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

PROFT ERE FLORIDA DEPARTMENT OF STATE | M 1 5 1 99 8 8 . OO
CORPORATION ."": gy Sandra B. Mortham ay . am
ANNUAL REPORT 1T ; Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal s/ Of State
DOCUMENT # ( )
1. Cotporation Name 1 87061 7
WYNNEWOOD GIFTS, INC.
Principal Place of Business Matng Address ||||‘I|H|l| Il“”"”lml I“l”l” I‘I‘"“MI“I I""'Hll'
% MICHAEL BROWN % MICHAEL BROWN
3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
(8/08/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E mma? Mot Applicable
Suite, Apt. #. elc. j Suite, Apt #, etc 5. Cerlifcate of Status Desired 0O $8.75 Add.ilional
27 Fee Required
Cry & Siate City & State §. Election Campaign Financing $5.00 May Be
;il Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangigle
;";I E ?O-I Personal Propearty Tax due June 30. OYes [Owo
©. Name and Address of Currenl Registered Agent 0. Name and Address of New Registered Agent
MICHAEL S. BROWN 61| Name
3195 PomE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607 0502 and 6371508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - R
Signatura, typed or printed name of feg stered agent anad Wie f appliat-- (NOTE Registerad Agenl s.gaature required when reinstating) DATE
12. COFFICERS AND DIRECTORS 3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11TITLE [T change T Agdition
NAME HERTZ, ARTHUR H. 12 NAME
sweeranneess | 3195 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-SI- 2P CORAL GABLES FL 14 CITY-ST-2IP
TILE VST 1 DECETE 21TITLE L] Change ] Addibian
NAME BROWN, MICHAEL S. 22 NAMEE
smeet anoress | 3195 PONCE DE LEON BLVD. 23 STREET ADDRESS
oY -$T-2P CORAL GABLES FL 2. 4CITY-ST-2IP
ML {1 DELETE 31TILE Tchange  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-SI-2IP 34.0ITY-ST-2IP
ME |BETGEE 41THLE T Change L Additicn
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crY-ST-2Ip 44 CITY-ST-2IP
e [ DeceTe SATILE ~ [orange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
THLE T okLere 6.1 TTLE [T Ghange [ addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST-21P 64 LITY-ST-7IP
14. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental anayal report is true and acecurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or directar of the corparation or the receiver or trustegempowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachgghit wit jd%
“/b ~ 9

SIGNATURE: R

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Oaviae Flone 8 0188713

CR2E034 (10/97)



