FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS May 01 1996 8:00 am

1996 : o
DOCUMENT # 66571 6 (4) Secretary of State

1. Corporabon Name

EVERYTHING PERSONALIZED, INC.

FLORIDA DEPARTMENT OF STATF

Sandra B Martham FILED

Sacretary of State

m— T

Principal Place of Business T "r:-h;\-u-r-a-;‘-\d:}reas
1660 OLD DINIE HWY PO BOX 850610
VERO BEACH FL 32960 VERQ BEACH FL 32965
us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Pace of Business 2a. Mam-ng.A-d-c'I;eéé T B 4 FEVNumber 7T Appliad For
L
’?{I o |26 B 59'2337?58 Not Applicabie
Suite, Al #, etc | Suile, Apl #, elc. 5. Cortfcato of Stetus Desred [ $8.75 acditionat
E?l o 27] e Fee Reguired
Cily & State . City & Stale 6. Election Cammpaign Financing O $5.00 May Be
El ZBJ Trust Fund Contribution Added to Fees
Zip Country 2y ) Courilry B. This corporation has fiability for intangible tax under s 199.032,
HI 25 a SDJ Florida Statutes [Jves OmNo
8. Name and Address ol Current Registered Agent o 10, Name and Address of New Regislered Agent
81) Name
ROSENBERG. RISA 82| Street Address (P.O. Box Nurmber is Not Acceplable;
2074 OCEAN RIDGE CiR T
VERO BCH. FL 32963 83
84| City T FL 85| Zip Cade

orice Statotes the abave-named co »rpora!u_n sabreits Tis staterment for thi purpose of changng its registered office
vas @ulioneed By the corparation’s boad of deeclors. | hareby accepl the appointiment as registered agent, | anm
da Slatules

11. Parsuant (o the {uuvwom 7.0502 andd 607,15
or regsterad agent, or botly, in tie Stele: r.F Flonicla Sucl chan
farihar with, ad accept the obligations ol Section 607 0605,

CR2E034 (12/95)

SIGNATURE _ § e e

S st P o G st aae R e A s e s e e e ety DATE
12. CoFFCERS AND DMEGIORS T e, T AOBITIONSGHANGES T TO OFRCERS AND DIRECTORS [N 17
TILE ] piLete 1T [ Chags B Adation
MAME ROSENBERG, RiSA 12NN
siweersockess | 2074 OCEAN RIDGE CIR 1387411 ADURESS
CITY -5T-21P VEROBC*} F'— N ApmsTar 3293
e [} DELFTE 7 1TITE [} Change [} Addtior
NAME 2 2 NAME
STRHEE] ADDRESS 2 % STREFT ADDRESS
CiTY-ST-2IP L NATITY-STF o
mLE [ ] DELFTE 3T0E [ Change ] Addtior
NAME 32 NAME
STREET ADGRESS 33 STREET AZDRESS
CAY-ST-2F S . o gwsorestar L
TILE [T eLE:t 41TILE (] Change [ Addtan
NAME 42t
STREET ADORESS 4 3SIREE T AZORESS
CITY-51-2F e 4400551 2P o
T [] DELETE 5 1TIE [J Change  [J Addition
NAME 52 NAMF
STREET ADDRESS 5 3STRHFI ATDRESS
OS2 s e RS ST R
TITLE [ DELETE £ 1TILE (1 Change [} Additon
NAME 5 NIME
STHEE | ALDFESS 63SIREET AZDRESS

§4CITr-5§1-71

y 2 1"; 3 \.‘:»IL‘JIV‘.I-ar-i'Ig"I-xjr'i-w-\-é-l-i(\sI andt does not quai’y foc the exernplion slated in Section 119 O?|3 ik, Flonda Stalutes. | further
cerlity that the mbmldtlou It cmerital annua’ repo truer and accuwate andd that my signabare shall Rere the samie lega eMfect as it made undar
path; that | 2711 an officer or diector of | red 1o executa this ropart e required by Chapler 607, Florida Statutes, and tnat my nane

appears in fiock 12 or BGP;T'* if (ern,wl o .Un ans at'a'hm ~.|l wilhh ‘aﬂ addré:,c - 773 E O VS
SIGNATURE: v q/gq ke 4or-%

for

o ot

SIGNATURE AND T!f ED Dﬂ INTED NAME F SIGNING QFFICER OR RIAECTOR

7\)144 < _J Id r/

[m,hn Froe 8




