FILE NOW: FILING FEE

PROFIT ZE 4 & FLORIDA DEPARTMENT OF STATE
CORPORATION 811 o Sandra B. Mortham
ANNUAL REPORT ‘ 3 =g Secretary of Stale
1998 e o DIVISION OF GORPORATIONS

AFTER MAY 18T IS $550.00

DOCUMENT #

1. Corporation Nama

K73102
PALM GALLERY & FRAMING, INC.

(1)

S ren ¥ oot r Abarycengin bt

.

gald

Principal Place of Businoss

PALM GALLERY AND FARMING ING
4001 GEORGIA AVENUE
W PALM BEACH FL 33405

Mailing Address

PALM GALLERY AND FARMING ING
4001 GEORGIA AVENUE
W PALM BEAGH FL 33405

FILED
May 05 1998 &:00am
Secretary of State

R ER R

DO NOT WRITE IN TH!S SPACE

Suite, Apl. #, atc.

us us 3. Date Incorporated or Qualited
. e 03/10/1989
2. Principal Place of Business | 2a. Mailing Addrese 4. FEl Number Applied For
e 26| NOT APPLICABLE Not Applicablo

Suite, Apt #, etc, N ]
5. Cortificate of Status Desired

0 $8.75 Additional

City & Stato

;’ Fae Required
City & State §. Election Campaign Financing $5.00 may Bo
m Trust Funa Contribution Added to Fees

SEERRE

Zip

Counlry Zip

Blaock 12 or Block 13 if cltanﬁed

IR A Y™ IS ™

Country 8. This corporation owes of has paid the cu&ﬁysar Intangible
3 E] R EJ____ |30 Personal Property Tax due June 30. Yos [Jno
3 #. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agant
L bbbl Moottt ‘bl
: AMANN, MAUREEN T 81| Name
“%" 4001 GEORGM AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
'} W PALM BCH FL 33405
” : 83
:
. 84) City 85] Zip Code
;z FL
. 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agenl, or both, in he Stale ol Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
H agent. { am tamiliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.
1 | SIGNATURE B
?' Signigture, typod o printed nama OF rogistensd agant ang lic it appdcable {NOTE: Rogistered Agent signature requred when reinstating) DATE
12, CERS ANG OIRECT10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
o e PO (] peLeTe 11TILE [J change 1 addition
Y| we AMANN, MAUREEN T 12 NAME
“ | smeeranoress | 4009 GEORGIA AVE 13 STAEET ADDRESS
CITY-5T-2P W PALM BCH FL LA CITY-5T-7P
jo { e [T DELETE 217MLE ] Change [ Addition
o L 2.2 HAME
E STREET ADDRESS 2.3 STREET ADDRESS
;- | OmY-ST-Ze o 2. 4CITY-51-2IP
ToF TME ] oeLere 31TIMLE I change  TJ Addition
r NAME 3.2 NAME
:‘ * | STREET ADDRESS 3.3 STREET ADCRESS
H CiTY-8T-ZIP 3.4 CITY-81- 21
| TmE 1T DECETE 41 TILE ) Change — T[T Addition
| name 4. 2 NAME
E. STREET ADDRESS 4.3 STREET ADDAESS
3 CITY-S1-21P N 44 CITY-ST-2IP
i ] Tme ] veLETE 5.1 TITLE Tl thange L] Addition
% NAME 52 NAME
B -1 STREET ADDRESS 53 STREET ADDRESS
i [omy-st-zp 54 LITY_5T 219
£ | Tme [T peLETE 65 1ML TJ Change LT Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
C[TY-ST- 2P o 6.4 CITY -5T-2IP
14. thereby cerlify thal the information supplicd wilh this filing docs not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information

indicated on this annuat reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o the receiver or frustec empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o1 on an atlachiment wi address
F Fa Y .

n_Ac- /00 0 ) 0T J oA

CR2E034 (10/97)



