18T IS $550.00

FILED

PROFIT :
CORPORATION
ANNUAL REPORY

1998 ¥

FILE NOW: FILING FEE AFTER MAY

Sandra B, Mortham
Secrelary of State

w1

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # é.1229

1. Corporation Name

SHER GALLERIES, INC.

)

Mailing Address

135 NE, 15T AVE,
HALLANDALE FL 330094203

Principal Place of Business

135 N.E. 18T AVE.
HALLANDALE FL 330084209

W O

DO NOT WRITE IN THIS SPACE

agant.  am lamilar with. and accept the ahiligalions of, Scction 607.0505, Flarida Statutes.

SIGNATURE

3. Date Ingorporatad or Qualified
- S - ) 12/07/1982
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nummber Applied For
E I 59-2235117 Not Applicable
Suite, Apt #. otc _ Sulte, Ant ¥, ete B | $8.75 Adsitional
'z;l 27] 6. Certificate of Status Desired O Foe Required
City & Stata ., Ctyé Sute 8. Elaction Campaign Financing $5.00 May Be
SR VP ?_BJ R _ Trust Fund Contribution Addad to Foos
2p Coansry , e Couniry 8. This corporation owes or has paid the current year Intangible
;;l m e QJJ, o 30 Personal Properly Tax due June 30. Yes [Jho
0. Name and Address of Current Rggipftgljedlﬂwgont 10. Name and Address of New Reglstered Agent
SHER, BRUCE 8] Name
el
20043 NE 18TH PL B2| Street Address (P.O. Box Number is Not Acceptable)
NO MIAMI BEACH FL 33178
B3
84| City FL El Zip Cods
11. Pursuani to the provisions of Sections 607 0H02 and 607 1508, Hotida Stalules, 1he al

bove-named corporation submits this statement for the purﬁose of changing its registored
olfice or registered agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby actept |

¢ appointment a8 registered

Sigrastore, typd G printid o 6 fegetered agent anc tite il apydeoatlo ) —'(il(ili-?t:gi—i"»;ﬁ;ed Agert signature raquired when reinstating) DATE,
12. TTTORICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o T OTTT T T T bretE T AT T Change L] Addition
HAME SCHAFFER, DOROTHY 1.2 NAME
streeTanoress | 3600 MYSTIC POINT DR 1.3 STREET ADDAESS
CITY-S1- 2 N MIAMI BEACH FL 14 DITY-§1- 2P
TILE P N O VU3 TS 21THLE [T Change L] Addilion
NAME $HER, BRUCE 22 NAME
simeeraporess | 20043 NE 10 PL. 23 STREET ADDAESS
CITY-51-21P N MIAMI BCH. FL 2,4 CTY-ST-2P
LE I B T ERE [ Change L Addifion
NAME 3.2 NAMEE
STREET ADDRESS 23 STREET ADORESS
TY-S1-217 34.CTY-ST-2P
TE I [Jorere 41 TIILE “[TChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-21F 44 CITY-§1-21P
ME T T T OELEIE 51 TILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21p 5.4 CITY- §T. 2P
TILE T T T DeLETe 51 TIIE [ Crange L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2P B4CIY-51-2P

ingicated on this annual report or supplemontal annual repor is true and accurate and L
oficer or diractor ol 1ho corproratioge®

i)l with an addross

14, | hereby cortily that the infarmation suppied with this Tiflig does nol quaiily for the exomﬁtion stated in Section 118,07(3)(i, Florida Statutes. [ further certify that the informalion
i at my signature shall have the same legal effect as if made under oath: that | am an
o 1 gr rustee empowerad lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



