FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporaton Name

GAIL BERNSTEIN INTERIORS, INC.

ace of business
20320 FAIRWAY OAKS DRIVE

BOCA RATON FL 33434

us

2. Prncpal Place of Bus ess

2]

o E
i wéE'q-\
)

DOCUMENT # S61619

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

CHVISION OF CORPORATIONS

(0)

" Muiling Acdress

20414 WOODBRIDGE LANE
BOCA RATON FL 334344220

Jan 27 1997 8:00am
Secretary of State

AR LR A BT

3. Date Incorperated or Qualified

06/24/1991

3a. Date of Last Repont

02/21/1996

| 2a. Mailing Address

26| 20390 Fk/éww Onkes IR..

4. FEINumber

650277613

Applied For

Not Applicable

Suite, n;:l Hoele

City & Slale
23]

27|
|2l

Sute, Apt. # elo

. Certificate of Status Desired

]

$8.75 additionat

Fee Required

g'v &S ‘Rmﬁﬂbu J L-;_

6. Elgction Campaign Financing
Trust Fund Contribution

35.00 May Ba
Added to Fees

Et;ln itry

EL,,,,..,. — Lzsl

9 Nams ) and _Addreas ot Currenl Ragistered Agent

7ip Country
[3393y  [x]

W sA

Florida Statules

DNo

8, This corporaticn has Hability for intangible tax under s 199.032,
[:I fes

10,

Name and Address of New Reglstered Agent

HOWARD S. GROSSMAN, PA.
2424 N. FEDERAL HIGHWAY
SUITE 411

BOCA RATON FL 33431

B1

Name

B2

Street Address (P.O, Box Number is Not Acceptable}

a3

84

City

a5

FL

Zip Code

offize ar tegistiered agont of bothin the State of

SIGNATURE

agent. b aor fanhar with, ond aceept 1he obhgatons of, Section 607

bl gk

s of Sactions G07.0507 and BO7 1508, f jorida Stalutes tne above-named corporation submits this statement for the purpose of changing its registered

Floriea, Such ¢ han%e was authorized by the corporation's beard of directors. | hereby accept the appointment as regislered

505, Florida Statutes

(MZ)TL Fregsterotd Agent sighature raguirad when rainstating)

DATE

12 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nr L] peete TITLE AT Change [ Addilion

NAKT BERNSTEIN, GAIL 1.2 NAME '[- “U/‘y 0}9 I(S’.Df

sieeraceess | 20414 WOODBRIDGE LANE Vst anoress | JO3RO T4 Y =

arvsioe | BOCARATONFL 1400Y-5T- 2P 50::/9 Kafo IJ & 3343¢

i TToreTe 21 TINE O thange [ Addition

NAME 22 HAME

SIREET ADDHE S 2 3STAEET ACDRESS

Lty -ST- 1P o i o 2.4 CIY-5T-2IF

T [T orLeTe AT TILE [T change L] Addition

HAME 32 HAME

STREET ATORESS 33 STREET ADDRESS

Cly &7 q1 _ o 34 OTY-8I- 2P

i [T necere 41 TITLE [ Change ~ LT Addition

RLINS 42 NAME

STREEN ADORESS 4.3 STREE) ADDRESS

| onv-gt e} o . 44 CITY-ST-2IP

T, [T oeete 51TILE [T change [T Addition

NEME 5.2 HAME

SIRFET AD[wrens 5.3 STREET ADDRESS

Cily. §1- 7 3 54 CITY-51-2IP

I [Jonee £1TITLE [ change [T Addition

NAME b 2 NAME

STREE T ATDRISS 53 STREET ADDRESS

ory-st-re 84 CITY-S1- 2P

14. | do hereby L{‘rl!fy That e mkapzation sapphied wih s fing does nol qualdy for the exemplian stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha
informatior sated ontheg 1 ganiorl ci supplemental annual reports true and accurate and that my signature shall have the same legal effect as if made under oath; that
| an an of wf chirecitin of AL OF T rec ;-.-vr or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears s Block 12 or Sipal anged ar on g shiment with gn acdress. ,

SIGNATURE: Z( - IAMISNAAAAN S J//I 97 954434506

SIGNATUNE D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [$X11) Daytime Phone: #

0318877

CR2E034 (9/96)



