kit

FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $55D.00

FLORIDA DEPARTMENT gif STATE

Secrotary of

Sandra B' Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCRIVENER'S FINE PENS AND GIFTS, INC.

Principal Place of Business

54 VIRACLE MILE

{ CORAL GABLES FL 3314

Maihng Address
54 MIRACLE MILE

CORAL GABLES FL 33134-5404

FILED
Apr 30 1997 8:00am
Secretary of State

GG M

21]

B

APPLIED FOR 5~ blp

3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1995 10/25/1996
2. Pilncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

(51

Not Applicablo

R i s st el W e

Sulto, Apt. #. eic. Suite. ApL. 4, ete. 5. Cerlificata of Status Desired [ $8.75 Additional
;] Fes Required
City & State ., Cily & Slate 6. Elestion Campaign Financing $5.00 MayBs
28] Trust Fund Confribution Acided to Fees
Zip Country | Zip Country 8. This corporation has fiability for ingAhgible tax under s. 198.032,
?51 2;' 36] Florida Statutes ves [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent

RICHARD, MARK

304 PALERMO AVE
CORAL GABLES FL 33134

81| Name

82] Sirect Address (F.O. Box Number is Not Acceplable)

83

4] City

FL

Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and £07.1508, Flotida Slalules, the ahove-named corperation submits this slatement for the purpose of changing IS regisiored
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corparation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section B07.0505, Florida Statutes.

gppears in Block 12 or Bl

k 13 if changed, or on an atigebment with an address.

b

Yo

BIGNATURE e e I
Signature, typed or prinlad naing of ragistered agont and Hlie il applicable (NOTE - Rewstered Agent signatute requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VO [T bELeTe LITE TJthange ] Addition
NAME BAROCAS, MARK 1.7 NAME
staeeT aporess | 54 MIRACLE MILE 1.3 STREFT ADDRESS
orv-st.ze | CORAL GABLES FL 33134 14UV 51 2P
TILE oD [T oileTe 21 HItE T Tchange L] Addition
o BAROCAS, LOVIS 2. NAME
smeer aooress | 54 MIRACLE MILE 24 SIRELT ADDALSS
| _CyY-S1-21P CORAL GABLES FL 331_3_4_ 2.4 CIY-51-2IP
e PO [J orcie 3170 [Tchange L] Addition
NAME GACH, DEBORAH 3.2 NAMI
swoeer apowess | 54 MIRACLE MILE 3 STRETT ADDRESS
erv.sr.ze | CORAL GABLES FL 33134 a4 Ciy-51. 20
TMLE o 41 TLE [Jchange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREE) ADDRESS
ory.$r-2p | 44CNY-S1-7P
L1 Tme L oeLere SATILE [T Ghange LT Addition
NAME 6.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-2P 5.4 CIY-S1-2P
T e Jorne 6.1 UTLE [ Jchange [ Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIry-§7-2P 64 GITY-§1- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(1. Florida Statutes. | further gerlily that the

Information Indicated on this annual reparl or supplemental annual reporl is true and aceurate and thal my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of tho carporation or the receiver or trustee empowered 1o execute this report as required by Chaprer 807, Florida Stalutes; and that my name

TNl b foerin b Ulnlaﬂ— R ITORT

CR2E034 (9/96)

——— — —



