FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION 7N
ANNUAL REPORT

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

DOCUMENT # (91761 (8)

1. Corporalion Nama

PERSONALLY YOURS MONOGRAMMING, INC.

Fringipral F‘Iﬁ-..::e of Busingss Malling Addrass

604 US HWY 1 804 US HWY 1
LAKE PARK FL 33408 Il.JAsKE PARK FL 33403-2020
us

FILED
May 09 1997 8:00am
Secretary of State

——

R

3. Dale Incorporated or Qualified | 3a. Date of Last Report

agent. | am fAnillar wit 1 the Blligations of, Section 607.0505, Fiorida Statutes.

R N 03/19/1984 01/23/1996
r_z Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
rz' l ;5] 59’2377646 Not Applicable
Sute, Apl. #, ¢lc. Suite, Apt. ¥, etc. ) ) $8.75 Additionat
@ ;;1 B, Certiticata of Status Desirad ] Fes Required
Cily & State City & State 6. Elgation Campaign Financing $5.00 May Bo
@_{ _________ _ ZBI Trust Fund Contribution Added 1o Fees
_dip __ Countey Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
__291___ o Es] 20 30 Florida Statutes [ves [Jno
- 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Apgent
GORMAN, DAVID L. 81| Name
818 U.S. HWY. ONE 82| Streat Address (P.0. Box Numbar is Not Accoptable)
NORTH PALM BEACH FL 33408
83
84| City FL 85| Zip Code
|91, Pursuant o thgfrowien

s of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corpertation submils this staterment for the purpose of changing its reFistered
. In tne; State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appolniment as regls

terad

4269

CR2E034 (9/96)

appears in Block 12 or Block 13 4 chgnged,

SIGNATURE:

SIGNATURE o7 S8 e
Slgnat ire _jyfie? o + ol ragistered agen: aned 1hie it applicable {MNOTE - Ragistered Agant signature required whsn rainatating) DATE
12. OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P . T TITIE [ Change LJ Additon
NaME MARKISEN, CATHERINE R. 12NAME
stveer soontss | 18 COMMODORE PLACE 1.3 STAEET AIDRESS
oy S0 2F PALM BEACH GARDEN FL 1.4 1Ty - S1- 7P
Tt W 7 veleie 21TI1E [Jthange” [J Aduition
NAME SMITH, EUZABETH 2.2 NAME
sreronezss | S508A CANNON WAY 23 STREET ADDRESS
| onv.sr2e | WEST PALM BEACH FL 2 40IV-51-2P
TITLE T DELETE 31TME [ change ] Addition
NAME 3.2 NAME
SIRET ADIRESS 3.3 STREET ADDRESS
o-stae L 34, CITY-ST-ZiP
L 17 pecene 41TILE [J Change™ 1] Addition
KA 4.2 NAME
STREET AUDRESS 43 SIREET ADURESS
e L o 44 CAY-§T-2P
(e | [T oELETE 51TILE [ | Change [T Adaition
NAME 5.2 MAME
SIRELT ADDNE S5 5,3 STREET ADDRESS
CITY-S1. 2w 54CITY-51-2P
e [T DeLeETE 617ME ~ L] Change [T Adsition
N4ME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_£0v-51-2F N B4 CITY-§T-21P
14. [ do hereby carlly that the informafion supplid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certily that the

information indicaled on this annugl report o upplernental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
t am an officer or director of the cokporalion arjthe receiver or trusies smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
p an altachment with an addrass,

BONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Da'e Paytime Phone 4

0208718




