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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secrelary of State

1998

ey

DOCUMENT # P97000104199 (9)

JUDITH PROCTOR GALLERIES, INC.

Mailing Address

POST OFFICE BOX 4705
SEASIDE FL 32459

Princlpal Place of Business

- 304 RUSKIN PLACE
SEABIDE FL 32459

FILED
Apr 30 1998 8:00am
Secretary of State

R AR

DO NOT WRITE IN THIS SPACE

3. Dale tncorporalad or Qualified

12/10/1897

. 2. Principal Place of Business | 2a. Mailing Address 4. FE| Numbsr, Applied For
21 26—[ 5‘-”@575’ Not Applicable
- Sulte, Apt. ¥, atc Suite, Apl. 4, elc. iti
g P b. Centiticate of Status Desirad O $8.75 Additional
@ ;l Fee Required
City & State ___ Cily 8 Slate 8. Election Campaign Financing $5.00 Moy Be
;;] 28‘] Trust Fund Contribution Added to Fees

Zpp Country % Zip Country 8. This corporation: owes or has pald the current year Intangible
|24 2—5] 29-[ ;ﬂ Personal Property Tax dus June 30. O ves [0
9. Mame snd Address of Currant Registered Agent 10, Name and Address of New Reglsterad Agant

PROCTOR, JUDITH B1) Name

304 RJJSKIN PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

SEASIDE FL 32459

83
) 64| Ciy B85 Zip Code

FL

agent. | antiamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

41, Pursuant 1@ the provisions of Sections 607. 0E02 and GO7.1L0A, Florida Slalutes, the above-named corporation submits this staterant for the purpose of changing ils regislered
office or registerad agont, or bath, in the: Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

e o

Block 12 or Block 13%{1‘ or on an attachmant wilh an address

.‘./,:.A/@.-._n/‘g

SIGNATURE _____ S —

_ Signature. typod o {-lm'k o l‘llr"»( l=| n “ 1! rl i n’]n nt and III( if {1[ [II |hlc {NOUF Regislared Agent signature requirgd when reinslating) CATE , F:-
1z. OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T beceTe LITILE [T Change [T Adation | =
HAME PROCTOR, JUDITH ' m 1.2 NAME §
sweeTaooress | POST OFFICE BOX 4705 Jo¢ L1l 1.3 STREET ADDRESS 4
CTv-S1-2p BEASIDE FL 32459 14CITY-51-29 &
TITLE D [T oeLETE 21 TILE [J change [ Addition |©
NAME PROCTOR, LAURA E 27 NAME

sweeT aooeess | 302 MECCA DRIVE 2.3 STAEET ADDAESS

CY-ST-2p BIRMINGHAM AL 35209 j 2ACY-5T-21P

THLE o) [ DLLETE LATTLE [T change T Addition
NAME RogspT WWrkosr 3.2 NAME

“STREEY ADORESS | TS Dl Sdaakt O 4.3 STREET ADDRESS

CiTY-ST-21P v 9/ B 34 CITY-§1-71P

TTLE ’ 1] DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

CITY-ST-2P 44 0I7Y-ST-2P

TIE [T DELETE 51 TMILE " Change ] Addition
NAME 5.2 NAME

. STREET ADDRESS 5.3 STREET ADDRESS

N omy-st-ae - 5.4 CITy - $1-21P

WLE ] DELETE 6.1 TILE " JChange [T Addition
NAME 6.2 NAME
 STREET ADORESS 6.3 STREET ADDRESS

civ.§T-2p 6.4 CITY-ST-2IP

1M1 heraby certify that tha information suppled with this filing <oes not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor o the corpuration or the receiver or Iruslec cmpoweraed o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

O e Cr vt oy oom s o -



