FILE NOW: FILING FEE IS $61.25

* . NONPRORT
CORPORATION
ARNUAL REPORT

1996 o
DOCUMENT # 761924 (0)

1. Corporation Nama

THE CUMMER GALLERY CORPQRATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

[

(D

Principal Place of Business Mailing Address
829 RIVERSIDE AVENUE 829 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorparated or Qualified 3a. Date of Last Report
02/11/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd Far
;I E\ 59'2191567 Not Applicabile
Suite, Apl. #, etc. Suite, Apt. #, et 5. Certificals of Status Desied O $8.75 Adc!itional
m ;AJ'_] Fee Required
City & Swate City & State 6. Election Gampaign Financing $5.00 May Be
E] E\ Trust Fund Cantribution O Added to Fees
Zp Country Zip Country 8. This corporation has tiability for intangibte tax under s. 199.032,
2_{1 w2?[ ;l a Florida Stalutes [1 ves gND
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
Kahren Arbitman
+  ADAMS, HENRY B2| Shecl Address (P.O. Box Number is Not Acceptable)
2565 PINERIDGE ROAD 505 Lancaster Street #10A
JACKSONVILLE FL 32204 83
B4| City 85| Zi &)
Jacksonville FL i 93%04

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was atthorized by the corporation's board of directors. | hereby accapt the appontment as registered agent, | am

familar with, and agcept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

e, Ty Or prrlend e Of fegretern dpart 243 e Fampaoe T T wOTE Fegetved Agent Syt e Tt el fCSag) CATE. &
12. OFFICERS AND DIRFCTORS 13. ADDINONS CHANGES 10 OF FICERS AND DIRECTOGS 1N 12 ca:
TITLE D JRDELETE RRIT: Chairman CcD Xfcnange [ AMation |7~
NAME LOVETT, ELIZABETH ROSS 12 NAME Uible, John D. 5
staeet aponess | 3945 ORTEGA BLVD. 1asmeer aooness | 4765 Ortega Boulevard b
CITY-ST- 2P JACKSONVILLE FL 14CIT¥-51-2P Jacksonville, Florida 32210 &
TITLE VD [JDELETE 21TITLE Vice Chairman vD  XXCnage [Jaddtion O
NAME UIBLE, JOHN D. 22 NAME Haskell, Preston H.
streeTaooess | 4765 ORTEGA BLVD. 23smReeT aonhess | 4971 Morven Road
iy -ST-2F JACKSONVILLE FL 7 4CHTY-S1-7P Jacksonville, Florida 32210
TMLE D )= (EGE ITLE * | Director D [JChange  FYrAddition
NAME ADAMS, HENRY 32 NAME Arbitman, Kahren J.
stceraooress | 2565 PINERIDGE RD. wremeeranoress | 505 Lancaster Street #10A
Qry-ST- 2P JACKSONVILLE FL seomvsize | Jacksonville, Florida 32204
TALE S BRDELETE 41 TTLE Secretary [ Wk Crange [ Addition
NAME COMMANDER, CHARLES | 4 2 NAME Bryan, J.f. 1V
stRecT aporEss | 3839 ORTEGA BLVD. assireen aooress | 5249 Yacht Club Road
CTY-ST- 7P JACKSONVILLE FL 44 CITY-ST-TP Jacksonville, Fleorida 32210
THLE T PIDELETE 51TIILE Treasurer T g Cnange [ Addition
NAME DAVIS, ROBERT D 5.2 NAME Vickers, Samuel H.
smeersovress | P.O. BOX 2088 §357REEIADORESS | 7036 San Fernando Place
CiTY-51-7P JACKSONVILLE FL 32203 saonest-2 | Jacksonville, Florida 32217
TITLE [DELETE B1TITLE TCnange [ Aadilion
NAME 62 NAME
[y
STREET ADDRESS 63 STREET ADDRESS E__DDDU 1865703
Cily-S7-2¢ 64 CiTY-ST-ZP 08/1 8{96_-0 1 133_’004
9 LS a1 ol

14, | oo hereny cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemgﬂr;&acuon 119 .07(3)(k), Florda Statutes. | further

 certify that the infermation indicated an this annual repon ar supplemental annual report 1s true and accurate and that my signature shall have the same legal efect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exscute this repornt as required by Chapter 617, Fiorida Statutes; and that my nam
appears in Block 12 or Block 13 it changed, or on an attachment with an address.
sianature: V8l DdodWen—  4-24:9C_ (Foq)38C7516 1
SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date aytima Proce
YAueo! HEBITTWVA




