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

DIVISICN OF CORPORATIONS

(7)

1997
DOCUMENT #

. Corporalion Name

ANNEX GALLERIES, INC.

AR ECPRRARRR W

Principa! Place of Business Maiing Address
440 SOUTH COUNTRY RD. 440 SOUTH COUNTRY RD.
PALM BEACH FL 33480 PALM BEAGH FL 334804439
3. Date Incorporatad or Qualified 38. Date of Last Report
, 11/19/1691 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 350 Souvth (tond L{P{L_ ) Y41S_Hihiscps A V. 65-0304660 Nol Applicable
Ite, Apl, #, . Suite, Apt. 4, elc. i
Sulte. Ap ol wien AP e b. Certificate of Status Desired [j $8'75 Additional
E‘ 27 Fee Requirad
jty & State ity & State 6. Elaction Campaign Financing $5.00 ma
L g . y Be
E] lm ,9.0 [# (\_1’) . F(__ 2_3] ﬁa‘m al h S FL_ Trust Fund Contribution D Added to Foes
Zip "Country Zip Counry 8. This corporalion has liability for intangible tax under s. 199.032,
2] 334YFO 25] USA 2 - 33 JRO [w S A Florida Statules Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMBY, LOUIS L. Ill 81| Name
n ROYAL POINCMNA PL2 82| Street Address (P.OQ. Box Number is Not Acceptable}
PALM BEACH FL 33480
i 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 05072 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agent, or both, in 1ho State of Florida Such change wag autherized by the corporation’s beard of directors. ! hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soclion 607 0505, Florida Statutes.

SIGNATURE e _

Signatwrs, typed or printad namio of ragisterad agent and lile f applcabie (NQTE- Regisiarad Agent signalura required when reinsialing) DATE
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRPCTORS IN 12 1
TITLE P [T DELETE 11IRE [Wehange T Addition
NAME GASIUNASEN, ARI 1.2 NAME
smeer aooness | 440 8. COUNTY RD. asmerrooress | OIS (2209 Q\/‘Q )
CITY-5T-2P PALM BEACH FL 14CTY-5T-21P
e [J okete 21ILE [(Tchange  [J Acm
NANE 2INAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 4CITY-ST-2ip
e [ peLeTe 31 TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP N 34 CITY-5T-2IP
"me [T oeere 41 101LE [Jchange T Addition
NAME 4 2 NAME
STREET ADDHIESS 4.3 STREET ADDRESS
CITY-ST42P 44CY-8T-2P 4
TITLE L1 oEceTe 5.1 TITLE 1 Chan adit
NAME 5.2 NAME }U\
STREET ADDRESS 53 STREET ADDRESS U\x
CITY-5T-2IF 54 CITY-51-21P
e I petee 61 10LE SO0 S S @yange [T adiition
e c2ne ~(3709/37--01045--026
STREET ADDAESS 6.3 STREET ADDRESS S50, 00
CiTY-ST-2F 6.4 CITY- 51-ZiP
14. 1 do hereby certify that the informalion suppliod with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | {urther cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same logat effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 6807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed gt on an allachmenl with g aderess——

wmarmenzen | Sep 08 1997 8:00am
ANNUAL REPORT Socrolary of Siate Secretary of State

CR2E034 (9/96)
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SIARTIAT™I IFSME™. |

—



