PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Martham
ANNUAL REPORT ®. Secretary of Stale
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000058794 (5)

1. Corporahon Name

SHARON GALLERIES, INC.

L

MR

Principal Place of Business Mailing Address
1149 HILLSBORO MiLE 1149 HILLS| MILE
BOGN BOIN
HiLL EACH FL 33062 HILL BEACH FL 33062
3. Dale Incorporated or Qualified 3a. Date of Last Report
. 07/31/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FEVTNumber Applied For
21] 201 E Palmetto Pk R4 26/ 5970 S.W. 18th Street 65-0603065 Not Apphaable
Suite, ApL. #, efc. Suite, At 4. ete, ] ] $8.75 aaditional
1 . Certilicate of Status D sl
22 , 4}5 . 5. Certilicate of Status Desie: a Fee Required
Crty & Stale City & State 6. Election Campaign Finanging $5.00 may Be
23 Boca Raton FL 33432 zapoc a Raton Fl ’ 334 3‘5 Trust Fund Contritiution O Added to Fees
2Ip | Country 2ip | Country 8. Tris carparation has liability for intangitle tax under s 199.032,
24| 33432 a Falm Beacrm 33433 3{,}3'a.‘r.m Beach Fiorida Statutes [1ves Mo
9. Name and Address of Curren! Registered Agent . ' . 10. Name and Address of New Registered Agent
B1! Name

| CARQOL JENNY
B2| Street Address (P.O. Box Number is Not Acceptable)

MILE 5970 S.W. 18th Street  #242
603N 83
HILLSBORO BEACH FL 33062 5

BOBICK, EDWARD

85| 2ip Code

Cit
" Boca Raton FL 33433

1. Pursaant Lo the provisions of Seclions 607.0502 and 6071508, Flord 1 Statutes, the above named Carporaton submits s statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Flaricki. Such change was authorized by the corporgng’'s board af drectars, | hereby accept the appointment as registered agent. | am

famikar with, and accept the ebligatians of, Gection 807 0605, Fiorida Statutes, . f(
Wre. o RPA ] 8 /j_? ,,,,,
“}0 f 7

sonarore O ARD L Sewny,

Slgra’ ws tyved o proted it of e g soadl Cagent and s g ol cdae PIOTE Fragemrrod Aart sl g i o el whrg DATE
12, OFFICENS AND DIRECTORS 13, v Y ADDITIONS/GFIANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE D . o DELFIE 11TIRF P/S/T/ D H ) Change  [[] Addition
NAME 12 NaMF CAROL JENNY
STREET ADORESS 603N 13 STREFT ADDRESS 5970 S.W. 18th Street
oy -st-ap 33062 La LY -ST-Tp Boca Raton FL. 33433
TTLE ' [ OeLeTE 2 11IMLF [ Crange  [] Addition
NAME 27 NAME
STREET ADDRESS 23 SIPEFT ATDRESS
CITv-51-2P 2ACIY-§T. 7P
TILE [JOtLkte TATLE [1Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRFSS
CITY-ST-71P . o 34007-81-21p )
TITLE [CJGELETE £ 1THILE [1 Changs  [7] Addilion
NAME 42 NAME
SIREET ADDRESS 4351ACET ADDRESS
CITY-§1- 2P 480IY-S1-7F
THLE [] DELETE 51 1ILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREF [ ADDAESS
CITY-§1-21P 54 GTY-5T- 1P
TITLE [ DELETE & 1TILE [ Change [ Adchtion
NAME 62 hANE ’
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P B4 CHTY-51-21%

14. | do hereby certify that the informatior. supplicd wilh 19is fing is voluntasily furnished and does nol quailfy for the exemption stated in Section 1 18.07i3)(k), Fiorida Statutes. § furtner
cerify that the information indicated on this anriua: report or supplementat annua! report s true and accurate and that my signatuse shail have the sama legal effect as if made under
caln; that | am an officer or director of the corporation of the receiver o trustes empowered to execute this report as redquired by Chapter 607, Elonda Statutes: and that my name
appears in Brock 12 or Block 13 if ¢hanged. or on a achment with ain address

CR2E034 (12/95)

et )

Dastire Frone &

SIGNATURE: . Cacpf N Koy ”/’M& O ol \T‘?ff?é( //X 76(f01)> P74




