PROFIT £ 3 3  FLORIDA DEPARTMEN] OF STATE Mar 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

N ioos Secretary of State

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

DOCUMENT # G631 54 )

1. Corporation Namo

HABATAT GALLERIES, INC.

R MR

Mailing Addross

T

Principal Placa of Businoss

60B BANYAN TRAIL 608 BANYAN TRAIL
BOCA RATON FL 33431 BOCA RATON FL 3343t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/30/1983
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Numbaer Appilied For
[21] el 59-2326343 Not Applicable
Suite, Apt. #, ot Suite. Apl #, ole. - $8.75 Additional
;ﬂ B o 2,’1 - 5. Certificate of Status Desired [ Fee Roquired
City & Stato . Gity & State 6. Eloction Cempaign Financing $5.00 may Bo
E________ o gg]i o Trust Fund Contribution O Added 1o Fees
Zip Country o Cauntry 8. This carporation owes or has paid the current year Intangible
;:] m o J 72_91/ o 3o Personal Property Tax due June 30. Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOONE, LINDA 81} Namo
22508 SWORDF'SH DR 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33428
83
B4l City FL ’as Zip Code
11. Pursuant to the provisions of Sections 6070002 anc 607 1H08, Florids Stalules, the above-named corporalion submits this slatement for the purposs of changing Its registered

office or regisiered agent. or both. in the Statn ol Floridia Such changn was auvtharized by the corporation's board of directors. | heraby accept the appointmant as registered
agent Fam familiar wilh, and accept tho obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . N
Slnatare typed o '“_I:'Lﬂiﬂ " .lf‘.l_l umnln »cl '"‘,'f,,",."."_'."l‘, ','Ei',',_.,_‘_gf, (NOTE Regiskyed Agenl signalure reguired whon reinstating) DATE
2. e ORIGHHS ANDDIRECTONS 13. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE 1) I peceie 11TIME LI change  [_IAddition
NAME HAMPSON, FERDINAND 1.2 NAME
streer aopaess | 3072 BLOOMFIELD PARK DR 1.3 STREET ADDRESS
CIY-51-2IF WEST BLOOMFELOWM 14 CNY-5T-2IP
TILE PDS T beirte 21 TIILE [T Change ] Addition
NAME BOONE, LINDA 2.2 HANE
sweer anoress | 22508 SWORDFISH DR. 2.3 STREET ADORESS
cTy-S1-21P BOCARATONFL 2 4QITY-S1-2P
TLE T wereie A1TILE [T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP e 34.CITY-$1-2
TeE T DEcFie 41 TIILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP e 44CITY-ST-2W
L [Jbewem S1TIILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1- 2P e 54CITY-S1-2P
TILE TToeurre 61 TITLF TJcrange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 SIREET ADDRESS
oY-St1-2p o 64 CITY-57-2P
14. | horeby certity that the informabion suppli

A il this filing dues not qualify for the exgmﬁ(ion stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicatad on this annual raport of supplgronl annual reporl is true and accurate and that my signature shall have the sama legal effect gs if made under oath; that | am an
oflicer or duoctor of the corporalion o “coiver of rustee armpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13 changyd, 1 .atlnchrnnnl witl
AL ) IQJ"L‘( ()4l 4s4Y
1dRING OFFICER OF DIREGTOR | P A oo

SIGNATURE: .
e Fia Frors ¥ 0826113

IRE AND TYPEQ OR PRINTED NA

CR2E034 (10/97)



