SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (I DISS_?I_.\(‘;E. !AINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ' »/ DIVISIC):c;Fa::yC;)RP;RiTIONS Secretary Of Sta’te

DOCUMENT # 561619 (0)
GAIL BERNSTEIN INTERIORS, INC.

I

Principal Place of Business Mailing Address

0320 FAIRWAY OAKS DRIVE 20414 WOODBRIDGE LANE S')

BOCA RATON FL 3344 BOGCA RATON FL 33434 t oV

s ’ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Pl t;YB i " 77 2a. Mailing Add 4%%{ bca1

. Principal Pla usiness | 2a. Mailing ress . umber Applied For

21 nl&njmwﬂnu\b-p‘b\v(- [28] abs%o_gkﬂA\_Qﬁgoﬂf 650271813 Not Applicable
ulte, ;I\pl‘ ¥, elc. ite, Apt. #, elc. _‘&_ LY 3 j 5. Gontlficate of Status Desired 0 $8.75 aAdditonat

22] ¢ 33 27 Fee Required
City & State .  Ciy & State 6. Election Campaign Financing $5.00 May Be
2l Dot Relon KA. 281_%/‘:34:3—_&&9&8@33 Trust Fund Contribution L1 agded o Fees
h z

2i Country i o Country 8. This corporation owes of has pald the curren) year Intangible
;ﬂ ‘g 5 \/5 'f a Lt Y f‘\ . z_glj,b,ﬂtk 5] £ 5 A Personal Properly Tax due June 30. Yas D No
©. Name and Address of Current Rogistered Agent S 10. Name and Address of New Registerad Apent
HOWARD §. GROSSMAN, P.A. 8% Namo
2424 N, REDERAL HIGHWAY 82] Sirest Address (P.O. Box Number Is Noi Acceptable)
SUITE 411
BOCA RAYON FL 33431 8
- 84| City B5( Zip Code
FL

11. Pursuant to the provisians of seclions 607 0502 and 607.1 508 Fiorida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in tha Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _
Signature, lyped or printed name of ragisterad agenl end title if apphcable {NOTE" Reglstered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
e D . [T oeeete 11 TITE [ change [ Asdition
NAME BERNSTEIN, GAIL 12NAME
sweeraporess | 20414 WOODBRIDGE LANE 12 STREET ADDRESS
CITY-ST.2IP BOCA RATON FL 14 CITY.ST.ZP .
Tme [ oetere 2ATHILE L changs [ addiion
NAME : 22 NAME
BTREETADDRESS 23 STREET ADDRESS
CITY.ST.2IP 24 CITYST-ZIP
TimE [ Joewete JRUT: L] change [] addition
NAME 32NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-STZIP _ 1.4 CYSTZIP
me [ Joetere 41 TITE L crangs [} Addition
NAME 42 NAME
STREET ADORESS _ 4.3 STREET ADDRESS
CITYSTZP 44 CITVET.ZP
TiE [ pecere BATILE [ changs [ ] Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADORESS
GITY-5T.21P - 54 CITY-ST-2IP
TMLE [JoeLete BATITLE [J change [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cTvsTZe B4 CITY.ST2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplomental annual report is frue 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 corporation or the raceiver or frustea empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha@ OF OMan allachw address. \
.
ST PAR R WS . ﬁ(’\&sai_f& PN Qir'ih\l\';ﬁh’h‘ 1oy 7\“ CI@ IV aVeal

CR2E034 (5/98)



