FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT

! Secratary of State

DOCUMENT # G9929 (4)

1. Corporation Name

TURNING POINT GALLERY, INC.
Principal Place of Busmoss Maiing Address ”l'mlllll |||’| "”"""Ilﬂ"m III” I'I“ lml"l“l’l” I'I" ||||
%JONAS GERARD %JONAS GERARD
1685 NE 24 STREET 165 NE 24 STREET
MiAM! FL 33137 MIANI FL 331374830
3. Date Incorporated or Qualified | s, Date of Last Report
(13/06/1984 03/19/1996
2. Principal Place of Business 2n, Mailing Address ‘ 4, FEI Number Applied For
I21] 26] 020335806 [Not Applicable
Suite. Apt. #. elc Suite. Apt. 4, etc. " $8.75 Adgitionat
m —El 5. Certificate of Stalus Dasired (| Feo Required
City & State City & State &. Elaction Campalgn Financing $5.00 May Be
23] 28] Trugt Fund GContribution 0 Added 1o Fees
Zip Cauntry | Zip Country 8. This corporation has kabllity for jktangible tax under s. 199.032,
’2_4] E zEl ;lﬂ Florida Statutes ves [Jho
g. Name and Address of Current Reglstered Agenl 10._Name and Addreas of New Registersd Agent
ATRIUM REGISTERED AGENTS INC 81; Name
1500 SAN REMO AVENUE B2| Street Address (P.O. Box Number is Not Acoeptable)
STE. 125
CORAL GABLES FL 33148 8
84| City L 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hareby acceapt the appoiniment as registered
agent t am faminar with, and accept the phhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signiature, typod on printed name of regisieced agent aad 1 if applicable (NOTE: Raglsterad Agent pignatura raquired whan rginglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DECETE TATITLE O thange [ Addition
NAME GERARD, JONAS 1.2 NAME
sireet aooress | 185 NE 24 ST 1.3 STREET ADDRESS
Ty -$1-71P MIAMI FL. 14CITY-§T-21P
TILE (3 DELETE 21 UILE T change L) Addition
HAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
Cny-ST-21 2.4 CITY-S§T-21P
me [J DELETE LA TITLE U Crangs [ Addition
NAME 3.2 KANE
STREET ADDRESS 33 STREET ADDRESS
CTY-S1- 1P ' 34.CITY-ST- 20
TIE 177 DELETE 4HTTLE [Jthange L] Addition
HAME 4.2 NAME '
STAEET ALDRESS 4.3 STREET ADDRESS
Ciry-81- p 44 EIY-ST- 7P -
TILE LT DeLETE 51 THLE T Crange ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SI- 20 546iTY-81-2IP
TLE ] DELETE 61TIFLE i T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 71 | e4civ-sT-20

ety for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the
is true and accurate and that my signature shall have the same legal efiect as H made under oath; that
powered 10 exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name

14. 1 do hereby cerlify that the irdormation supptied with this filing doeg pe
information indicated on timannuat report or supplemental angedl (op
M carporation or the receives-e

I am an officer or director o
appears in Block 12 or Block

SIGNATURE: ..

4 JP A Feb 14 1997 8:00am
1997 BB owsonor comromTions Secretary of State

CR2E034 (9/96)



