FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of Sate

1996

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

DIVISION OF CORPQORATIONS

DOCUMENT # 522265

1. Corporation Name

PERSONAL GIFTS, INC. OF FLORIDA

(8)

Principal Piace of Business Malng Address

18000 NE. 5TH AVE.
NORTH MIAMI BEACH FL 331790990

19000 N.E. 5TH AVE.

NORTH MIAMI BEACH FL 331790990

FKARNVRIR R MR W

3a. Date of Last Report

04/17/1985

|73, Date Incorporaled or Qualified 1

12/09/1976

11. Pursuant to the provisions of Sections BO7 0507 and 6071604, Flonda Stalutes
or registered agent, or Loth, in the Staler of Fonda S

farniliar with, and accept the abligations of, Section 6070505, Florida Statutes.

“the ahove named corperation sabni
fr change was @athorized by the corporation's board of directors. | hereby acoep! the appointment as regsstered agent. | am

2. Principal Place of Busingss 2a. Mailing Addrasa | 4. F& Number Appled For
[21] 26] 13-2521743 Nl Appicable
Suite, Apt. #. elc. L,,, Sutte, Apl. ¢, et B. Certificate of Status Desired E $375 Adqitional
——I 27] Fee Required
Cily & State City & State 6. Election Gampaign Financing $5.00 May Be
——l ’E[ Trusl Fund Contribution o Added to Fees
Zip | Gounlry L _ Gountry 8. This corporamn has |Iabl|l[y tor mtanglole tax under 5 199.032,
2_4| 55[ 294[ 30] fiorida Statutes B ves [ONo
9. Name and Address of Current Reglstered Agent - o 10. Name and Address of New Regisiered Agent
81| Name
REESE. JONATHAN 82| Street Address (P.O. Box Number is Not Acceptable)
19000 N.E. 5TH AVE. s -
NORTH MIAMI BCH FL 33179
84} Ciy FL |as| Zip Code

5 this statement for the purpose of changing its registered office

certify that the ntormation indicated on tigdinnual report or sunplnmcnt
oath; that | am an officer or director of th# corparation o t11e receiver
appears in Block 12 or Block 13 if chg#ioed. aiton ancatlzchiment

SIGNATURE: ;.
JONATHAN REESE, PRESIDENT

A 1rustes en m(m(-red to execate s reporl as recuore

8] dofrons
v
o = Q/ %d‘ ﬁ/« f f
'E!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

SIGNATURE )

Dhyrat re Typed On prelal Aas al g e A (r, n H et DATE
12. OFFICERS AND DIREGTORS 13, TAlONIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ OELETE 11T [7] Change  [7] Addition
NAME REESE. JONATHAN 1.2 NaME
STREET ACCRESS 19000 N.E. 5TH AVE. 13 SIREET ADDRESS
CHTY-ST-21P NORTHMIAMIFL 14 TY-5[-2P
TITLE ST [] DELETE Z1nE [] Change [ Addition
NAME REESE, MIRIAM Z2HME
STREET AUDRESS 18000 N.E. 5TH AVE. 23 STRFET ANDRESS
cry-s1- 2P NORTHMIAMVFL .. Qzowsiee |
TITLE D [C] DELETE 3 TITLE [] Change  [J Addilion
NAME REESE, MIRIAM 32 RaME
STREET ADDRESS 19000 N.E. 5TH AVE 33 SIREHT ADDRESS
ey -s1-21p NORTH MIAMI FL S LI R e
TITLE [JDeLETE 41 1Lk [J Changz  [] Addition
KAME &2 MAME
STREET ADDRESS 43 STREFT ATDRESS
CITY-ST-2IP G4 GHY-ST- 2P . _ S .
WILE [ DELETE 5 1T1E [ Crange  [] Additon
NAME 57 NaME
STREET ADDRESS 53 SIREET AUDRESS
LiTy-5T-20 I e _QbaChYesT-2R ) e -
e [ CEtETE 6 1TITLE [J Change [} Addition
NANE 62 NAME
STREET ADDRESS 63 SWEFT AGDRESS
LiTY-S1- 29 64 CNY-51-2P

14.71 da hereby certify that the information suppliad with this fiting is volLnlarii y furnished and does not gaalty for the exermption stated in Section 119.07(31k), Florida Statutes. t further
nnuab report s true and accurate and that my sanature shall have the same legal elfect as if made under

sy Chagster 807, Florida Statutes; and that my name

2 ?_/f’z (30514577258

Thatw: P w

CR2E034 (12/95)




