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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 30054'5 (1)

1. Corporation Name

HOKIN GALLERY, INC.
1253 OLD OKEEGHORBEE RD. 1263 OLD OKEECHOBEE RD
A9 A9
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Businoss _Qa. Mailing Address 4. FEl Number Appliad For
2 2‘;' 59‘1 155759 Not Applicabie
Suite. Apt. #, slc. ;
Suite. Apt. ¥. efc § ulle. Apt. 4. etc 6. Certificate of Status Desired [._—_' $B.75 Adqulonal
22 E;I Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 [29] [30] Flotida Statutes [(Jves [no
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4] City FL 85| Zwp Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation sbbmits Ihis staterment for the purpose of changing is registerad

office or ragistered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Stgnatare, typed of [+ ched rame of rogastored agant and fike 1| appiicable. (NOTE Registerod Agert signature required when reinglating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPT T oeLere 11 TALE [JChange I Addition
NAME MORRIS, JANIS H 12 NAME
sreet aporess | 399 FULLERTON PARKWAY 1.3 STREET ADDRESS
CITY-S1-2IP CHDAGO, ". 00000 14 CITY-51-7P
TILE =] [T DELETE 21TMLE T Crange L] Addilion
NAME HOKIN, GRACE E 22 NAME
streer anokess | 150 N OCEAN BLVD. 23 STREET ADDRESS
erv-s-ze | PALM BEACH, FL 00000 2 4CITY-ST- 7P -
e vPS [.JDILFTE 1Tl I Change [ Addtion
NAME KAUFMAN, LORAINE H 32 NAME
staeer aponess | 442 WEST WELLINGTON 2.3 STAEET ADDRESS
GiTy-St-ZIP CHFCAGO. lL 00000 a4 CITY-ST-2IP
THLE [T oeete 21 TITE [T Change ] Addition
NAME 4 2RAME
STREET ABDRESS 43 STREET ADDRESS
CTY-ST. 2 44 CITY-ST-2IP
TITLE LT peLeTe 51TIE ] Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 2P 5.4 GIY-§T-1F
e [T DELETE 61 TIILE [OcChange ] Addition
NANE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cily- 1. 2P 6.4 DITY-ST- 7P

14. | do hareby certily that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(1), Fionda Statutes. | further certify that the
infermation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an aflicer or director of the corporation or the receiver ar trustes empowered to execule this report as required by Chapler 607, Fioida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or an ap attachment with an address.

SIGNATURE: / JEDYN @Q b GUEHRED

FICER OR IRECTOR Date Cayiime Phone »

PROFIT LR FLORIDA DEPARTMENT OF ST
CORPORATION ¥ '. ] ° zan[:lra B. M:lhams " ‘ Jan 3 1 1 997 8 Ooam

CR2E034 (9/96)




