FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

« ~PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. rtham
ANNUAL REFPORT Secretary St'a;e.t

1998

DOCUMENT # P97000031098 (1)

A GALLERY SYZYGY, INC.

Principal Piace of Business Malling Address

FILED
May 01 1998 8:00am
Secretary of State

O

‘)W

26] 20] 339497

ROYAL PALM SOQUARE S22 - MOON-EHEL-DRIvE
FT. MYERS FL MATLAGHAT~33000
¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/04/1097
2. Principal Place of Business . Mailing Address 4, FEI Numbar Applied For
[21] — j /400 Cﬂ/aﬂl-?/ /@/l‘d’ -0 ?5’/ g2l Nol Applicable
Suite, Apt. ¥, etc. Suite,Apt. #, e:c i
P o p 5. Certilicate of Status Desired O $8'75 Additional
;;‘ _I Fea Required
—_ City & Stale o i Stalc 6. Election Campaign Financing $5.00 ma
X B ¥ Be
-2_3] [ _E\ ﬁ [t ol 5'7'/&1 } /: Z— Trust Fund Contribution Added to Fees
’1 Zip Caunlry Zp B. This corparation owes or has paid the current year Intangible
24

Personal Properly Tax due June 30. D Yes [ no

9, Name and Address of Current Reglstered Aﬂ'ent 4

. Name and Address of New Registered Agent

e H/{}’/"ﬁ LLAINE o.

Strest Addf (P.O. Bo

/=)

HAYES, ELAINE J B o
1282 MOON-GHELL-DRIVE 5
MATLAGHA-FL-6300+

83

Zip Code

FL

agent. | am familiar with, ang accopl the olxhgations ol, Sccuen B(7.0505, Florikda Statutes,
SIGNATURE

84] City ! 7—* g ﬁ f
41, Pursuant to the provisions of Soclions 607.0502 and 6071508, Fiorida Stalutes, 1he above-namead corporation subﬂs 1h|s statement for the purpose of changing its regiStered
office or registered agenl, or both, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

B

Biock 12 or Block 13 if changed, or on an atlachment with an address,

SaBahk ) A N ol ;h.‘M

Signatse fyped o printed e ol 10g steted ﬂ_]! B }'l‘ilr‘il'rﬁ Al (NDIE Ragistorod Agont signature raquired when reinstating) DATE F:
12, "OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
me | [ T DECeTe 1ATITE [F change [ Addilion | &
RANE HAYES, ELAINE J 12NAME §
sreer aooness | §600 POPHAM DRIVE #B-11 1.3STREET ADDRESS ]
CATY- §T- 2P FT. MYERS FL 33919 14 CITY-S1- 2P &
TITLE U T DELETE 24 TILE [T change L Addfion | O
HAME HAYES, JOSEPH B 2.2 NAME
smeer aporess | 1500 POPHAM DRIVE #B-11 23 STREFT ADDRESS
CITY-61-20 FT. MYERS FL 33819 . = 2 4CHTY-ST-7IP
TTLE 1) 1 beLere 31TILE TJChange T Addition
NAME GRAY, VAWN E 32 NAME
seeraooness | £131 SW. 13TH AVE, 33 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33991 34.CITY-ST- 2P
TLE D [ DeLeTE 41TNLE [T Crange L] Addition
NAME MELTZ, SARAH M 4 2 HAME
smeeTaporess | 12221 MOON SHELL DRIVE 4.3 STREET ADDRESS
oITY-ST-2° MATLACHA FL 33991 L4TITY-5T-2P
TILE T oeLeTe 5.1 TLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2P 54 CITY -5T-2IP
L T DLETE 61 THIE T Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IP 6.4 CITY-5T-21P
14, | hareby cerlify thal the information supplied wilh 1his 1iing does not qualify for the exemnption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of Ihe carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L et ek

% §a

I, P g e



