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

PHOFIT‘ 3 -+ q\ FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT  hiibetdEs Sandra 8. Mortham

‘ Secretary of State
1997 4

DIVISION OF CORPORATIONS
DOCUMENT # L04570 2)
JAFFE BAKER GALLERY, INC.

Frincipat Place of Busingss

% ELAINE S. BAKER
608 BANYAN TRAIL
BOCA RATON FL 33431

Mailing Address

% ELAINE 5. BAKER
608 BANYAN TRAIL
BOCA RATON FL 33421-5803

FILED
Mar 11 1997 8:00am
Secretary of State

RGN AR

3, Date Incorporated or Qualfied

07/26/1969

3a. Date of Last Repont

04/03/1996

2. Principa’ Place of Business 2a, Mailing Address

21] 2]

4, FEI Number

65-0144025

Apptiad For
Not Applicable

| Suite, Apl. #, etc. »
22| 27]

Suile, Apt. #, alc.

0 $8.75 Additional

B. Cerlificata of Status Desired Fee Required

City & Sta‘e City & S1ale

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fess

23] 28]
Fild Country Zip Country

m o al m

B. This corporation has habillity for intangible tax under 8. 199.032,
Florida Statutes Yes [ JNo

agent | am famitar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Raglatered Agent
BAKER, ELAINE S. 81| Name
608 BANYAN TRAIL 82| Sueet Address (F.O. Box Number is Not Acceptabie]
BOCA RATON FL 33434
83
B84 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE _ . . .
Slgnature, lyoed o prnled name of registered agont and tile f applizablc (NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T T DELETE 1ATILE [J change T Addition
NAME JAFFE, ANN 1.2 NAME
streer aboress | 5700 NORTH BAY RD. 1.3 STREET ADDRESS
Clty-§1-21P MIAMl BCH FL 14 CITY-5T-2)p
TIME P T DELETE 21TILE [ change I Addition
KAME BAKER, ELAINE S, 2.2 NAME
steee) anoress | 7283 PROMENADE DR. 2.3 STREET ADORESS
CITY-5t- 20 BOCA RATON FL 2.4 CITY-5T-2IP
TinE [ OFLETE ATIIE [T Ghange [ Aadition
NaME 1.2 NAME
SIREET ALXIRESS 3.3 STREET ADDRESS
| corstar § ) 3.4 CITY-§T-ZIP
e L] Decete 41TTIE [J change [T Adaition
NAME 4.2 NANE
STREET ADTRESS 43 STREET ADDRESS
(Y- 51 2 LAGTY-6T- 20
i€ TJ OELETE S1TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADURESS 53 STAEET ADDRESS
oiy- ST 2P S 40TY-5T-2P
e [T 0eLETE g TLE Llcrange LT agditon
HAME 62 NAME
SIREET ADRRESS 63 STREET ADDAESS
CITY . S1. B 64 CITY-ST-2IP

appcars in Biock 12 or Block 13 if ¢

SIGNATURE: .

qod, or on an attachment with an address.

14, | do hereby cerlify that the information supplied with this filing does nat qualify for the exermption stated in Section 118 07(3)(i), Florida Statules. | further certity that the
information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the sams legal effect as it made under cath; that
| ant an officar ar direstar of the corporation or the receiver or Truslee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

S/ AY ~
3/16/?7 Joso

E AND TYPED OR PRINTED NAM NG O DIRECTOR

/ Date / ¥ Daytime Fhone #



