FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S41981 ()]

1. Corporation Nameg

A STEP ABOVE GALLERY, INC.

_ SRR

Principa’ Place of Business, tAailing Address

500 TAMIAMI TRAIL NORTH 500 TAMIAMI TRAIL NORTH
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorperated or Qualitied 3a. Date of Last Report
B 03/29/1991 01/31/1995
2, Principal Place of Business - | 2a, Mailing Address 4. FEI Number Applied For
21l S0mc. 6] SQMNC- 650267286 Not Appicabie
Suite, Apt. #, elc. ., Sulle, Apt. @, elo. 5, Certificate of Status Desirod O $8.75 Agditional
E\ 2?] Fee Required
City & State ... City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution g Added 10 Fess
Zip Country o p | Country 8. This corporalion hag liability for intanginle tax under s 199.032,
24] [25) 29| 30 Florida Statutes Yes [INo
@. Name and Address of Cunent Registered Agent 10. Name end Address of New Reglstered Agent
81 Names ] ‘e
ROSS, LOIS 82| Stroot Addross 7.0, Box Nomber 1s Nat Acceptabla)
1075 GULF OF MEXICO DR
LONG BOAT KEY FL 34228 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sachons 6070507 and ©07.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered offce
or registerec agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accapt the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE __ I o e o
Edgraturs tygad O prled NARE af regFsered agent 8nd e il gl calls E Hoginterad Agerl signatune rogi-ed whien renedal ngh DATE

12, OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D [ DELETE 11TIE < - D Change [ Additon

NAME ROSS, L0IS 1.2 NAME

stueer aconess | 1075 GULF OF MEXICO DR. 1.3SIREET ADDRESS

CTY-S1-29 LONG BOAT KEY FL 14CITY-5T-2P

e [] bELETE 2ATILE [7] Change  [[] Addition

NAME 2.2 NAME

STREEJ ADDRESS 23 SIRELT ADDRESS

CIY-ST-2IF 26 CITY-51-7IF

TITLE [C] DELETE 31TTLE [A Change  [] Addition

NAME 32 NAME

STREET AUDRESS 33 STREET ADDR:SS

GITY-5T-2IP [ saciry-stze

TTLE 3 DELETE 4 1TILE [ Chenge ] Addition

NAME 47 NAME

STREET AIDRESS 43 STREFT ADURESS

GHY-S1-2IP - 44 GITY- S1-7Ip

ITLE ] DELETE 5 1TILE [ Change {71 Addition

NAME 52 liant

STREET ADDRESS § 3 STRCET ADDRESS

CITY-ST-2IP . 54 CTY-51-7P

TITLE [C] DELETE 6.1 THTLE [ Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAISS

CITY-ST-2P 6407572

4. 1do hereby cerlify that the informalion suppliad witis tiis fiing is voluntarily furnished and does nat quaiify for the exemption stated in Scction 119.07(3)lKk), Florida Statutes. | further
cartify that the informatian indicated on this annual repert o supplemental annual reporl is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or:&? i nanged, ot on a%ahmant with an address d"\
SIGNATURE: ~LoiS Koss __.___./%/*;%7*?6 ‘3/7554!77

“SIGNATURE AND TYPEO OF PAIKTED NAME OF SIGHING DFFICER OR DIRECTOR

CR2E034 (12/95)




