FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02 . 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT o, Secretary of State
DIVISION OF CORPORATIONS (03-02-1999 90143 Q09 ****6] 25

1999

DOCUMENT # N32631

1. Corporation Narme

621 GALLERY, INC.

Principal Place of Business Mailing Address
621 INDUSTRIAL DRIVE 621 INDUSTRIAL DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us us
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m = 06/01/1989
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 58-2978170 Not Applicable
City & State City & State ! . $8.75 Aaditional
E E 5. Certifcate of Status Desired [} Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 ray Be
;1 |2_5‘ gl [EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name :
BOYNTON, NAN 82| Straet Address (P.O. Box Number is Not Acceptable)
567 INDUSTRIAL DR
TALLAHASSEE FL 32310 b
84| City FL 85| Zip Cude

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla  applicabie {NOTE: Regi o Agent sig required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP (T} DELETE +1TMLE [QcChange  {] Addition
NAME LINDA HIRSCH 1.2 NAME
street anoress| 810 MADERIA CIR. 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 14 CITY-ST-2P
TITLE DV [J DELETE 21TME CJChange [ Addition
NAME MARK MESSERSMITH 22NAME '
sreeranoress| 1318 BROOME ST. 23 STREET ADDRESS
CITY-ST.2IP TALLAHASSEE FL 2 4CITY-ST.7IP
TME DS [ DELETE 31 TME ClChange [ Addiion
NAME ECENIA, SU 32 NAME
streer aporess| 652 FOREST LAIR 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 34, CITY-5T-2PP
TME DY B DELETE 41TITLE DT [REhange [ Addition
N AMANTIA, JACQUELIN 42000 Kathy Donatel
sweeranoress| 2814 VANN CIRLCE asmeetaoress| 533 Stonehouse Reondd )
crvsroe | TALLAHASSEE FL 32312 44 CITY-5T-21P Tallahtssee FL 22361
TITLE M ] DELETE 51 TITLE change  [] Addition
NAME PUCKETT, LESLIE 52 NAME :
sreeTaDoress| 6443 BOLD VENTURE TRAIL R J SISTREETADDRESS |- »v v oweevvmes v nen ot
CITY-ST. 2P TALLAHASSEE FL 32308 54 CITY.ST- 2P .
TME : i [} DELETE 61TME - 7+ [IChange  [JAdditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-2IP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on apfjattachment with an agtiyess, with all ather like empowered.

0009367

CR2E037 (11/98)

SIGNATURE: u::i: Eolie Fuckett  2]3]99 (350) 224 Lolle>

Dk Caytime Phona #




