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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

H & | GALLERY, ING.

P95000061821 (1)

Principal Place of Businoss Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State

VAORTY AN MIAR R

8221 GLADES ROAD 8221 GLADES ROAD
BOGA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
08/10/1995
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0600327 Not Applioable
Sulta, Apt. #, alc. Suite, Apt. #, elc.

0 $8.75 Additional

5, Certificate of Slalus Dasired

27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
}Ts] Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
26 —2;| m Parsonat Property Taxdue June 30. [ JYes [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Narme
343 ALMERIA AVENUE 82 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Sigralure, typed o priniad Rema of ragrsterad agent and It # apalicatie (NGTL Regislered Agenl sgnalure required when renstaling] DATE I~
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE PSTD [ DeLETE Iﬁm [T change [T addition | 2
HAME STAMBOLYAN, HAROUT 12 NAME 3
sweeTaporess | 8221 GLADES ROAD 1.3 STREEY ADDRESS g
CITY- §1-21P BOCA RATON FL 33434 14 CITY-§T-2P o
TITLE [J ceLETE 21 TITLE [Jchange [ Addition |O
NAME 22 NAME
STREEY ADDRESS 23 STAEET ADDRESS
CiTY-ST-2 2.4 GITY-5T-2p
T T DELETE 31TLE [T change ] Addition
HAME 42 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE T OELETE 41 TITLE [Jchange [ Addition
HAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 2P 44 CITY-ST- 2P
T [T OFcete 5.1 TMLE [T changs . LJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CRY-ST-2IP 54 CiTY-SI-7Ip
TITLE [T DELETE 6.0 1ME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P l 6.4 CITY-51-2IP

14, | hereby certify that the information supplied with this 1iling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am &n
officer or dirgctor of tho corpoaration or the receiver ar truslee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, %’c‘:&wﬂ
A m B el B Vs -




