FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ"“«‘& FLORIDA CEPARTMENT OF STATE
CORPORATION 1y "Es‘} Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 | DIVISION OF CORPORATIONS
DOCUMENT # 377735 (6)
1. Corporation Name
IMPERIAL GALLERY CORP.
Principal Place of Businogs mMaihng Address
822 NORTHLAKE BLVD 822 NORTHLAKE BLVD
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL. 33408
3. Datg Incorporated or Qualified [ 3a. Date of Last Repart
04/24/1995
2. Principal Place of Businass o __ga".“ Mailing Address ) ) 4. FEl Number Applioc For
[21] 26| 59-1318044 | Not Appicatic |
| Suite. Apt. 4, et L., Suite Apt £ etc. 5. Corlificate of Status Desired [ $8.75 additionar
zz—J o |27 l ) ) Fae Required
City & State __ Gity & State 6. Eieclion Campaign Financing $5.00 May Be
2_3[ 28| o Trust Fund Contribution Ll Added to Fees
Zp [ Country . dp Country 8. This corporation has liability for intangible tax under s 199.032,
Ei] 25—‘ 291 30 Florida Statutes [ Yes [ANo
9. Name and Address of Current Re,glgtered Agent_‘ B o 10. Name &and Address of New Registered Agent
B81; Name
EMMONS' HOBERT' JR. 82| Streot Address (P.O. Box Number is Nat Acceptabile)
§22 NORTHLAKE BLVD.
NORTH PALM BEACH Fi 33408-2210 83
B4| City 85| Zip Code
FL |

1. Pursuant 1o the provisions of Sections 607.0502 and 6371508, Flonda Sialutes, te abovo-named corporation sabmits this statement for the purpose of changing its registered office
or registored agant, or both, i the State of Florida Such change was aitharized by the corporation's board of diroctors. | hereby accept the appointment as registered agenl. | am
farmiliar with, a oept 1he FOMSOT SERon 6070505, Flarida Statutes.

SIGNATURE ___ /.~ _RoDERT emvne N S

Sigrnatore, ypoct O Dt A i of repired 8300 and H &7 it INCVE Fiogiste b AQent signature reuirod whoe renstatingl

12, - CERS AND DIFECTORS 13, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [ DELETE 1A [ Change  [] Addition
NAME EMMONS, ROBERT, JR. 12 NAME

street aooress | 822 NORTHLAKE BLVD. 1.3 STREET ADDRESS

CITY-§1-2F NORTH PALM BEAC_H FL _ VACTY-S5T-20

TITLE [ DELETE 2.1 TiILE [] Change ] Addition
NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2p 2400Y-ST-2IF

TITLE [7] DELETE 31 TILE [] Change [ Addition
NAME 3.2 NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-S1-2p R R adony-si-ap

TITLE CIBELETE 4 1TINE [ Change [} Addition
NAME 42 NEME

STREET ADBRESS 43 STREET ADDRESS

CITY-ST-2P _ ~ _ 44 CITY-§T-2P

TITLE (] DELETE 5 1TLE [ Change  [] Addition
NAME 5.7 NANE

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-ST1- 2 . _ 54CITY-3T-21P

THLE [)DELETE 6 1TIILE [] Change [} Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

ChY-§1-2p 6.4 CITY-5T-2F

14. | 'do hereby certify that the information supplied with this filng is volumta-ily furnished and does not qualify for the exemplion stated in Section 119 07 ()i}, Florida Statutes. | further
certify that the information indicatag on this annual reporl or supplaniental annual report s true and accurate and that my signature shall have the same logal offect as if made under
oath; that | am an oficer o diracior of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nanig
appears in Block 12 or Block 13 if changad, or on an atlachment with an address,

SIGNATURE: RobeRT Cmmons  &/2 /96 oy 6y¢ aq73

(GNATURE AND TYPED ORPRINTED NAME OF SiONING OFFIGER GR DIRECTOR Diate Dagtrn Phane 4

CR2E034 (12/95)



