FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

FILED
Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GALLERIA BERENSON, INCORPORATED

(6)

Principal Place of Business

500 SOUTH OCEAN BLVD.
SUITE 1109
BOCA RATON FL 33432

Mailing Address

500 SOUTH QCEAN BLVD.
SUITE 1109
BOCA RATON FL 334326292

ORI

a. Date Incorporates or Qualified 3a. Date of Last Report

12/06/1977 05/01/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21| |26 59-1898612 Not Applicable
. . ite, Apt. #,
| Suite, Apl. ¥, etc Suite, Apt. #, etc 5. Certificate of Status Dosired 0O $8.75 Additional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees

7 Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 |2s] 20 [30] Florida Stalutes OYes Ono
g. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsterad Agent
BERENSON, SAMUEL P. 81| Name
500 SOUTH OCEAN BLVD 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 1108
BOCA RATON FL 33432 8

84| City

85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

11, Pursuant fo 1he provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or rogistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

appears in Block 12 or Biock 13 if changed, ar on an atlachment with an address.

CICNMATIIDE:

Signatuie typed or prnted name of registored agen and tile f applicabe {ND1T: Registarad Ajent signature requized when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v [] Decere 11TV1LE ] Change ] Addition
RAME BERENSON, SAMUEL P. 1.2 NAME
sireer aporess | 500 SOUTH OCEAN BLVD. 13 STREET ADDRESS
CITy-§1- 2P BOCA RATON FL 14CITY-51-21P
TLE D [ DELETE 2ATITLE [JChange ] Aodition
NAME BERENSON, SAMUEL P. 2.2 NAME
streeraooress | 500 SQUTH OCEAN BLVD. 23 STREET ADDRESS
CITY-§1-2P BOCA RATON FL 2. 40ITY-ST- 2P
e ST T.J CeLete 33 TILE [J Change [ Addition
NAME BERENSON, FLORENCE H. 32 NAME .
sweet aporess T 500 SQUTH OCEAN BLVD. 33 SIREET AGDRESS
GiTY-ST- 7P BOCA RATON FL 34.CITY-5T-21P
TITLE D [ peere 41TME [T change L] Addition
HAME BERENSON, FLORENCE H. 1.2 NAME
streer acoress | 500 SOUTH QCEAN BLVD. +.2 STAEET ADDRESS
CITY-S1-7IP BOCA RATON FL 44 CTY-ST-7P
“IME P T oriETE 51 TMLE [Jchange L1 Addition
HAME BERENSON, FEUCE 5.2 NAME
staeer anoress | 500 SOUTH OCEAN BLVD 53 STREET ADDRESS
oITY-ST-2IP BOCA RATON FL 5.4 C/TY-S1-2P
TITEE [T oeLete 6.1 TIILE [] Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
oTY-51- 2P 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furlhar certily that the

information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
| am an officer or director of ihe corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

‘ﬁ:gfm mm Ol ealan st 04ciont

CR2E034 (9/96)



