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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrataty of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000058794 (5)
SHARON GALLERIES, INC.

RN

Principat Place ol Business Mailing Address
201 € PALMETTO PARK RD 5970 SW 18TH ST
BOCA RATON FL 33432 STE 242
us BOCA RATON FL 33430 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified

07/31/1995

2. Principal Blace of Business 2a. Maiing Address 4. FEI Number Applied For
n] £9 50 S | gT‘\ $+ ‘561 65-0603066 Not Applicable

Suite, Apl. 4, elc. Suite, Apl. ¥, elc. $£8.75 Additional

- s ) +e }L/ y - pe 6. Certificate of Status Dasired | Fee Required

City 8 State R W City & State 6. Eloction Campaign Financing $5.00 May Be
23] ola Y 28] Trus! Fund Confribution O Added to Fees
— — i
Zip Coutlry ! 2p Country 8. This corporation owes or has paid the current year Inlangible
’;t-[ % } l/ 3 } a j.s . 29J 30 Pargonat Property Tax dug June 30. Oves ElNo
- 9. Nam# end Address of Currend Registered Agent 10. Name and Address of New Reagistered Agent
81
JENNY, CAROL Name
£970 SW 18TH ST. w242 82| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33433
83
84] City FL Iss 2Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registerad agent, or both, in the Stato of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the ubligations of, Section 607.0505, Florida Statutes
SIGNATURE R
Signature. typod o pralid nane of wegetuied agient and il ¥ appl enblo (NOTE: Ragistared Agenl signature requred whan rainstating) DATE
12, OF FICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2 |
e PSTD [T oewere 11 TLE LT Change L3 Aodition
NAME JENNY, CAROL 12 NAME
sweerapohess | 5970 SW 18TH ST 1.3 STREET ADDRESS
CITY-sT- 2P BOCA RATON FL 1.4 CITY-5T- 2P
TmE L] otLete 217TMLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Y- 51-20 2 4 CITY-§T-2)p
THLE ] pELETE 3ATILE [T change T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-21P 34 CIlTY-ST-21P
e . [T oEceTe 41T0LE TJ Change ] Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-st-21p 44 CITY-ST-2IP
me T petere 51 1ITLE [Jchange T[] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P ) 54 CITY-ST-2IP
LE L] pecere 61TITLE [J change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2IP 64 CITY -5T-21P
14. | hereby cartity thal the information supplicd with this filing docs not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual raporl or supplomental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diraclor of the corporation or the recewver or trustee empowared ta execule this report as required by Chapter 607, Flori7ftuies; and that my name appears in

Biock 12 or Block 13 if changéed, or on an atlachmgnt with an address .
siGNATURE: _ Cacell ¢ 124 . /M / J/ g6/ 362-63//

ZWANATURE AMD TYPED GR Paln AME OF e OR DIAECTOR D Fravmirs Phons # o s o

CR2E034 (10/97)



