FILE NOW: FILING FEE AFTER MAY 1S §225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

>

Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000059536 (1)

SHARED VISIONS GALLERY, INC.

Principal Place of Business

504 EAST ATLANTIG AVENUE

Mailing Address

504 EAST ATLANTIC AVENUE

A

DELRAY BEACH FL 33483

DELRAY BEAGH FL 33483

| "3 Date Incorporated or Qualified

08/25/1993

3a. Dale of Lasl Report

05/01/1995

11. Pursuant 1o the provisions

Al EcTione BOF OH05 and 607 1508, Flonds Statutes, the above-namedd carporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida Such change was athorized ty the corporation’s board of directors. | herety accent the appointment as registered agent. 1am

famniliar with, and accept the obligations of, Saction 607.050%, Florida Statutes.

2. Principal Place of Busingss ) ’ :Eii__Ma_mmg_Adariegsi T 4. FEI Number Applied For
2 26| . 650433653 Mot Applicabls
Suite, Apl. #, etc. . Suile, Apt. #. elc. 5. Certiticate of Status Desired 0O $8.75 Additione!
22 27] Fee Requirsd
City & State | City & State 6. Fiection Campaign Financing 0l 55_00 May Be
—2_3—| pa] Trust Fund Contribution Added to Feas
Zip Country | Z1p . Country 8. This corperation has liabiity intangiolo tax under s 199.032,
m [25] 28| 30 Florida Statutes Yes [INo
5. Mame and Address of Current Registered Agent T T 7770, Name and Address of New Reglstered Agent
81| Name
KATHLEEN U. RAGLAND , 82| Sirect Address (P.O. Box Number is Not Acceptabie)
504 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 83
84| City 85| Zp Code

FL

SIGNATURE: .

14. T<lo hareby certify that the information suppled with 1his filng is voluntarily fumis
cerlfy that the information indicatad on this annua’ report or supplemental aneua’ reg.
cath: that | am an officer o director of 1he Corporation o the recaiver o trustee empowere
appears in Block 12 or Block 13 if changed, or on an attachment with an add-¢ss.

SIGNATURE AND TYPED OR PRI

SIGNATURE __ .. . . i e . e e e e
Slgrature, types e prlal natns of rugm:f:h'cfjw-'l i Ia| | hean . UL Fpsteod :\gr\.v_‘-r 59”_‘?[{’7" re v wahoe rensta DaTe

12, OFFICERS AND DIRL 13, ADDIMIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

e P h T Coeee T e [ Change [ Addtion

HAME KATHLEEN RAGLAND, 1.2 hAME

sweer anoress | 504 EAST ATLANTIC AVENUE 1.3 STHEET ADDRESS

CITY-51- 2P DELRAY BEACH FL 33483 o Nratyestae

L VP [} DELETE 2 1TI1LF [ Change  [] Addition

NAME CHARLES RAGLAND, 22 NaME

steer aooaess | 504 EAST ATLANTIC AVENUE 2 3 SIREET AT 55

CITY-81- 20 DELRAY BEACH Fi 33483 o 24 0Ty S1-2F L

TITLE 7] DELETE 3L [1 Change  {7] Addition

NAME 7 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51- 7P o o Ruomyesiar B

Lt [T DELETE 41TINE [ Change [ Addition

NAME 4.7 NANE

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T.2IF e 4401¢-51- 28 B

TIILE [ BELETE 51 TILE [ Change  [[] Addition

NAME 53 HAME

STREET ADDRESS 53 STREET ALDIRESS

oY-S1- 20 o A A saomysvae

TILE [ DERETE 6 131ILE (7] Cnange  [] Addition

NAME 6 7 NAME

STREET KDORESS 63 STREET ADDRESS

GITY- 5T-2IF E4CIY-5F-7F

Kathleer ,@

D NAME OF SIGNING OFFICER GR DIRECTOR

hed and does not qualfy for the exemption stated In Section 119.07{3)(K), Florida Statutes. | further

ot Is true and acourate and that my signature shall have the same lega! effect as if made under

“

<1 10 execule this repoit as required by Chapter 807, Florida Statutes; and that my name

lend  4-29-90_ Y5777 VAT

Daytimg Poie #

CR2E034 (12/95)




