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

Sandira B. Mortham

S oS Secretary of State

PROFIT 2N, FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION A%
ANNUAL REPORT X

1998

00 wa

1. Corporation Na|

DOCUMENT #

NT #  P94000012224 (9)

GALLERIA 16 ANTIQUES, INC.
NSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

$1. Pursuant to ]
olfice of reg)
agent. | amjfa

sianaTuReQ )4

A

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 8729 Faee puw Dl [26] BI29 FAGE Rus DAWE 65465858 Nol Applicable
ile, Apt. ¥, elc, Suite, Apl. #, alc. :
Suite, Ap ole ?’] uite. A o 5. Certificate of Status Desired O siii:;j:'tznal
City & State Cily & State 6. Flection Campaign Financing $5.00 may Be
_zaha otk ACON , L z_s| BOcA pATeA |, FL Trust Fund Contribution C Added 1o Fees
Zip Couniry Zip Country 8. This corporation owgs or has paid the ouWaar inangible
’;I oo b | EI UsA ;I A3 ?o] UsSA Personal Properly Tax due June 30. Yes 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FRIEDMAN, SUSAN Q10D i) , SUSAN
6508 CONTEMPO LN 82| Swest Address (P.O. Box Number is Not Acgeptable) _
BOCA RATON FL 33433 2729 €AGLE RuN DRWE
a3
84| Cit 85| Zip Code
7. 4 /7 "Beck RaTOR FL | %%y

s, the abova-named corporation submits this statement for the purpose of changing its registerad
authorized by the corporation’s board of directors. | heraby accept the appointment as registered

" Florida s‘namtes. 4‘/_2 0 _?Z

provisions of Sqclions

ared agent, or bo
miliar with, and g

Block 12 or Block 13  cifinged. or on an atiach

SIGNATURE: -

2P . v \t!n o apphcabie [k £ Hogslered Agent m-gnature required when reinstating) DATE
12, I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELeTE 11TITLE e A Change L] Addition
v FRIEDMAN, SUSAN 12N Freenmn, SHRAN)
smeeTaooness | 8506 CONTEMPO LANE 13 sTheTboRess |12 FAS (€ Qun) DRWE
eny-s1. 2P BOCA RATON FL 33433 1.4 GATY- SF- 2P A RATeA), Fu B3MLY
e [J petete 21TALE T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2WP 2.4 CITY-5T-2IP
THLE {J DeteTe 31TILE [Jchange  [J Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTy-S1-7IP 34 CITY-ST-2P
e L7 peLete 41 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 44 0ITY-§1-2IP
TME LT oecere 51TINE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-SY-2P 5.4CITY . 5T- 2P
THLE [T peLeTe 6.ATITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS
CITY-ST- 2P i 7 64 CITY-S1- 2F
14. ) hereby cenlily thal the infgrfhation supphed wilh this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cartify that the information
indicated on t?:is annual rgyor! or supplement4! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the cefporation or the rocawer or lrustoe em ired 1o execute this report es required by Chapter 807, Flonida Statutes; and that my name appears in

s Y a0 g8 ALl-Z945Tk

CR2E034 (10/97)



