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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ke maim | Feb06 1998 8:00am

1 998 DIVISION OF CORPQRATIONS S e Cret ary Of St ate

DOCUMENT # S$90317 (6)

1. Corpacation Name

GALIA DEVELOPMENT, ING.

IR EL MR ERRUEAR

Principal Place of Business Mailing Address
C/O JOSEPH MICHAAN /0 JOSEPH MICHAAN
220 SUNRISE AVENUE, SUITE 212 220 SUNRISE AVENUE, SUITE 212
PALM BEACH FL 33490 PALM BEACH FL 33480 DO MOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
10/25/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21 26] . £5-0295241 Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, ete. $8.75 Additional

. ifi s Desi
~2;! ;I Certificate of Status Desired [} 7 Fee Required

n

Cily & State City & State 6. Election Campaign Financing $5_00 May Be
E} E] Trust Fund Cantribution N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El El m Personal Property Tax due June 30, [Jves [no
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SALOVIN, ALLAN 81| Name
777 SOUTH FLAGLER DRIVE 82| Street Address (P.0. Box Number Is Not Acceplabia)
SUITE 310 EAST
WEST PALM BEACH FL 33401 83
84| City FL 35| Zip Code

11. Purs.aant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation subrits this staternent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agert. | am famifiar with, and accept the cbligations of, Section 807,0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and title  applicable (NOTE: Registarsd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT T BELETE 1ITITLE [T Change [ Addition
NAME MICHAAN, JOSEPH 12 NAME
sreet aookess | 220 SUNRISE AVE. #2172 13 STREET ADDRESS
GiTY-ST-2F PALM BEACH FL 1.4 CITY-ST- P
TITLE ovs [ DELETE 21 TITLE [ Change [ Addition
NAME MICHAAN, SUZANNE 22 NAME
syreeT aporess | 220 SUNRISE AVE, #218 23 STREET ADDRESS
CITY-51- 2F PALM BEACH FL 2 4CITY-5T-2P
TInE DAS L1 DELETE 31TIME L1 change [T Addition
NAME MICHAAN, COLETTE 32 NAME
seeey anoeess | 220 SUNRISE AVE, #218 3.3 $TAEET ADDRESS
CITY-ST-2IP PALM BEACH FL 24, GITY-ST-2ZPP )
TITLE [ DELETE 41TMLE T_Jchange [ Addition
NAME 4,2 NAME
STREET ADBRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-§7-21P
TITLE [T oeLEre 51TITLE [T Crange  [_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-S1-21P 54 CITY-$T-ZP o
TILE 1 DELETE 6.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify that the intormation supplied with this filing does not qualify far the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
office’ or director of the corporation or the regeiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or altazhment with gn addrgss. W

SIGNATURE:

CR2E034 (10/97)



