FILE NOW: FILING F

I PROFIT

CORPORATION
ANNUAL REPORT

1996

i W

FLORIDA DE PARTME

Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

NT OF STATE

1. Corporation Name

GALLERY OF EXPRESSIONS, INC.

“DOCUMENT # P94000059584 (0)

Principal Place of Business

Ti52 N. UNIVERSITY DRIVE

Mailing Adilress

7152 N. UNIVERSITY DRIVE

A

L+

TAMARAG FL 33321 TAMARAC FL 33321
3. Date incorporated or Qualhied 3a. Date of Last Report )
Principal Place of Business 2a. Mailrgg Address ) 4. FEI Number Apphed For T

65-0530752

Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, elc.

$8.75 Additional

[ 2.
!
22
23

o reystered agent, or both, in the State:

familar with, and accept

— §. Certificate of Slatus Desired [l "
——I 27\ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
”_\ 28] Trust Fund Contritiution Added to Fees
Zip Country N 21 | Country B. This corporabon has liabwity for intangible tax under s 192.032,
24 [25] 29) 30] Florida Stastes  ~i¥es [No
g. Name and Address of Current Re_glslered Agent o f ) o 10. Name and Address of New Registered Agent ]
81| Name
WOLFSON, MINDY 83| Street Address .0 Bax Number is Not Acceplable;
7152 N. UNIVERSITY DRIVE
TAMARAC FL 33321 83
84 City FL 85[ 2ip Code ]
11, Pursuant to the provisions of Sections 807 0502 and A07.1508, Florida Statutes, the ahove-named corporabon subnits this statament for the purpase of changing its registered oftice

of Florida. Such change was autwnized ty the corporation's board of drectars | heraby accept e appointment as registered agent. 1 am
the obligations of, Section 6070508, Florida Statutes.

appears in Block 12 or

SIGNATURE: .

ged

TURE AND

7/
A

certity that the information indicated on ths arnual report or su
oath, that | am an officer or drecton of gac corporalion or the
r on an atlashn

U/ il
PhFTED NA

SIGNATURE I B . e R . . . L
Stgnat i fypector pricbed a3 e 0! reg s el and We ol & il FAPTE Fegturm Aol sgndtore 16 Jaredw e teinhalog - D&k a‘.)‘
12, QFFICERS AND D\R['CIORS . 13. ,,,ﬂ[)f{l,T,pNS‘CHﬁNGFS TQ OFFICERS AND DIRECTORSIN 12— | g
TITLE 1) 2] [ 1 OFLETE 10 Tl Cange (] Addman |+
NAME WOLFSON. MINDY 12 NAMF s g
simeeraconess | 7152 N. UNIVERSITY DRIVE 13 STREL] ADORESS g
LTy -ST-71P TAMARAG FL ) 14CIY-SP-2F | &
TiTLE [] ULLETE 2 1T O Cnange 1 Additen |9
NAME 22 NAMK
STHEET ADDRESS 23 STAEET ADDRESS
CHpy-ST-2IP . Z4CITY-5T 2P B
TILE [T DELETE A 1TILF [ Chaage  [[] Addtan
NAME A7 WAME
STREEY AJORESS 33 SIALET ADDRESS
CITy-51- 2P I LI )
TITLE [] DELETE 41 TILE [ chaage O] Adaition
HAME 42 KAM:
STREEY ADDRESS 4 3 STREL] ADDRESS
CITY-ST-21P o 44CY-5T-2IP
TLE [ DELETE 5 1TITLE [ Change [} Additan
NAME 52 NAML
STREET AODRESS 53 STREET ADDRESS
CITy-§1-20P 54CIM-81-710 i ) ]
TLE [ DELETE B 1TILE [CJ Change [ Additan
NAME 62 NANE
STREET ADDRESS €3 SIREET ADORESS
CITY-51-2¢ 641"y -57-¢F
14. 1 do hereby cartily thal the infarmation supiphiod with his fiing is yoluntarily furnished and does not gualty for the exemiphion slated in Saction 119.07(3k), Florida Statutes. | further

an addiesy.

Jemental annual report s true and accurale and that my
trustee enipowered to execute 1his report as regd

/ﬁé’ L f’hnjﬂj NIIVES o
OF SIGNING OFFICER OR DIRECTOR

ature shall have the same legal effect as if made under
o by Chapter 607, Flonda Statutes; and that my name

e AT

gt Prong #

" €




