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

PROFIT FLORIDA DEP.ARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90040 026 ***150.00

DOCUUMENT # Pgg000039017

1. Corporation Name

SCHINDLAR GALLERY, INC.

Principal Flace of Business Mailing Address
10900 HAYDN DR. 10900 HAYDN DR.
BOCA RATON FL 334% BOCA RATON FL 33438

AR NS e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2, Princip: | Place of Business 2a. Maiiing Address _ 4, FEIN L_n)_b_gr Ap)lied For
2| T [26] A/ E. /07l No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired (] $8.75 saditonal
EI E Fee Re juired
City & Gtate City & State 6. Eleclion Campaign Financing . $5.00 vayBe
EI ’E’ Trust I7und Contribution Added t) Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible |
;I E] E m Persgal Property Tax. Oves M\Io

9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent i

81| Name
gfo.-:w CAOR;P%O:RTWEAEEVE NW STE. 204 82| Street Aldress (P.0O. Bo ¢ Number is Not Acceplable) L
BOCA RATON FL 33431 83

85 Zip Code

84| City F L

11. Pursuint to the provisions of S actions 607.050: and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or beth, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apointment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Slgnalure, typed or prnted n: me of registered agen and ttle if applicabia. {NO™ E: Registered Agent signature reg.Jrad when reinstaing DATE

12. OFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ DELETE 11TITLE [OChange  [T] Addition

NAME FRANCIS, SANDRA 12N

sreeTaoorrss| 10900 HAYDN DR. 1.2 STREET ADORESS

CITY-5T-2IP BOCA RATON FL 33498 14 CITY-§T-2IP

TMLE [ DELETE 217TMLE [JChange [ Addition

NAME 22 NAME

STREET ADDRISS 23 STREET ADDRESS

GITY-5T-2IP 2 4 CITY-5T-ZP

TIME ] DELETE 1 TINE “IChange [ Addition

NAME 32 NAME

STREET ADORE S 33 STREET ADDRESS

CITY-5T-ZIP 34. CITY-5T-ZIP

TIME ] DELETE 21TALE [CcChange  [7] Addition

NAME 4.2 NAME

STREET ADDRI 5§ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZiP

TMEe ] DELETE 54 TLE [JChange  [] Addiion

NAME 5.2 NAME

STREET ADDRI SS 5.3 STREET ADDRESS

LITY-§T-21P 54 CITY-ST-ZIP

TIMLE [ DELETE BATITLE [Change [ Additien

NAME 62 NAME

STREET ADORE 55 6.3 STREET ADDRESS

CITY-ST-ZIP 8ACMTY-8T-ZIP

14. | herety certify that the information suppifedywit1 this filing does not qualify £3r the exemption stated i1 Section 119.07¢3)(i), Florida Statutes. | further certify that the ir formation
indicat2d on this annual report x supplefertai annual report isrue and accurate and that my signature shall have the same legal effect as if made u 1der oath; that | am an
officer or director of the corporz tiopor thl re¢ei rer or trustee sffpowered to execute this report as re juired by Chaptr 807, Florida Statutes; and tha' my name appe ars in
Block 12 or Block 13 if changed, #on ap atlachment with ddress, gith .all other like empowered.

. .
. 7/ -y

SIGNATURE: X0 - 5Y5%

CR2E034 (11/98)

OFFICER OR DIRECTOR Daytime Phone #




