B R B T T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI(T T
CORPORATION
ANNUAL REPORT

1998 el

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000034635 (8)
ARTERY GALLERIES, INC.

Princlpal Place of Businoss

€201 METROPLANTATION RD

Mailing Address
6201 METROPLANTATION RD

FILED
May 12 1998 8:00am
Secretary of State

NIRRT

FT MYERS FL 33912 FT MYERS FL 33812
DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated or Qualified
, 04/17/1996
2. Principal Piace of Business 2a. Mailing Address . FEI Number Applied For
i ,;l 26 650674307 Not Applicable
: Suite, Apl. #, elc Suite, Apt #, otc. .
1 —1 P uio. ApL . ofe . Certificale of Status Desired i) $8.75 Adqitlonal
: 22 N E Fee Required
City & State _ City 8 Stale 6. tlection Campaign Financing $5.00 May Bo
i m ] 28} Trust Fund Condribution Added to Fees
i Zip Country L__ Zip Country 8. This corporalion owes or has paid the currept year Intangible
: m 25 2 .I E] Personal Properly Tax due June 30. E{"es Ono
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: B1| Name v
SCHIFFMAN, ADAM R Ao, Pdreres
] 2099 NE 191 8T B2 Street Address (P.O. Box Number is Nol Acceptable)
SUITE 900 IYI S AP ELs L
4 AVENTURA FL 33180 83
7 84| Tiy . 85] Zip Code
AT st res s FL | 775/
: 11, Pursuant o the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registared agent. or botl, in the Slale of Harida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famiiag with, and agfept the oh jrens of, Section 607.0608, Florida Statutes. ! .
; SIGNATUREK Ahan’f (LAY LT’&?’ 7/( A/
signat yped o plintocdsgdarne ol regicfored mgen and fo tapphoabie, (NUTL Registored Agnnt signature required whaen reinstatng)  © / * DATE g-.
12, OF HICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| mme P T OELETE 1ATITLE 2 ) }}H Changs  [_] Addition =
i ALVO, DANIEL r2mae s DTN s e Pa 3
.| smeevaporess | 18020 SAN CARLOS BLVD STE 61 s aoneess | £V P WS B /4 &
omv-st.z¢ | FT MYERS BEACH FL wasiw | SBFT g ins T I P &
THLE [ oeLete 217ITLE [Jchange [ Addition }©O
NAME 2.2 NAME
T STREET ADDRESS 2.3 STREET ADDRESS
©L cy-gteze 2.4 0TY-ST-2P
£ | e L1 neckre a1TALE [T Changs L Addition
Eol e 1.2 NAME
;—‘ STREET ADDRESS 33 STREFT ADDRESS
{ | em-st-ze 34,0TY-ST-2P
i | e [T pELETE ATTTLE I Change L] Addilion
% | e 4.2 NAME
T | sTREETADDRESS 43 STREET ADLRESS
% Lomv-sr-op 44 CITY-ST- 2
1o [ me [T oeLete 51TI1LE [ change L] Addition
P mame 5.2 NAME
¢ | STREET ADDRESS 5.3 STREE] ADDRESS
£ cmv-sr-2p 54 CITY-3T-2IP
b | e U7 DELETE 6.0 TITLE [ Change T Addition
i | mame 6.2 NAME
© | STREET ADDRESS 63 STAEET ANDRESS
¢o[Lomy-s1-ze L_u CAY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supptemental annual report is trug and accurale and that my signatue shall have the same legal effect as if made under oath; thal | am an
officer or director of Ihe corporation of the recaiver or trustce cmpowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chiangetyir pran aflachrgent with an address.
DAL AP CB
P Y S N / A N

N . O Y AL el P eIy 0



