FILED

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

7
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A STEP ABOVE GALLERY, INC.

)

Mailing Address

500 TAMIAMI TRAIL NORTH
SARASOTA FL 342364623

Poncipal Place of Business

500 TAMIAMI TRAIL NORTH
SARASOTA FL 34236

O R

3e. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business Mza.' Mailing Address 4. FEI Numbaer Applied For
El________ R El 65"0251286 Not Applicable
Suile, Apl #, elc. Suita, Apt #, etc. i
wie. op o He e o B. Certificate of Status Desired [:] $B'75 Additional
m ;ﬂ Fee Required
City & State | Cily & State €. Election Campaign Financing $5.00 May Be
23 i 28] Trust Fund Contribution Added to Fees
Zp | CGountry L Country 8. This corporalion has liability for intanglble tax under s. 199.032,
@_____,. R 25] 29! ?0.] Fiorida Stalles Yes [} No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Ragistered Agent
HOSS, LOIS 81| Name
1076 GULF OF MEXICO DR 82f Street Address (P.O. Box Number is Not Acceptable)
LONG BOAT KEY FL 34228
83
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or regrstered agent, or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent | am famitar wath, and accepl the obl.gations of, Section 607.0505, Flofida Statutes.

E OF BIGNING OFFIGER

SIGNATURE 0 . T e

Slgnatare Ly on prirted name o regictiied agens and tie d apphcatre {NOTE Ragistered Agent s.gnature réquined when renstating} OATE
12. OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] [T oecere 11 TITLE [JCnange LT Additon | G5
NAME ROSS, LOIS 12 HAME 3
sttt anoness | 1075 GULF OF MEXICO DR. 13 STREET ADDRESS a
CITY-ST-2IP LONG@OAT KEY FL 146TY-5T-7IP &
I [T 0rcere 21TME [T change [ Addgition | O
NAMF 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 2P 2. 4CITY-ST-2IP
e [J DrLeTe 21 TIMLE [JChange [ addition
NAME 12 NAME
STREFT ALDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CITY-57-20P
T ) [T DELETE o1 TILE [T Change L Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-§- 2P 44 CITY-ST-21P
TOLE ] DELETE 51T1LE [ Change — £_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§I- 2P 54CTY-5T-29
THLE [Toeere €1 TINE [ICrange [ Addition
HAME 67 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITy-ST-2ip 6.4 CITY - ST- ZIP
14, | do herabxy certify that the imformation supplicd with 1his Tiltng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the

information ind-cated on this annual report ar supplemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under oath, that
| am an oflcer or direcior of the corpgration or the receiver Or trustee ampowared 10 axecuts this report as required by Chapter 807, Florida Statutes; and that my name
hment with an address.

OR MRECTOR

22 AT (55 17

Dale wne Phone #



