r

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

T o 1 -
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(DOCUMENT # 522265  (8)
PERSONAL GIFTS, INC. OF FLORIDA

 Fucipal Place of Business
19000 NE, 5TH AVE.
NORTH MIAMI BEACH FL 331740860

Mailing Address

195000 NE. 5TH AVE,
NORTH MIAMI BEACH FL 33178-3907

FILED
Apr 03 1997 8:00am
Secretary of State

OO

a. Date Incorporaled or Qualified

12/09/1976

3s. Daie of Last Reporl

[ 2. Principal Place of Busivess ‘28, Mailng Adclress 4. FEI Number Applisd For
211 e 261 13'2521743 Nat Applicable
TSt At el _ Suite, Apt K, olc. N $8.75 Aaditional
221 2?] B. Certificate of Su'alus Desired W Fee Required
| ity & S .., Gty & Siate 6. Election Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution Added to Fees
v Country 3‘ Cauntry 8. This corporation has liabitity for intangible fax under s. 189.032,
2413 3] 79‘3 qqphs] _______ 29]’3 )17 9"3 9?0 ;I Florida Stattes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REESE, JONATHAN 81| Name
19000 N.E. 5TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH FL 33179
83
B4| Cny FL 85| Zip Code

IR

agont ar Lalizr with, and aceepl the ohligations of, Seclion 607.0505, Florida Statutes.

Tt i the provigions of Sechons 607.0502 ang 8071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oltize o rogsleresd aoen, or both, it the State of Flonda_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiriment as registored

CR2E034 (9/96)

SIGNATURE o TR
Lo abee bepridaan pae b rana gl tegelenoad agant and S L apphcable {NOTE Rugistered Agerd signature reqquired when ranstaling) CATE
Ty T T T ORICE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
I B ' [T DELETE 11TIE [Jcrange T Acdition
HARA REESF., JDNATHAN 1.2 NAME
st s | 19000 NE. STH AVE. 1.3 STREET ADORESS
Ciny 514w NORTH MW' FL +4 CITY-§1-21P
g 8T [T DELETE 21 TTLE L thange L] adgition
Nt REESE, MIRIAM 1200
sineed s | 19000 NE. §TH AVE, 23 STREET ADDRESS
cres o | NORTH MIAMI FL 2 400Y-S1-2P
———:”—‘ﬁ o 7 D T prmmmmmmmmmm EI DELETE 31 TILE D ChaﬂDE [:] Addition
A REESE, MIRIAM 32 NAME
st rarngss | 19000 N.E. 5TH AVE 3.3 STREET ADDAESS
onvesiae | NORTH MIAMI FL B 3.4, CITY-ST-71P
K T ’ D DELETE 41TiNE d Change ] Addition
N 4.7 NANKE
St | ADDRELS I 4.3 STREET ADDRESS
oy &f b L4 CITY-ST-2IP
T 1 [Torere §1TITLE | Change L) Additian
HAMi 52 NAME
STREET AT 55 5 STREET ADDRESS
¢ 51 e S 54 CITY-ST- 2P
mE ' T DELETE B1INLE [l change (L] Asdition
PtME B.2 NAME
SREE L ALDRE 6.3 STREET ADORESS
| omi-s 20 6.4 Cily-ST-21P

v indarmat-on supphied with this 1ling does
anrwia’ report or sunplemental ann

ith an address.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriy that the

Bporl is frue and accurale and that my signature shali have the same legal eftect as if made under oath; that
larm an officer o d clor of the corparghef or the receiver orMusten empowared to executgrhis report as required by Ghapter 807, Florida Statutes; and that my name
appcars in Black 12 or Block 13 0f _i i on an allachrfent

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5’/3]/4/7 305-653-1258

pare ' Daytirtie Phone #



