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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISICN OF CORPORATIONS

DOCUMENT # F97000005827 (7)

1, Corporation Name

GIFT PARTNERS, INC. OF GEORGIA

Principal Place of Business Mailing Address
600 WINSLOW WAY TE%SL—STI{KBS 600 WINSLOW WAY EAST. STE.
BAINBRIDGE WA 88110 -

BAINBRIDGE}%f

FILED
Jan 26 1998 8:00am
Secretary of State

IRV RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/29/1997
2. Prncipal Place of Business 2a. Mailing Address - - ~ | 4. FEI Number " [Appiied For
21| 749 _AUGHSTA NATIoks), 91-1515338 Not Applicable
Suite. Apt, #, etc, Suite, Agt. #, etc. i
m uie -5:}&6 ¢ wie. AP Ca / 5. Certificate of Status Deslred (| $8.75 Adq:tional
o 27) ! Fee Required
Cily & Slate o Clty & State 6. Election Campaign Finanging $5.00 Ma
. B y Ba
E é)/f;’../_, ,4‘&)2)0 ) ;L-A E‘ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangibile
o X
Mg Z?i -2;] O_W E‘ a Personal Property Tax due June 30. ] Yes 3 No
“ g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CCRPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.Q. Box Number Is Not Acceptable)
TALLAHASSEE Fl. 32301-2525
B3
84| City FL 85| Zip Code ~

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hersby accept the appoiniment as registered

Biock 12 or Block 13 if chay attachment with an address.

QIGNATIIRE-

Signature, typed or printad name of reqislered agent and tithe if appiicabie, (NOTE. Registerad Agent sigmatura reguired when ralngtating) DATE el
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITeE B [T oEeeTE 1.1 TILE VI AETFAEFTPE]T & S5E Sdige L] Addition
NAME O PSON=CI0H 1.2 NAME e S =il pSs & oS,
sreseT anopess | 1700 CUMBERLAND POINT DR, STE. 5 1.3 STREET ADDRESS
CITY-3T-2IP MARIETTA GA 30067 1.4 CiTY- 5T- 217 ‘
TITiE B [T beLETE 2.1 TITLE PR s T T g Change ] Addition
NAME SHUBINALEWIS: 22 uAME C ToHid THOAMAT S0
stAery acoeess | 600 WINSLOW WAY EAST, STE. 211 23 STREEF ADDRESS
CITY-ST-2IP BAINBRIDGE ISLAND WA 98110 2 4CITY-ST-2P
TITLE T DELETE 31 TITLE [ 1 Change  [_] Additien
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST- 7P 3.4, CITY-ST-ZIP
TLE [J pecere 41 TILE [] Change 1 Additian
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-ZIP 4,4 CITY-ST-2P
TLE [ DELETE 5.1 THTLE [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS 5.5 STREET ADCRESS
CITY - 51 TP o 5.4 CITY - ST-ZIP
TMLE L] pELETE B1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY - ST- 2P 6.4 CITY-ST-2IP ] ] .
14. | hereby certily that the information supplled with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repodt s true and accurate and that my signature shall have the seme legal effiect as if made under cath, that | am an
officer ar ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in

//0/923i@5»_gm

CR2E034 (10/97)



