FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE A‘pl’ 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary o Sale Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # PQ8000004325 (2)
EPOCH GALLERY, INC.

it A R

1865 SW 4TH AVENUE, D-2 1865 SW 4TH AVENUE, D2
DELRAY BEACH Fi. 33444 DELRAY BEACH FL 334447905

3. Dats Incorporated of Qualified ;7 3a, Date of Last Raport

01/10/1996

"2, Principal Place of Business [ 2a. Mailng Address A, FE' Ngﬂbef Applied For
|21 | S e 25] aa 5532_q Nol Applicable
Suila, Apt. #, elc. Buita, Apt. ¥, etc
Hia e i I . P ¢ §. Certificate of Status Desired O $3.75 Adaltionel
22] - - 2?’L ‘ Fea Required
Cny & State  Giy & State 8. EBlection Campalgn Financing $5.00 may Be
@,).\,ﬁ,&.,,,,m. El Trust Fund Contribution Added 1o Fees
L __ Counlry L Country 8. This corporation has liability fwiniéngibilg Jax under s. 199.032,
l2a] s} {20} 30 Florida Statutes s 5
9. Name and Address of Current Registerad Agent 10, Name and Address of New Rigistered Agent
81| Name
MOYLE, BERNARD T
ONE FINANCIAL PLAZA 82| Street Address (P.C. Box Number is Mot Acceptabie)
NATIONSBANK TOWER SUTTE 1600 5
FT. LAUDERDALE FL 33394
84] Ciy FL ]as rzip Code
[ 91, Pursuant 1o The provisons 6l Sechions 607 0502 and 6071508, Fianda Statutes, the above-named carporation sUbmits this statement 167 the BUTPOSs of changing Is registered

olhice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered
agent | am famtiar with, and accepl the obligatons of, Section 6070505, Florida Statutes.

SIGMATURE _

o [ e Rt of togisthrad agoni and tite § applicabie (NGTE Registered Agent signature required whan reinsiating) DATE

2. T T ORIIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [J pRLETE 11TINE [T change ™ L] Addition
o LUSHER, BRENDA J 128
s a0mess | 1625 NE 17TH TERRACE 1.3 STREET ADDRESS
Corvsee | FT, LAUDERDALE FL 33305 S4EY-S.20
TIE L] DELETE 21T0LE [Jcrange [ Addition
NEM:E 22 NAME
STRELT ASURESS 2.3 STREET ADDRESS
oSt o ] 2.4 CTY-ST-2P .
Tt T oeiEe 31 TME TJ Change L) Adaition
hAME J2NAME
STHEE | ADDRESS 33 5TREEY ADDRESS
ovestar {0 ] 34, CITY-51-2IP
[ T oeiere 41 TITLE [l change ] Addition
HAM 4.2 NAME
STRELT ADDRESS 43 STAEET ADDRESS
. 44 CITY-ST-2IP
[ oruere 51 TILE [Jchange [ Acdilion
AN 53 NAME
STHEET ADDRESS 53 STREET ADDRESS
| cne-sine g 54LAY. ST-2p
T T prLere 61TITLE [ change [ addition
NAsAL 6.2 KAME
STHEE| ADURESS 6.3 STREET AODRESS
CITY-S1- 7ip - e, 64 CHY-5T- 2P
14, | do hero fy that the information supy this filiig does ndt quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | lurther certily that the

information incicated an this annuat rej
tan an officer or direclor of the cor,
appears in Black 12 or Block 13 ji/€ha

SIGNATURE:  _

montal annual regart is true and accurate and that my signature shall have the same legal effect as il made under oath; that
: receiver B rusteg empoméered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name
wilt,an address.

I on ari allachme 5(.( S
e B T Lt 4120205058

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR
0324113

CR2E034 (9/96)



