FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

w2 1%

DOCUMENT # 690947

1. Corporation Name

$..M. POST HORN CARDS & GIFTS, INC.

(7)

Principal Place of Busingss

80 W. DAKLAND PARK BLVD
FT LAUDERDALE FL 33311

Mailing Address

80 W, OAKLAND PARK BLVD.
FT LAUDERDALE FL 33311

FILED
Apr 29 1998 8:00am
Secretary of State

AR WU O RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2e. Mailing Address 4. FE| Numbar Applied For
[21] 26] 59-2109226 Not Appiicable
Suite, Apl. #, elc. Suile, Apt. #. otc. R
P P 8. Certificate of Status Desired O $8 75 Additional
;;1 };] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible

m m ?9] ;&;l Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
KURLAND, SHELDON C., ESQ. 81} Name
9853 PINES BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL Iss Zip Code

agent. | am familiar with, and accept the obligahons o, Section 607 0505, Florida Stalules.

¥1, Pursuant 1o the provisions of Sections 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared sgent, or hoth. in tha Slato of Flovida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered

SHGMATURE
Signalire. typod o printed narme of rugisiered agent and Lile il applicable {NOTE Rogistered Agent signalure required when neinstaling) DATE
12, QFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V' [T DELETE V1TALE [JChange [T Addition
NAME CHAMOWITZ, STEVEN 1.2 NAME
steeTaporess | 13173 NW. 11TH PLACE 1.3 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 14 CITV-51-2IP
TILE ST T oiLETE 21 1MLE (I Change L] Addition
NAME CHAIMOWITZ, MINDY 22 HAME
smeeranoress | 13173 NW. 11TH PLACE 23 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 2, 4EITY-51-2
TTLE [T pEcEte 31711LE [J change L Additian
NAME 32 RAME
STREET ADDRESS 32 STREET ADDRESS
CHIY-ST- 2P 34.CITY-5T- 2P
THLE [J otLere 41 TNLE [Tthange [ Addition
RAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
LTy -St- 2P A4CITY-ST-ZP
TiTLE [J DELETE 51TiILE [ Ghange L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST- 2P 54CTy-ST-2P
TILE T 1 DECETE 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ABDRESS £ 3 STREEY ADDRESS
CITY-ST- 2 §4CITY-ST-2P

indicated on 1

QICNATIIRE.

Ll card

Mindyv Cha s, fids

14. | heraby certify that the information supphod with this Tiling does nat qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Kis annual repon o supplomental annual report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an

officer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, @ onan attachmenl wilh an gddress.

< ) i5/o6 95¢sETSEE

CR2E034 (10/97)



