FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 690947 (7)

1. Corporation Name

S.LM. POST HORN CARDS & GIFTS, INC.

_______ 0 6O A

-
Principal Place of Business Mailing Address
80 W, OAKLAND PARK BLVD., B0 W. OAKLAND PARK BLVD.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
3. Date Incorporated or Qualified | 3a. Date of Last Repert
06/18/1981 05/01/1995
| 2. Principal Place of Business | 28. Malling Address 4. FEl Number Appled For
21 25 59-2109226 Not Appicabi
Sulte, Apt, #, etc. _, Sule, Apt. £, el 5. Cerifcate of Status Desired ] $8.75 Asdiional
[E] 271 Fes Required
City & State | Ciy & State 6. Eiootioln Campaigm Finanzing 0 $5.00 Mmay Bo
E-l 28] Trust Fund Contribution - Added to Fees
2p Country _Aip __ Gourilry 8. This corporation has fiability for intangible tax under s 199,032,
[24] [25] 20) 30 Fiorida Statutes [ Yes [INo
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
KURI-AND- SHELDON c-n ESQ. 82| Stroet Address (P.O. Box Nurrnber is Not Acceplabla)
9853 PINES BLVD
PEMBROKE PINES FL 33024 83
84) City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the sbove-named carporation submits this statement for the purpose of changing its registered office
or registared agent, or both, In 1he State of Florida. Such changs was authorlzed by the corporation's board of directors. | hereby accepst the appointment as registerec agent. | am
famibar with, and accept the obligations of, Section GD7.0505, Florida Statutes.

SIGNATURE e e o e e
Slgaature, yped o protid name of regstieod agent and e IF apphosle NOTE: Ragerered Agont signature reijred wher reinstaing) DAlE ﬁ

12, QFFICERS AND HREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R

TITLE w U oeLETe LATME ] [ Change L] Addition g

MAVE CHAIMOWITZ, STEVEN 12 KAME 3

sweer aooness | 13173 NW. 11TH PLACE 1.3 STREFT ADDRESS T

ey 57- 20 SUNRISE FL 14 E1Y-57-7P &

HILE ST L] OFLETE 2 1 TILE "] Change [ Addilion | ©

HALE CHAIMOWITZ, MINDY 22NAME

smectsooness | $8973 NW. 11TH PLACE 23 STREHT ASDRESS

£y .81 2 SUNRISE FL 24CHY-5- 26

I [ DELETE 2110LE [] Change [ Addilion

NANE 37 KAME

STREET ADRESS 83 STREET ABDRESS

BiTY-§1-7p R TTY-S1. 29

TILE [ DELETE LRI [1 Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 4 3 STHEE T ADDRESS

£iTY-S1 2P 44 LY-8§1- 2P ‘

TME ] DELETE 5 1TILE [ Change  [[] Addition

NAME 5.2 NAME

SIEE | ADDHESS 53 STREET ADDAESS

CITY-51- 2 54 TITY-§T-2P

TILE [] OFLETE € 1TIILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STRLET ADDRESS

LTy - S1- 2P BACITY-51-2P

14. | do horeby certify that the informalion suppliad with this fiing (s voluntarily furlshed and dops not gualy for the exemplion stated in Saction 119.07(3)(}, Florido Statutes. | furihor
certify that the information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or diracior of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. N

SIGNATURE: _ wgly Chaumpalz_ o6 957555988

GFFGER O BIRECTOR "Bt Pricne £

"$IGHATURE AND :\% OR PRINTED NAME OF 6i



