FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT /J Sacretary of Stale

- 1997 o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000038825 (1)

1. Corporation Name

BLUE RIVER GALLERY, INC.

rinepal Prace of Buenaes Maiing Address “""m m lI"I I'"I"""Il" IIm Illll "m |||I‘ II"I "'III"| IIII

1714 BELMONTE AVE. 1714 BELMONTE AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3118

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/01/1996

2a. Mailing Address 4, FEI Number Applied For

kﬂfﬁ_o,dlu ;El 2007" S.W MQY‘LD b/ .5"9 - 33 7”—{ { Not Applicable

) Suite, Apt. #, et "
P 5. Cerlificate of Status Desired O $8.75 Additional

T2 Pringinal Praco
5l Bluc

Suiter, Apt #, ¢le

sz‘)l,&,o 02, 64/WM(@ d;] . Fee Required
Gty & Stats: | Ciy & Sale - 8. Election Campaign Financing $5.00 May 8o
23] \J g{.bﬁM{ 'F L e8] :jL f\,(—l( Vi [ (‘C k- Trust Fund Contribltion ] Added fo Fees
2  County 7ip Country” 8. This corporation has liability for intangible tax under s. 199.032,
2a] 3’&@0" ts] ?_(45/} 2] 3 TtW[n Duv u% Florida Statutes Cves A
... _5. Nameand Address of Current Registared Agent 0. Name and Address of New Registored Agent
81| Name
cAEL MEC Tane C.Cravem
' 82 Straal Address (P.O. Box Number js Not Acceptabl
JACK; FL 3220 135

: C_:_:J_; LJ'-;MJ.H'Z < S
"Tecdlsmn 'l FL |*| 2% %05

T Pursaant to the provisons of Soctiogs 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
officze or regpstored agont, ar Loty the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agant | arm lamilrwithy and aghght the obligations of, Section 607.0605, Florida Statules. / /77
W DAl

SIGHNATURE
) .' - pe § produo e OF ettt agine 2l 1o 8ppie abie [NOIE Registered Agent Signature roqured when reingtating
2. OFTICE HS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e Divecfey [T becete 11 TILE [ change  [.J Addition
HAME J_ﬂ. We C yavein g. 12 NAME
SIBLEL AR S l?s"'( . A—i-l—— . — 13 STAEET ADDRESS
Loestar | T keksen oA >  Fe- 32208 1400Y-57- 29
M Fi ' il v T DELETE 24 THLE [J Change  E_J Additicn
nmciad O+
NAMI A 't 2.2 RAME
toithiewn ic i
SIHEELADGRESS SU Eudstaron Ave S, || 23 STREET DDRESS .
Oes-ae o ,ibk:: " u‘f”{.”»_F‘{_ T2e0)8 2. 4 CITY-5T- 2P
T L] DECETE 31 T9LE [J Change  [TJ Addition
hAL 3.2 NAME
STHEE T ADDR- 5 3.3 STREET ADDRESS
Lveseae b 34 CTY-ST-21P
e [ pELETE 41TTLE [T change [T Addition
AN 4.2 NAME
SIREED ADHRE 4.3 STREET ADDRESS
LS e 44 OHTY-5T- 5P
s ] OecETe 51 TLE L) Change [ Addition
[IEE 5.2 NAME
GIHEL AL sy 5.3 STREET ADDRESS
LG SE A e R SACHY-ST-2P
T [2J oeceTe GITITLE [T Change  [J Addition
AR 6.2 NAME
STHES | ATKIRE NS 6.3 STREET ADDRESS
MG 6.4 CITY-8T-2IP
14. | do hereby certlfy thal 1he information supplied with this fiegydoes not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar cerity that the
infoeratnn nchcated on this annual reporl oLsyppiemen pnual report is true and accurate and that my signature shall have the same legal eftect as H made under path; that

1am an othcer o director of thi corporatis of trusiea empowered o exacute this report 85 required by Chapter 607, Florida Statules; and that my name

appews in Block 12 or Biock 13 4 chan

SIGNATURE:

ent with an addrass.
one Ceavn__¢J0/67 G103

T Y et B,
GG Oft PRINTED NAME OF SIONING OFFICER OF IIRECTOR time Fhone §

SIGNATURE AND TYPI

% vnivew | May 12 1997 8:00am

A3

CR2E034 (9/96)



