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

PROHRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P@7000047428 (2)

1. Corporation Name

ROBERT THOMAS GALLERIES, INC.
Principal Place of Business Maiting Address
3457 BUFFAM PLACE M7 BUFFAM PLACE
CASSELBERRY FL 32007 CASSELBERRY FL 32207

FILED
Apr 16 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied
05/21/1997
2. Principal Place of Busines 2a. bailing Address 4. FEI Numgir' Applied For
[ OF S, PARK A [l Po Box 952488 | 59-#29 5270
P Suite, Apt ¥, etc ;l Sulte. Apt. #, etc. B. Certificate of Statys Desired 3 s%;i::j:i%"al
Cily & State ity & State 8. Election Campaign Financing . $5,00 May Be
EWJ MTM PM K FL;] ﬁK{ MA R"/ FC‘ Trust Fund Contribution Added 1o :zes
Zy Country Zip 7 Country 8. This corporation owes or has paid the current year Intangible
;‘ ’i 2—.—7 %ﬁ 25 O@Ah}é‘&. ;I 32:7‘{(’ -3_0] SCA 0/& Personal Property Tax due June 30. &g: O No
9. Name and Address of Current Registered Agent 10. Namo and Address ol New Registered Agent
81 N .
SEPH J CoRRecTen m:TOSC Pl’i 3. TAC.O Bon ¢
m %07 QPe///N 62" 82| Sueet Address (P.Q. Box Numbar is Not Acceptahle)
/ 83
84| City

ssl Zip Code

FL

agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this etatement for the purpose of changing its registered
afhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Block 12 or Block 13 i cha

ylh an address.

CIFRMAMATIIIDE.

SIGNATURE

Signatura, typed o prnled name of registered agnnt aad litle it apphcabla (NQTE. Regislered Agenl signalure required when rainstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D AeS T oeeTe TILE Ol change [ Addition | S
HAME , JOSEPH J 1.2 NAME §
sweeranoress | 2356 ALAQUA DR. 1.3 STHEET ADDRESS &
Gy -5T- 2P LONGWOOD FL 32779 $4CMY-ST-2P &
MLE Se < O 4 I— Doeem 24T0LE [T change [T Addition {O
HALE BARBarA LomBarp 224ME
SWETADDAESS | J 0 G Ponk ave. < 23 STAEET ADDRESS
crvstze | aNTRA Pasall, FE 327189 2 4GTY-ST- 2P
e 7 oeLete 3TNLE [T change [ Adaition
HAME Roeen AQMBMD VP O | azwe

108 Pouic Ave S
STREET ADDRESS 33 STREET ADDRESS
Lity-S1-29 w.n Ten PM K Fl 329 89 34.CITV-5T-2P
I |1 DELETE 41T0E I ¢change L1 Agdition
NAME . . 4.2 NAME
STREET ADDRESS ¥ 43 STREET ADDRESS
ITY-SI-2IF 44 CITY-ST-2IP
TILE [J DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2IP
THLE T oeLene 6.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2iF 64 GITY-$T-2IP
14. t heroby certify that the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation O thgpracalvgg o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

7 /R%«)Q & 1Y LN o0



