SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

JADUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROEIT LA
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slate
DiVISIOM OF CORPORATIONS

DOGUMENT# G01898 (7)
GALLERIA OF KEY WEST, INC.

Frincipal Place of Businces Mailing Address ‘ |II‘|H I||‘ I||I|”II’ ‘I"I ||||| |IH |||“ Illll N"l"“ ”Iﬂl‘llllll’

423 DUVAL STREET 42) DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040

3. Date Incorporated o Qualfied l 3a. Dale of ngt_ﬁeport

09/28/1982 03/13/1995

2. Principal Place of Business lm Address % 4, FEI Number o Applied For
21] 331 fbg{\_ﬂ@o 592745151 3 7 [not appncanie

Suite, Apt K, etc Suite. Apt. #, et
—] e fp f ¢ 5. Certificate of Status Desirect D ss 75 Addtional
22 ;] Fee Required
Ciy & State State u-) ‘a 6. Etection Campaign Financing D $5.00 May Be
El 231 \_ Q QSt l Trust Fund Contribution  AddedtoFees
Zip Country “Y 8. 1nis corporation has labi Ly for |rwlang|blc tax under s 109 032,
24 2ﬂ §| %O““ 30_| Onﬁ(}g | _ Flonda Stalutes - L__] }[ejWI:IV No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| MName
HALPERN, MICHAEL
MICHAEL HALPERN, P.A. 82| Stroot Address (PO Box Number is Not Acceplable)
209 DUVAL ST. 5
KEY WEST FL 33040
B4] Ciy FL asI 71p Code

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida S1atutes, the above-named corparatan submits this stalement for the purpose of changing its reqisterad

office or registered agent, or hoth, in the Stale of Florida Such change was autharized by the corporation’s board of directars { hereby accent the appointment as ragislered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sigrature Lype or pr e na of regisinne t aget and e ta : Fiusepiteredt Aguee v el waen feantat sy T DAl
12. OFFICERS AN_D_. DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS |N 12 -
HIft3 PSTD ) [ T oeeere 1TLE [_I Change [_J Addition
NAME KAVOURA, DIMITRIOS 12 NAME
STREET ADORESS 423 DUVAL STREET 1 3STREET AQDRESS
CITY-S1-2IF KEY WEST FL VACITY-ST AP
WILE [ orere 21TILE T Cange Adddion |
NAME 22NANE
SIREET ADORESS 23 STHEET ADDRESS
oTy ST-2P 2 ACITY-ST- 2P
TILE T oktere I1TILE UL Bhange T Addinar |
NAME 12 NAME
STREET ADDRESS 33 STHEET AUDRESS
CITY-S1-7F 38 CITY-ST-2P
TILE [T oeiere IR [T Crange T Adaon |
NAME 4 2NAVE
STREET ADDRESS 43 SIREET ADDRESS
CiTY-$T- 27 44T ST-7P
TILE [T oetene 51TITLF (] crangs [T Aadion|
MAME 52 NAME
STREET ADDRESS 53 STHEF T ADDRESS
CIy-5-2Ip 54 CITY-ST-2P
e [ ] DEETE 61 TITLE i [T Grange [ ] agdinan
NAME 2 NAME
STREET ALDRESS 63 STREFT ADORFSS
CITy-5T-2F 64 CITY-ST-7IP o

414, | do hereby certify that the information supplied with thes filing s voluntarnly furrished and does not gualify for the exemption slated in Seclon 119 07(3)tk) T londa Statute
further cerhity that the information indicated on this annual report or supplemental annual report is true and accurate and tha! my signature sha!' have the same legal effe
made under oath, that | am an officer or directyr of the corporation ge the receiver or trustee empowered 10 execulo this report as reqaired by Crapler 617, Flonda Staltes and
that my name appears in Block 12 or Block 387 chianged, or on gabllachment with an adidress

SIGNATURE:

SIGNAZDRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR o T T Dt Pt b

CR2ED34 (3/96)



