FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris f S
ANNUAL REPORT Sacretry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90253 044 ***150.00
DOGUMENT # P94000062849
. Corporztion Name
CHASEN GALLERIES, INC.
i
A
Principal Piace of Business Mailing Address
16 S. PALM AVENUE 16 5. PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] 26] 650516042 Nol Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. ‘ _ $8.75 Aditional
Et ;| 5. Certifcate of Status Desired [ Fee Reuuired
City & Slate City & State ~ "~ | & Etection Campaign Financing " $5.00 140y Be
23 (28] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m IVZEI 5‘ @ Persor a! Property Tax. [ ves )HND
3. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent )
81| Name
CHASEN, ANDREW
3 ; -
16 S. PALM AVENUE 82| Street Acldress (P.O. Bo» Number is Not Acceptable}
SARASOTA FL 34236 =
84| City 85| Zip Cade
FL |

office or registered agent, or both, in the State cf Florida. Such change was iuthorized by the corporation's board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flarida Statutes.

e
11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Stalt tes, the above-named c¢ rporation submi s this statement far the purpose of changing its registered

SIGNATUFE
Signature, typed ar prnted na ne of registerad agent and (itla if applicable. (NOT 2 Regisiered Agent si required whan DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 14TIMLE [lChange  [] Addition
NAME CHASEN, ANDREW J. 12NAME
streeTaoress| 16 S PALM AVE 13 STREET ADDRESS
GITY-ST-2ZIP SARASOTA FL 34236 14 CITY-§T-ZP
TINLE [ DELETE 24 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TME 1 OELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CRY-$T-2IP 34.CITY-5T-ZP
TIme O DELETE 41TTLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TINLE [ DELETE 51 TITLE [CJChange  []Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY- 5T-ZIF 54 Cr7Y-5T-2P
TLE [C1 DELETE 61TITLE [JChange [ Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14. | herety certify that the information supplied witl: this filing does not qualify fur the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the iniarmation
indicatd on this annual report or supplemental annual report is true and acc irate and that my signature shall have the same legal effect as if made urder cath; that | am an
officer ar director of the corporajion or the receiter or trustep-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock - 2 or Block 13 if changef, or on an attact ment wi ddress, with zli other like empowered.

0474060

SIGNATURE: Lonbgi‘%/ézw :P&o %%/M PYr-366-¢1 2

Dayime Phone #

IGNAT\RE AND TYPEE\DR IPINTED NAME OF SIGNING OFFICE

CR2E034 (11/98)




