FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. v
PROFT <2 5 FLORIDA DEPARTMENT OF STATE
COHPORA-HON 1 Sandra B I\W.'i.rtham‘

ANNUAL REPORY

1996 SR mwemonemome
DOCUMENT # P95000048177 (6)

1. Corporaton Name

Gocrclamet Bl
FIVISION OF GORPORATIONS

GALLERY 6, INC.

VA

Princpal Place of Busiress - o P;ﬂr.znlrruj Af‘“lb_ﬁ
13 EAST PALMEYTO PARK ROAD 713 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
|73, Date Incorparated or Qualifed | 3a. Date of Last Heport -
o B _ - 06/19/1985
2. PFrincipal Pace of Business 2a. Mg Addiess 4. FEI Number Applied For
m - . : gﬂ . N é 5 C *S g 7 5 7 g Not Applicable
Suite, ApL 7. 616, L., Sute AL e §. Certificate of Status Desired O $8.75 Additional
271 . Fee Required
City & Srate | City & Stat 6. Ewcton Campagn Financng $5.00 May Be
»;:q - ) zs! . R R Trust Fund Contribution U Added to Fees
. Zip _ Gountry 2w Caowmtry B. This corporation has habitty for nlangible tax under s 180.032,
24 25 [291 30| Flofida Statutes d\’es [INo
8. Name and Address of Current Registered Agent ~ T 10, Name and Address of New Registered Agent ‘
81 Name
KARPUSKA, RAYMOND "§§+ Streel Address (P.G. Bax Number is Not Acceplablel

2730 N.W. 15T AVENUE |
BOCA RATON FL 33431 83

W T

85| Zyp Code

_____ FL

FrondT Bamics. Ihe abowe 1amed corpcration sabmits this statement for the purpase of changng its registared office
e v alnoneed by the corpcration's boaed of drentors. | hereby accepl the appaintment as registered agent 1 am
70204 Flodda Sralates

11. Parsuant to the provisions of Sactons 607.0°
ar regstered agent, or bott, i the State of fie
L] familiar with, avl acceft the otdjainns of, Sao

LSIGNATURE

T PR O PP e R e e e | AT AT DATE —
(%2, TTORFICERS AND D C1ORS ) T ADDITIONS /CHANGES TO OF FICERS AND DIRECTONS N 12 &
TILE N '?»(--Ecﬁ.\demﬁ‘ T T ey T e [ cange  LJ Adenan E.S’
NAME Yo k\T\'\ﬁl"-A L. ﬁf)fr(:\‘—vk“\tk VA b
srelsopaEss | 2T PN ) ur ?[\\- - 1RSI 1 3B0RTS &
oo | Baoce Redow, 00 3380 e e | &
TILE [] Dtere 21TE [ Crange L[ Addtos | ©
NAME 27 N
STREET ADDRESS 235IR:H ADMRERS
CaTY-57-2IP . ) o FAlY-S IR )
TiLE [ OELETE ITINE [ Crange [ Addton
NAME 32 NARlL ‘
SHAEET ADGRESS 33 ST * ADDRE 35
| eme-sbae L e e o, RGNS AE ) . .
TIRLE [1DLLere 41 {1 Cnange [T Adébien
NAME 42 MME
STREE T AJDRESS 43LIRCET ADDRESS
ClTY-S1- 2P ‘ » o RO
i ) DELETE 51T [] Change [ Addnon
hAME S 2 RAN
STREET ADDRESS
Ly 57 27 L4000y < gF
TIE o T T Qo N ERNE ) gijﬁﬁﬁTBSEgﬁ_ET' L7 Addtan |
NAME b7 HAMI b B."'IU.!QB“UIUIS“U“D
STRZE T ADIRESS BASIHE | AL #¥x200. 00
REIE G S EADIY SAF .
14, | do y certiy that bl s and goef not guslify for tne exemption stated in Section 119.07(3)k), Florida Statutes | further

i e and accurate and thal my signatore s Rave the same legal eftect as it mado unde
v emucarte W ot A renquired by Ghaples 607 Flonna Statutes. and that my riame

T netal annudal repien
[ TR (RN S RN oy o

with an ag Iiwy

SGNATLIRE AND TYPED OR PRINTED NAME OF S 1G OFfICER OR DIRE:

certify hat e nformation i -
oatty; that 1 am an othcen Or O
appears 1n Bock 12 ar Blodl

SIGNATURE: _




