FILE NOW: FILING FEE IS $61.25 FILED

1997 ‘ e DIVISION OF CORPORATIONS
DOCUMENT # 761924 (0)
THE CUMMER GALLERY CORPORATION

S IR O AR

B20 RIVERSIDE AVENUE 629 RIVERSIDE AVENUE
JACKSONVILLE FL 3204 JACKSONVILLE FL 32204-3336
3. Date Incorporatad or Qualified 3a. Date of Last Report
02/11/1083 06/17/1996
2. Prncipal Place of Business 2a. Mailing Address .| 4. FEI Number Applied For
(21} 28] 592191587 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, otc. N ] $8.75 Addhional
;'LEL ;l 6. Cantificate of Status Desired 0 Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
2-31 ;;l Trust Fund Coniribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible lext under &. 199.032,
[24] [25) 20] 30] Florida Statules Clves Pro
9. Name and Address of Currsnt Reglsiered Agent 10. Name and Addreas of New Reglstered Agent
81 Mame
ARB”MAN- KAHREN 82| Strest Address (P.O. Box Number is Not Acceptabla)
505 LANCASTER STREET #10A
JACKSONVILLE FL 32204 8
84| Ciy FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authoiized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famijar with, and accept lh] obligations of, Section 617.0503, Florida Statutes.

/ e Ty, ctoyr 2/25/97

ygriatate, 1ypld o prinled name of 1ogisiared agerd and tirie || applicabla (NOTE: Registerad Agant signatura reguiras when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e cD [T DeLETE T CD Kl Cange L1 Addiion
A UBLE, JOHN D 12NAME Haskell, Preston H.
staeer auoess | 4765 ORTEGA BOULEVARD 13STRETADDRESS 14971 Morven Road
crv-si-ze | JACKSONVILLE FL 32210 uos-__ |l Jacksonville, FL_32210
TLE VD 7 DELETE Z1TME - M [CTcrange [ Rostion
HAME UIBLE, JOHN D. 22 NAME
stee) aooress | 4765 ORTEGA BLVD. 23 STREET ADDRESS
pre-sr-oe | JAGKSONVILLE FL 2.4 (4TY-5T-2P
L D - oeteTe 31 TILE vD bl change T addition
Nee HASKELL, PRESTON H 9.2 NAMIE Vickers, Samuel H.
sikei 7 aooress | 4971 MORVEN ROAD 3ISTRETADDRESS {7036 San Fernando Place
aiv-s1-20 | JACKSONVILLE FL 32210 34, OTY-ST- 2P
TE D T DECETE 41TE Change Addition
HAME ARBITMAN, KAHREN 4 4.2 KAME
srieeT aoontss | 505 LANCASTER STREET #10A 43 STREET ADDRESS
orv-siae | JACKSONVILLE FL 32204 AACTY-ST-2P
WTLE $ [J oEeve 5.4 TITLE ] " Change  Tg] Addition
N BRYAN, JF IV f sanee Stein, Joan W,
stacer anpress | 5249 YAGHT CLUB ROAD sasTREETA0DRESS | 1596 Lancaster Terrace
orv-size | JACKSONVILLE FL 32210 5.4 01Y-ST-2P
TIE T ] DELETE 6.1 TIRE T . L Change 1 Addition
NAME VICKERS, SAMUEL H §.2 NAME . .
streer aomess | 70368 SAN FERNANDO PLACE £:3 STREET ADDRESS l]?g‘lﬁ .I’:‘oiggeigdga Blvd.
erv-si-ze | JACKSONVILLE FL 32217 64 LITY-5T-21P

14. 1 do hereby certify that the information supplied with this filing does hot quality for the exemption slaiﬂ tln Eé‘c!ion 159.!5’(53(!). Elorida étalutes. ] !urther certify that the
information indicatad on this annual report or sug)plemanlal annua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or dirg i @ receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 for Block . #r on an attachment with an address.

SIGNATURE: Zir B O BEgEEbn H, Haskell 2/25/97

O NAME OF SIONING OFFIGER OR DIRECTOR Dale ™ Dayime Phono BO04483

""SGHATURE AND TYPED OR FR

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 24 1 99 7 8 O O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State Secretary Of State

CR2E037 (9/96)



