FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 t:nw5|(E);:.uccr::a(;);)(::;al;iT|ONs Secretary Of State
DOCUMENT # S98924 (1)

. Corporation MNarrs:

GALIN, INC.

Frincimet Pace of Busress Mg Adidress lllmm ||| II'I”I“”I"I "I" Im Iml Imlllmlml I‘I" HII”I"

400 EAST TROPICAL WAY 400 E TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 333173308
us us
3, Date Incorporated or Qualified  { 3a. Date of Last Report
- 12/09/1991 03/22/1996
2. Principal Place of Basiness ?2a. Mailing Address 4. FEI Number Applied For
2] el 65-0208917 Not Applicaiic
Suite, Apt # ol Suite, Apl. #, elc.
e " P el 5. Certificate of Status Desired [ $8'75 Additional
22] 27 Fee Required
ity & Siate | Cily & State 6. Election Campaign Financing $5.00 may Be
23! o 28] Trust Fund Contribution ] Added to Faes
Zp | Counlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
;-I 25]__“ 29] E!‘I Florida Statutes Oves TIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
SHER, VICTOR 81] Nama |
400 EAST TROPICAL WAY 82( Strest Address (P.O. Boxt Number is Net Acceptable)
PLANTATION FL 33317
83
84| City Zip Code

FL ™

11, Pursuant to Ine provisions of Seclions 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
oftice o reg-stcred agent, or both, in the State of Florida. Such change was authorized by the corporahc%m‘aiof directors. | hereby accept the appoiniment as registered

agent | am famiar yith, and Lluc(pl the obligalions of Sech 5056, Florida Statutes. / »
MW“{NOT[ Hngih ;ld isiwl sgnalure req ardeeatian reinstating - ATE

SIGNATLRE V 0 b
ll\u l,

T O g O P g

i e

COF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o T DT 11 VILE [T crange L] Addition
NEME SHER, VICTOR 12 HAME
stoeer aooiss | 400 EAST TROPICAL WAY 1.3 STREET ADDRESS
CiTy-5T-2F PLANTATION FL 14 LITY -ST-2IP
TITLE T [T oeLers 21TLE L1 change [ Aadition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£Y- 5171 , ? LOITY-$1-2P
THLE e [JofEt 31T [T Change [ Agdition
NAWE 32 NAME
STREET ADURESS 43 STREET ADDRESS
CITY - ST 71P o e 34, CITY- §1-2P
i e ) [T GELETE a1TIME [T Change L] Addilion
hAVE £ 2 NAME
STREET ARLIFLS 43 STREET ADDRESS
CITY-ST-21P 44CI7Y-57-2P
TilLe e L) DELETE 51 TILE [dchange ] Addition
NANE 52 NAME
STREET BODRESS 53 STREET ADDRESS
LTy ST 2 - 54 CiTy-5T- 2P
THLE o CIniiTe £1TIILE [ Change L] Addition
HaM: €2 NAME
STREFT ADDHESS € 3 STREET ADDRESS
LIy -§1. B9 6.4 iTy-5T- 2P

14. 1 do hereby certity that the farmatian supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indialed on s annual repaorl or suppdemenlal annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer ar clirector of the LU”pG(di oror ther receaver of trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name
appears in Bock 12 o7 Blogk 131 changed. or on an attachment with an addé

SIGNATURE: ' %N&%I‘NTED nARE or smwmc OFFICER OR }:Eﬁ - PM M l{qﬂ':‘ """" *(Q%%('H

0276114

FLORIDA DEPARTMENT OF STATE Jan 17 1997 800am

CR2E034 (9/96)




