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

PROFIT FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORFORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS clretar y §) dalc
DOCUMENT # ( )
POGUMED LO8748 0
FIFTH AVENUE ART GALLERY, INC.
Principat Place of Businoss Mailing Address “""llu“ I||||||u”||||||||| Il“ I|I|l I|I“I|||||I|II I|I“ I‘l“ lIIl
% JOEL E. BOYD % JOEL E. BOYD
100 RIALTO PLACE. STE 510 100 RIALTO PLACE, STE 510
MELBOURNE FL 320013073 MELBOURNE F1. 32801-3073 DO NOT WRITE 1N THIS SPACE
us Us 3. Date Incorparated or Qualified
, 08/10/1989
2. Principal Place ¢f Business 28, Mailing Address 4. FEI Number Applied For
’—2_1-] m __ 59-2066570 Nol Applicable
ite, Ay ¥, . Suite, Apt. #, . iti
P Suite, Apt 4, ele = uite. ApL-#. ale 5. Certificate of Status Desired [ si';sR::j:f;Z"a'
City & State | Ciy & State 6, Election Campaign Financing $5.00 May Bo
23 23 Trust Fund Contribution Added to Fees
Zp _ Gountry 2 Country 8. This corperation owes or has paid the currgnt year Intangible
24 25] 29 m Personal Property Tax due June 30. Yes [ ne
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registerad Agent
BOYD, JOEL E. 81 Name
100 “N-To PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
§TE 510
MELBOURNE FL 32001 83
84| City 85| Zip Coda
FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Siatutes, 1he above-named gorporation submits this statement for the purpose of changing its registered
office ar registered agent, O both, In the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ _ L
Signalure typad ir ptmed har e of rogialarec agent an titke il apphe abic {NOTE Registered Agant signature required when reinslalng) DATE
_1_2. Of FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD B DELETE TITTLE 1 4] [ Thange [T Addition
NAME CRAWFORD, NANCY L 1.2 NAME mar(;.s Mecoman
sweetanoress | 100 TRADEWINDS DR, \aSTEETADDRESS (32 & S5 Lakes:de Prve
Ty -ST-2F INDIAN HARBOR BEACH FL vorvsize | Safellctt Beh, FL 722937
E vPD [] peceTe 21TMLE ' ' T change [ Addition
NAME WALLACE, JOAN 22 NAME
swep) aooress | 9730 S. TROPICAL TRAIL 2.3 STREET ADURESS
CITY -5T-21P MERRITT ISLAND FL L 2 4CTY-5T-7IP
TILE WD Tof DECETE 31TITLE PD [efChange [T Adaition
e RICHARDSON, MILDRED 2 Nave Tom Packer
smeet aoviess | 300 W, CHARLES SY. sssme sooness | S50 Prae Dre
CITY - 51-2P MELBOURNE FL awonvsrae | Mhetbourn U‘”_tzéi FL Fz290(
TTLE TD T DeLeTe 41 TTLE _' [CJ change ] Addition
HANE MITTLEMAN, LOIS 4. 2MAME
smeeranoness | 787 SPANISH COVE DR. 43 STHEET ADDRESS
CITY-ST- 2P MELBOURNE FL A40ITY-ST-2P
THLE 8D [ DeLETE 51TITLE [J change L] Addition
NAME DILLEN, NANCY 5.2 NAME
sweetaochess | 1403 PINEAPPLE AVE 5.3 STREET ADDRESS
QIV-ST-2IP MELBOURNE FL 54CTY-57-7P
TLE [T oteete 64 HILE [T Change LT Adaition
HAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
Ty ST-2P B4 CITY-5T-2IP
14. ) hereby corlity that the information supplied with this Liling does nat quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or direcior ol the corporation or the receiver or trustee empowered ta axecule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlgshment with an address

HESICYEN

SIGNATURE 22 leo K - Y e ehna s> Macds Newman H-1-78  4o7-777-0780

IGNATLURE AND TYPEG NTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayime Flions ¢ Qloa883

CR2E034 (10/97)



