FILE NOW: FILINQ_FEL AFTER MAY 1 1S $225.00

| PROMT E Yo 10y FLORIDA DF PARTMENT OF S1ATE
CORPORATION ¢

ANNUAL REPORT
1996

DOCUMENT # K73749 (9)

1. Corporation Name

ASSOCIATED GIFT SHOPS NO. 12, INC.

T —— ]

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Principal F‘Iace 01 Bu%\neﬁs Mailing Address
199 BRICKELL PLAZA 799 BRICKELL PLAZA
§TE 800 STE %00
MIAMI FL 33131 MIAMI FL 33131 ... [ I
us Us 3. Dale Incorporated or Qualdied | 3a. Date of Last Fie,pon
] 08/08]1988 . 05/0171995
2. Principal Place of Busincss 2a. Maiing Address 4. FLi Number | Applied For
Bl N L N 850107603 [ [Netmmmicabe
i . . Suiter, APt #, ele .
Suite, Apt. #, elc  Suile, Apt . ele 5. Corlficale of Status Desiud [ " $B.75 additional
{22) 27 A Fee Required
City & State Gty & State B. Floction Campaign Financing [l $5 00 May Be
23 28] Trusl Fund Conmbubon - Added to Fees
2ip Gountry 21p Coantry 8. Tns (orpordlnorl hcls I‘a‘nhty for nl ArG) Io ldx unci( -] 109.0'32‘
) [25] i29] 30| Fiorida Statutes U] ves [)&3
6. Name and Address of Current Registered Agent " [~ " " " 40, Name and Address of New Relfisterdd Agent -
B1| Narne
WEISENFELD, JOSEPH J B3] Strool Addioss L0 Biow Mot is T
799 BRICKELL PLAZA I . e
STE 500 83
¥ T e et e e e i i =
MIAMI FL 33131 84| Giy FL ]as[ 7 Code

197 Pursuant 16 the provisians of Sectons 607 0607 cmd 6071608, Florida Statutes, the above narmed corporalion sobris this staterment Tor the purpose of changng its registered office |
or registered agenl, or both, in the Stale of Flaida. Sush change was autharizod by the corporabon’s board of drestars. | hareby accepl the appgintment &s regstered agent, | am
familiar with, and accepl he abligalions of, Secbon E07.0506, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ e . : — :
i O pr et d REIE O rergminnd A vl a0 Lie it S ot R B gove i) At Sigr & i Tep 11 wh Tl g OATE
12, O iGt R‘% ANDDIRECTORS " e T ANDIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12
TITLE PD Toeiete 11TnE 7 Ctange” ] Addition
] MAME RUSTIN, HAROLD 12 hAVE
STREET ADCHESS 104 CRANDON BLVD. S-412 1 R STHEET ADDRISS
iry-$1-2 KEYBISCAYNEFL ~ Nweowestae |
TILE VD [ DELEIE 7 17TITLE [7] Gharge [ Addilion
NAME GREAVES, GARY C. 29 HAME
STREET ADDRESS 10415 S.W. 87TH AVE. 23 SIRERY ADDAESS
any-S1- 2 MIAMI FL - e Rseesae
TITLF [ OELFIE 3 LTILE [} Change [ Addten
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRES:
| crvstze o $A017-51-7P_

T SO rmmna T e T T P O000 181 1 4B®e [ M
NAME 42N ~05/07/96--01098--024

| srrees ApDRESS 43 SHEET ADORESS w200, 00
ciry-st-oe U D0, LLU L L N OSSR
TILE [C) DELETE 5 111LE T Coange (dd tion
NAME § 7R ﬁ
STHEFT ADDRESS 5 ASTREE | ADDRESS ( /\
T-51-2 5L AIY-SL I
ﬂm = - I S 11 14 | A ;"1'1|\!x'{f' R ,)D el T Aedition
HAME €2 NAME 3
STREET ADRESS 63 STREET ADDRFSS
CITY- 7. 2P 64C0Y-51 7p

14. | do hereby cartify that the infonnation Qupplw('(l with this fling is volantanly funvished and does nol gualify fur the exerpton shaled in Section 119.07(3(k), F\onaa Statutles. | further
certify that the information indcatad o tais anual report or supyp® Abal annus! reporl is troe and accucte and that my signature shall have the same lega effect as it made under
oalh; that | am an officer or directar of the corporation or the receiver or trusteo emipawered to exucute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or onan pttachment with an address

SIGNATURE ng) of PRl IW&QMNG OFFICER OR DIRECTOR ’ 4/30[/96 &(Tmswﬁ(
41 - r .

-2 at




