SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 08/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

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

FILED
Jul 23 1998 8:00am
Secretary of State

|

DOCUMENT #

1. Corporation Name
L

PERSONALLY YOURS MONOGRAMMING, INC.

804 US HWY 1

Principal Place of Business

LAKE PARK FL 33403

G9176

(8)

(AT

Mailing Address

804 U5 HWY 1
LAKE PARK FL 33403

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
N 03/19/1984
2. Pringipal Place of Business L_?a. Mailing Address 4. FEI Number Applied For
21 28] __B9-2377646 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, slc. iti
1 A — P © §. Caerlificate of Status Desired D $8‘75 Additiongl
22 zﬂ Fes Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
23 B T Trust Fund Conlribution J Added to Fees
Zip Country A Country 8. This corporation owss or has paid the cufrgnt year Intangible
;] 25 29) 30 Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GORMAN, DAVID L. 81 Name
818 U.S. HWY. ONE B2| Street Address (F.O. Box Numbear is Not Accaptabls)
NORTH PALM BEACH FL 33408
B3
84( City FL asl Zip Code

41.  Pursuant to tha provisions of sactions 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this 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, | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obtigations of, seclion 607.0505, Fiorida Statutes.

SIGNATURE

Signatume, typed or prnted narme of registered aganl and Itie if apphcabla {NOTE Registared Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS ﬂ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [T oeere 11TITLE L] changs L Aaditon

NAME MARKISEN, CATHERINE R. 1.2 NAME

smeetaporess | 18 COMMODORE PLACE 1.3 STAEET ADDRESS

CITY-ST-ZP PALM BEACH GARDEN FL 14CITY-$T P

TTLE VP [ 1 peete 24TITLE [l changs [ addition

NAME SMITH, ELIZABETH 2INAME

streetappress | 55084 CANNON WAY 2 STREETADDRESS .

CITYSTZP WESTPALMBEACHFL 24 CITESTZIP -

TME : [ Joeere 3ATILE Jcrange [ addion

NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

e [T oeLeme 43TME [ change (] Adsiton

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-ZIP o 4.4 CITY-ST-2IP

Tne [ peLeTe SATMLE [J changs [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 5.4 GITY-5T-219

1 Tme D DELETE 81TITE Ij_ Change D Addition

NAME 8.2 NAME

STREET ADDRESS ’ 6 1STREET ADDRESS

CITY-5T-ZP pscmrstzie |

an officer or director of
in Block 12 or Blogk 13\if changed, or on

SINMATIIDE.

(I

14. | hereby certify thak the information supplied with this filing does not qualify for tha sxemption stated in section 119.07(3)(i}, Florda Statutes. | further certify thal the information
Indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ratioh or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears

altachment with an address.

BRI AY AP LS

-

CR2E034 (5/95)



