FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

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

FLORICA DEPARTMENT OF STATE
¥ Sandra 8. Mortham

} Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000019167 (2

ANSON GALLERY, ING.

)

Principal Place of Husiness Mainng Address

3401 HENDERSON BLVD
E

3401 HENDRSON BLVD
3

A

TAMPA FL 33509 TAMPA FL 33608-3988
us us 3. Date Incorporated or Qualfied | 3a. Date of Lasi Repont
03/06/1895 06/01/1996 .
2. Principai Place of Busmess 3" Mailing Address . 4, FEI Number Applied For
21 23401 Nende fSONBWA. | 59-3260067 Not Applcabi
Suite. Apt ¥, ete, Suite, Apt. 4, etc. . ] $8.75 Additional
2~2] ;’-I S‘}l +€ 6. Certificate of Status Desired O Fee Requlred
City & State City & State ' &. Election Campaign Financing $5.00 May Be
23] 2] TowmnOa. Fl- Trust Fund Contribution Added to Fees
2 ___ Country - Zip d ! Country 8. This corporation has liability for igtangible tax under s. 198.032.
24| 25) 20] X ] S Florida Statutes ﬂlVas O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
LUBRANO, ANTONIO M 81| Name
514 E. DAVIS BOULEVARD B2{ Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33608-3920
83
84) City 85| Zip Code

FL

agent, | am lamiliar with, and accept the abligations of, Section 607
SIGNATURE  _

11. Pursuant to the provisions of Sections 6070502 ang 607.1508, Flarida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the Stato of Florida. Such change wag autho(Sized by the corporation's board of directors. | hereby accept the appoiniment as registered
05, Florida Statutes.

gt a 0. bypend o panted name of 1ezeleien agenl andg tlie il applcabie (NOTE- Ragistorad Agent signatura requirad when reinslating) DATE
12, QOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it MD [T oeLere ume mbd [AntOMO M, Lup ronD P Change T Acdition
e Amonmkm sl.léE{'RSNO 1.2 Ak 5i4 £. Do S Blivd-
swereacnass | 514 E. D 1.3 STREET ADDRESS
or-st-ze | TAMPA FL 14 CITY-5T-2P Teom (S 1. 330000
TE S T bk 21 THLE 5 Lo A crange T Adsiton
NEME CATHERINE R. LUBRANO 22 NAME Yhemne Morond
swertacoress | 15316 GUL BLVD #1023 23 STREET ADDRESS q%e: o Gule Bivd. # o>
£ITY-51- 2P MODIERA BEACH FL 2aovstze RO CO. BPoON, Fi 33708
T VP T DELETE 33TNLE NP ’ OfChange [ Addition
N ANGELA R. LUBRANO 32 NAME Aﬂ Q\O. LuorenD
steers aroness | 4525 LA CARMEN CT 33 STREET ao0rESs | MDD La Comexn .
CITY-51-21p TAMPA FL sz I~ Tonoa. FLE 33| )
Tmg p [ pECETE 43 TITLE LA Bl fhange 1] Addition
AN SONIA L PEREZ 4. 2NAME SO IG ez
st aooniss | 4304 LEMON ST. W 4asmeETaooRess | | O REXYNHON St. L
ony-star | TAMPA FL o520 TTE oy Q. FL .:)EJUDB
T [JDELETE 51TI1LE v ) Change ™ [ Addition
NAME 5.2 NAME
SIKIE ] ADDRESS 5.3 STREET ADDRESS
Gy S1-20 5.4 CITY-§T-7IP
e | 61 TALE L Change [ Aodition
NAME 6.2 NAME
SIAEE| ADDRESS £.3 STREET ADDRESS
CIY-S7-2IF 64 CHTY-8T-7IP

14, T da hereby certify that the information supphied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the
information indicated on this annual report o supplemental annual report s frue and accurate and that my signature shall have the sama Iegal effect as f made under oath; that
| am an officer or cirector of the corporabon or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Qﬂr}%w i
SIGHATUR ND TYPED OH PRINTED NAME OF BIGN'WG OFFICE

;o

ﬂd;im%:?}ch ‘ a T 'mﬁQijaw‘mﬂOﬂa '877“_‘3—g

Apr 10 1997 8:00am

CR2E034 (9/96)

e




