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

ANNUAL REPORT Socretary of State

1998 B \,p-‘)/ DIVISION OF GCORPGRATIONS Secretary Of State
DOCUMENT # P95000041313 (4)

1. Corparation Nams:

FRENCHMAN'S ART GALLERY & STUDIOS, INC.

G O A

Principal Place of Business " Malling Address
843 DONALD ROSS ROAD 849 DONALD ROSS ROAD
33408 JUNO BEACGH FL 33408
ﬂ%"o BEACH R us DO NOT WRETE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/25/1995
2. Principal Place of Rusiness L?a. Mailing Address 4. FEI Number Applied For
21 ] 26] . 65-0589147 & Not Applicable
Suite, ARt #, elc. Suite, Apt. #, elc. - . .75 Additional
_2.;| 27] 6. Certificate of Status Desired O Fee Required
City & Stato - | Ciya State 6. Elaction Campaign Financing $5.00 May Be
::I o o ,,ﬁ?ﬂ, Trust Fund Contribution | Added to Fees
Zip Counlry | ap L Country 8. This corporation owes or has paid the current year Intangible
24 L 2_5] L B @1 o 36[ Personal Property Tax ciue June 30. D Yes E] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o, ooV " Sodun o LRI
300 ADMIRAL COVE BLVD 82 Slr.§ Ad esﬂ ?f’f Number js Ngj Acteptabl J
SLUPed 340 09 (Rl M gé
JUPITER FL 33477 B Slip 3/0
Bd| City 85| Zip Code
Lo pelan FL p427

11, Pursuant 1o the provisions of Sactions G07 (507 and 607 1608 | lorida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered
office or registetid agent or both, i Ihe State of florida Such change was authorized by the corporation's board of directars. | heraby accept the appoinimant as registered
agent. | am famibar wilh, and accept the obligabons of, Section G607 0505, Florida Stututes.

SIGNATURE __ . .. o .

Sigratute Fypud o prnted i o g aopenr & phic i apiple able {NOTE Registered Agent signature required when renstaling} DATE
12. < A5 DIRTCTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIFECTORS IN 12
TILE P Y oeLeTE T1TLE ﬂ Change ] Addition
NAME BERKOW, JOANNE 1.2 NAME / 3 / o
steeraopsiss | 300 ADMIRAL COVE BLVD SLIP (3*(‘ 3 {0 13 STREFT ADDRESS S { p
CITY-§1- 2P JUPMEFL 14 GITY-§T-29
TILE T orcere 211ME TT change [ Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2.4 CNY-5T-21P
TITLE 1 necere A1TILE [ change ] Addition
NAME 32 NAME
STREEF ADDRISS 33 STREET ADDRESS
CITY - ST-2Ir e 3.4.CI1Y-51-2IP
e | B 41T T Change ] Addition
NAME 4 2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-57-2P o - 44THTY-ST- 2P
TILE [J DeLETe 51 TLE [ Change 1 Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ] 54 CIY-5T- 2P
MLE doacE 61 TILE [ change L] Addition
NAME : 6.2 NAME
STREET ADDRESS £.3 STREET ACDRESS
CITY - 5T-2IP ) 64 CITY-§T-2IP

14. | hereby certify that the mfarmatan supplied with ths filmg does not qualify {or the exemplion stated in Section 116.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemicnlal annual reporl is Lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afhicer ar diractor of the corparation or the receiver ar tustce empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or onan atlachiment with an address,

CIAATIIE . ﬂMuﬂl IAIAMJ LY "?’ ELivd9-04% )

covomon AWK, I | Apr 011998 8:00am

CR2E034 (10/97)
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Ty



