~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | M ar 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # F94486 (0)

. Corporat on Name

THE GALLERIES 18, INC.

S | A A

Poancipal P':u i (rl Huwu 58 Maving Address
100 INDIAN ROCKS RD 100 INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34840 BELLEAIR BLUFFS FL 33704019
3. Date Incorporated ar Qualitied 3a. Date of Last Report
2 Fincpa Place of Baweess. | 28, Malling Address 4. FEI Number Applied For
f‘_l e __Lzs o 59‘2215346 Not Applicable
Sute, Apl 4, elo Suite, Apt. #, et iti
= i \' ¢ oy e - §. Certificate of Siatus Desired D $3-75 Additional
22 1 Fea Required
Cily & Sater | City & State 6. Election Carnpaign Financing $5.00 May Be
E e 2;] Trust Fund Contribution 0 Added to Fees
| e . CGountry o dw Country 8. This corporation has liability for intangible tax under s. 199.032,
31] o - 2;| ?6] | Florida Statutes Oves Do
T 9 Name and Address o\‘ Current Reglslered Agent 14. Name and Address of New Reglstered Agent
LEE, LOIS A 81| Name
14110 HAFBOHWOOD m 82| Street Address {P.O. Box Numbar is Not Acceptabie)
LARGO FL 34844
83
B84 City FL 85| Zip Code

[T Pursiaant 1 i & prov-sions of Sections 607 0502 and 607.1508, Forida Stattes, the above-named corporation submits this statement for the purpase of changing ils registered
alicg or ragistered agent, or both, inthe State of Flonda Such chan e was authorized by the corporation’s board of direciors. ) hereby accept the appointment as regisiered
ager: 1arn fumihiae weth, ancl aceepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZ2E034 (9/96)

p e gt A ot o fapplcalds  (MOTE Hogsterad Agent eignature reguired whan reinstaiing) DATE
(12, ~QFfICERS AND OIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! ImEEE 11TILE [ change [T Addition
NAME LEE, LOIS A. 1.2 NAME
s suonss | 14110 HARBORWOOD DR, 1.3 STREET ADDRESS
GTY-8l 0w LAHGO FL 1.4 CITY-§T-21P
TR -\ T T T T T heLee 21TTLE " Change [ Audition
AL | LEE, KENNETH R, 2 2 NAME
swarey e | 14110 HARBORWOOD DR 23 STREET ADDRESS
Gl ST 2R LAVBGOVFL 2.4CITY-$1-2P
—_1ﬂl e v T | D DELETE 3 TIILE [.—._l Change D Addilion
et LEE, ROBERT K 32 NAME
kit anonrss | 13011 SW 11 CT 23 STREET ADDRESS
wiv sz | PEMBROKE PINES FL 34.CTY-ST-2P
Tt T DELETE 41TITLE [ Crange [ Addition
[IELA I 4.7 NAME
SIREED ADDE S 4.3 STREET ADDRESS
LITY-S1 Ak o e 4.4 CITY-ST- 7w
fﬂ?u’ S T oetete 51TITLE - [ onange T Addition
Nk 5.2 NAME
TR ATIRESS 5.3 STREET ADDRESS
Loy &1 v 54 CiTY-S1- 2P
e ' [ BETEE 61TITLE [T Change [ Addition
han 62 NAME
STHEEE ADCE: TS 6.3 STREET ADDRESS
SRR - . E40Y-ST-2P
14, T7da rareny cortity al the nformation supplict with Uis fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmat ansndicated onsis annual repont o supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
I arr an otheer of direclor of the (,OH)('!!.’I'IOTI or ihe receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appaears w, Block 172 or Bleck 13 8 changed. or on an atlachrment with an address. 3
. E it Lt E
SIGNATURE: SRR 0 Feo (e // S5/- flf 4

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR ) Daylire Pnofe T




