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

PROFIT & 2 FLORIDA DEPARTMENT OF STATE .
vy @I e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

THE GALLERIES 19, INC.

DOCUMENT # F94486 (0)
AR ARRAR R TR

Principal Place of Business Mailing Address
100 INDIAN ROCKS RD 100 INDIAN ROGKS RD
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640
0O MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1982
2. Principal Placa of Business 2a. Maillng Address 4. FEI Number Applied For
[21] 26] 59-22 15346 Not Applicable
Sulte, Apt. 4, etc, Suite, Apt. #, efc. it
—' P o o sl 5. Certificate of Status Deslred (| $8'75 Adc!munal
22 ;E Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
23] 23] Trust Fund Contribution | Added to Fees
Zip Country Zip Country a. This corporation owes or has paid the current vear Intangible
2_4| Q g‘ E Personal Property Tax due June 30. [ ves Elne
9. Name and Address of Curtent Registerad Agent 10. Name and Address of New Begistered Agent
LEE, LOIS A 81| Name
14110 HARBORWOOD DR. 82| " Street Address (P.0. Box Number Is Not Acceptable) T
LARGO FL 34644
83
84] City FL ‘BSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am tamiliar with, and accep? the ohligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typect or printed nama of registered agent and ttle if applizable. {NOTE: Ragi Agent si Guired whan refn )] DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T DELETE N e [l chenge [T Addition

NAME LEE, LOIS A. 12 NAME

smeeraooaess | 14110 HARBORWOOD DR. 1.3 STREET ADDRESS

CTY-ST-2IP LARGO FL 14 ITY- ST- 2P

TiTLE ST [T oELETE 21 THLE [ Change L] Addition

NAME LEE, KENNETH R. 2.2 NAME

seeer aporess | 14110 HARBORWOOD DR. ' 2.3 STREET ADDRESS

CiTY-ST- TP LARGQ FL 2. 4 CITY-ST-2P .

TITLE V [F DeLETE 3.1 TITLE L1 change [ Addition

NAME LEE, ROBERT K 3.2 NAME

street aporess | 11011 SW 11 CT 3,3 STREET ADDRESS

CITY-§T- 2P PEMBROKE PINES FL 34. CITY-8T-2IP

TILE LT peLeTE 41 TITLE 1 Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TILE [T DeLETE 5.1 THLE [J Change  E_] Addition

NAME 52 RAME

STREET ADDRESS 53 STREET ADDAESS

CiTy -ST-2IP § saciry-st-zp

MLE LI DeLETE 6.1 TITLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on tnis annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress,

Block 12 or Biock 13 if changed, or on an attaghrent with garydd

7 2 S s 2. )T

QIGNATIIRE-

CR2E034 (10/97)



