FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000049287 (2)

1. Corporation Name

J. SEXTON GALLERY & STUDIO, INC.

N AR ONEE M

FLORIDA DEPARTMENT GF STATE
Sandra B. Morham
Secretary of State
DIVISION OF CORPORATIONS

Princioat Place of Business Mailing Address
4893 NORTH AfA 4893 NORTH A1A
VERO BEACH FL 32963 VERO BEAGH FL 32863
3. Date Incorperated or Qualified 3a. Date of Last Report
06/23/1995 v
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E 2~5—| ¥ 5 q %3‘ q q‘ s 6 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. E. Ceriifcato of Status Dosired 0 $8.75 Add.i(ignm
22 ;l Faa Required
City & State City 8 State &. Election Campaign Financing O $5.00 May Be
r;:;l El Trust Fund Centribation Addad to Fees
Zip | Country 2 | Country 8. This corporation has fiability for intangible tax under s 189.032,
El 25] EI 37)1 Florida Statules A ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, GEOHGE H ATTY 82| Street Address (P.O. Box Number is Not Acceptabie)
817 BEACHLAND BLVD.
VERO BEACH FL 32963 8
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, 1he abave-named corporation submits this statermant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% e was autharized by the corporation’s board of directars. | hareby accept the appoiniment as registerad agent. 1 am
familiar with, and accept the abligalions of, Section BO7.0505, Florida Statutes.

SIGNATURE _ L L S I . o e . o
Signarre, typed or prited name of registered agert and litis I applicable. NOTE Regstered Agant siguatrs reciared wher rainstating' DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1. 1TITLE [ Chang: ] Addition
hAME SEXTON, JUDY 1.2 NAME
SIREED ADDRESS 4896 NORTH A1A 1.5 STREET ADDRESS
| cv-st-aw VERO BEACH FL 32963 14 CITY-5T-20P
TiLE [} DELETE 2. 1TMLE [J Chang: ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2 _f 2aciy-sr-zp
TeTLE [] DELETE 3 1TIMLE [ Changz  [] Addition
NAME : 3.2 HAME
SIRLEI ADDRESS 33 STREET ADDRESS
CTY-51-2IP 34 CHY-SI-21P
TITLE 7] DELETE 4.177LE [] Chang:  [[] Additien
KAME 42 KAME
STHFE! ADDRESS 4.3 STREET ADDRESS
CITY-S1-21° 44 Cify-S1-2P
TITF [C] DELETE 5.1 WILE [ Chang: [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-217 540HTY-S1- 2P
TLF (T DELETE 6111LE {7 Changs [ Adddtion
NAME 6.2 NAME
STHEEY ADDRESS 63 STAFET ATIDRESS
CITy-§1-2P 64 CiFY-ST-ZP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
path; that | am an officer or drectap of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpek 13 if changed, gfon an attachment with an address.

SIGNATURE: & TobITH A SEXTod Y259 Yo} 23|8uts

SIGNATURE AND TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i “Date Daytime Pric v ¥

CR2E034 {12/95)




