FILE NOW: FILING FEE AFTER MAY 118 $225.00

7777 |

PROFIT < FLOMDA DEPARTMENT OF STATE
CORPORAT|ON Sandea B Mortham
ANNUAL REPORT Searetary of State
1996 " e DIVISION OF CORPOHATIONS
1. Corporation Name ( )
GIFTBUSTERS, INC. l I
Principal Place of Business o o I
$310 NW 99TH LANE 5310 NW SSTH LANE
CORAL SPRINGS FL 3076 CORAL SPRINGS FL 33076
us us L ;
3. Date Incorporated or Qualified 3a. Dals of Last Report
2. Principal Place of Business o _[?a Maing Addass 4. FEINumber Applied For T
'2Tl 261 ) 65‘0123709 Not Applicable
Suite, Apl. #, elc. Suite, At ¥, elo 5. Certificate of Status Desired [ 38'75 Adqnional
i;l Fee Required
City & State 6. Flection Campaign Financing ] $5_00 May Be
;a—l Trust Fund Contribution Added to Fees
Zp Gountry N Country 8. This corporation has iabiity for ntangible 1ax under s 199.032,
24| 25 Eﬂ 30| Florida Statutes [ ves [IMo

9. Name and Address of Current Registered Agent {0, Name and Address of New Registered Agent

81! Name

LEDERMAN' SHERYL 82| Street Address (PO, Box Mumber is Mot Acceplable)
5310 NW 99TH LANE -
CORAL SPRINGS FL 33076 83

84 Gity

FL 85| Zipr Code

11, Pursuant 1o the provisions of Sertines 607 0F St €07 1508 Flancks Stalules, the above nae:d corporation subivits this statement for the purpose of changing its regislered ofice
or registered agenl, or bath, 1 the State of f lorica Suen change was aathorized Ly tie corporatnn’s board of dirsstors | herebiy accept the appontment as registerad agent. 1am
famiar with, and accept the oblgatons of, Sacton GO7 DEAE, Flonda Statutes

SIGNATURE

St ek P P S a o S0 Py ‘1‘.'«,‘: At e e W g o U TTUATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE D Tt T D orete e T - [ chasgz [3 Addlim @
NAME LEOERMAN, SHERYL 12 NEME b
STHEHT ADDRESS 5310 NW 99TH LANE 13 57REFT ADESS a
CiTy-S1- 4F COAHL SPR'NGS FL o B A DIV-ST- I E
TITLE ) - © T [ DELETE LRR NI ’ [ Change ] Addiion o
NAME 22 HAME
STREET ADORESS 2 4 STRELT ADDRESS
CiY-51-71F e e | 24Civ-S1 2P
TIE [ oeLET A1 NIE [] Changs [} Addition
NAME 32 HAME
STREET ADORESS 33 SIRECT ADDRESS
Ciy.st-1e . AL A B . .
TILE [J DELEIe LATLF [ Changs [ Addition
NAME 43 NAME
STREET AUCRESS a3 STREE AZDRESS
CITY-51- 2P ) ) ] 44 0H¥-ST AF
THLE ] DEETE RO [] Crange  [] Addikan
HAME £ 2 AN
STREET ADDRESS S IKIROET AZORESS
ATy -§1- 2P ) ) L sacuyseae
TUILE [ DELEsE [ RN 7] Caange ] Addion
NAME 62 NAML
STREET AUGRESS £ TSTHLED ADDRES3
CITY-51 - 2IF pacnystae |l B

bzt fumished and does not quafify for the exen ption stated in Secton 113.07(3)k), Flonda Statutes, | funther
Cplenenta, annual repart is tue ang ancarate and that my signature shall have the same legal eftect as ¢ macdk undar

e of trusto erpasored Lo exeate this repord as required by Chapter 607, Flonda Statutes; and that my namie
wilny an ackdress

14, 1do hereby certify Lhat the infarmation souopkesd with this fi
certify that the miormation indcated o tiis anual repxnt o
oath: that | am an officer or drecior of e corporahan O e re
appears in Block 12 or Blosk 12 it chang-d, or on an attachme

SIGNATURE AMD TP ED OR PRINTED RAME OF SIGHING DFFICEA OR DIRECTOR Lt Chaytuce Phor o R




