PROFIT
CORPQORATION
ANNUAL REPORT

1996

P LA

FILE NOW: FILING FEE AFTER MAY 118 $2

FLORIDA DEPARTMENT QF STATE

Sandra B. Morihan

Secretary of State

DIVISION OF CORPORATIONS

25

0o

FILED

PCQSEDMBEIN!\IT # _~G61402

ASSOCIATED GIFT SHOPS #6. INC.

Pringipal Place of Businass

(5)

Mziing Adidress

May 01, 1996 08:00 AM
Secretary of State

NN TR R

1. Pursuant o the provisions of Sactons 607 0502 and 6071506, Florida Stalules, the
or registered agent, or both, in the State of Florida Sush change was authorizod by the corporation's board of directors | hereby accept the appointment as registered agent. £ am
farmiiar with, and accopt the obligations of, Scciion 607.0505, Florda Statutes

799 BRICKELL AVE 799 BRICKELL AVE
STE 800 STE 900
t:g‘m FL 3ix ws‘\m FL 39131 _"5._"5512"P]Eomoratod or Qualfied | 3a. Diate of Last F_.{G,i,’(,)n,,,,,,,,,,,,,,
L R - 09/26/1983 05/01/1995 |
2. Principal Place of Busingss 248, Mallng Adidress 4. FEINumber
21] _ | ..59-2332019 | roepieans
Sutc. Apl. #, ete. L, Sute AR e 5. Certificate of Status Dosired 1 $8.75 Adcfiliona?
E;k 27[ : Fee Required
City & State _ City & State 6. Flection Campaign Financing ; $5.00 may Be
23 ) 23[ ] 3 Trust Fund Gontribation tl Added to Fees
Zip . Country - &p ) Country 8. This corporation has labiity for intanggble tax under s 199.032,
m 2 ] 291 301 Fiorida Statutes [3 ves %o
M 9. Name and Address of Current Registered Agent  ~ | T30 Name and Address of New Rdgistered Agent
- B1| Nare
[Y WE‘SENFELD' JOSEPH J 82| Street Acidress (P.O. Hox Numb T
789 BRICKELL PLAZA I
STE 900 83
MIAMI FL 33131 '84] City N ) _'FL [85 "f"!:" Coda

abave n

Scd corporaton submits this statemant for fhe putpose of changiag its regislered of ce

BIGNATURE _ § - T - . N o

Shgratura, typed o pratnd namg of e a “f'.l aad the i gy »\!-‘::1:-1(: — [Lmal F%.,--Jw_—‘ |:'ri“| Ag_vut S ygiahre ry i ed wher reinstating DaTe
12, §.13 _ADDITIONS/CHANGES TO OF FIGEHS AND TIRESTORS N
TLE Dvw 1ATILE L] Chasgz 0] Addition
NAME GREAVES, GARY C. 1.7 NAME
STREET ADDRESS 10415 SW 87TH AVENUE: <3 STREET AIDRESS
oIy ST 2P MIAMIFL B ETOEE IR e I
TITLE PD 2 1TILE {1 Addition
HAME RUSTIN, HAROLD 22 NAME
STAEET ADDRESS 5§50 OCEAN DR. 2 STKEET ADDRESS
GITY-SI-7P KEY BISCAYNE FL . BT L1CI eI e
TITLE [) DELETE 3 1HILE [ Chaage [ Addtion
NAME 37 KAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-$1-2IP ) 3400Y-ST-2F o R
TTLE [} OELETE 4 1TLE [ Crarige [} Addilion
NAME 42 BAME
STREET ADDRESS 43 STRIET ADDRESS
Cny-$7-2 . R RS2 ToOOoDO18114sy7
TIILE [ DELEIE 5 1TIE 'GS!G?{’SE"DIDBB““[@E’%"QE [C] Addticn
NAME 52 hAME 200, 00 C
STREET ADDRESS S 3STHEL ADDRESS o /ﬁf)
CiTy-5T- 2P o sapnestae I e ——/\
1LE [ DeLtie 6 1TITLF nge Addit an
HANE 62 HaME ‘E’
STREET ADDRESS 63 STREET ATDRESS
CITY-S1- 26 64 CHY-SI-2F

cerlify that the
oath; that 1 am an officer or directar of the corporalion or
appears in Block 12 or Block 13 i changed, ar on ar

SIGNATURE:

ttashroent vath

n..‘-'.r' 'P'..(‘J :nl

14, T 0 Ry Gertity thal ihe nforabon suppisd will b fing is voknlarsy i rished and does nol qualfy for the exemption stated in Seclion 118073, Florida Stabnes. | further
information indicated on this annual raport o supplemenla! anaual repart is true and accurate and that my signature shall have the same legal effect as if madk: under
thi: receiver or truslec empowered Lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

an address

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

 Ypl Ber-€290

Caw [yt & [

CR2E034 (12/95)




