FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

M ee7 Secretary of State

DOCUMENT # | 26093 (9)

1. Corporalon Name

PREMIUMS, GIFTS & INCENTIVES, INCORPORATED

AR R

Principal Place ol Business Nailing Address
269 SE 5TH AVENUE 269 SE STH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835206
3. Date Incorporated or Qualified | 38. Date of Lasl Report
10/30/1989 02/20/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
FI ;ﬂ 59-2126000 Not Applicable
Suite, Apt. #. elc. | Suite, Apt. 4, et N _ $8.75 Addttional
E - . 8. Certificale of. Status Desirad 0 Fos Requied
City & State City & Stale 8. Elpction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution | Added to Fees
Zip Country AL Country 8. This corporation has liability for intangible tax under . 199.032,
24 26 28| 30] Florida Statutos Clves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
FIELD, SUSAN B1] Name
269 SE 5TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 s
, 84| City FL 85! Zip Code

11, Pursuant lo the provisions of Sectans 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this stalemant for the purposE'Ef changing its registered
olfice or regsstered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept he appoinimant as registered
agent | any farm bar wilh, and accepl tho obhgations of, Section B07.0505, Florida Statutes,

SIGNATURE _
Slgnature, tyond or prnted name o regiszered agent and itk if applicable INOTE: Fogistersd Agant sinature required whan reinstaling) o DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE D LI DELETE 14 TIRE L3 Change ] Addition
HAME FIELD, CHARLES M. 1.2 NAME
staeer aoress | 269 SOUTHEAST FIFTH AVE 1.3 STREET ADDRESS
€Ty - 51 7P DELRAY BEACH FL 14CITY-5T. 2P
THLE D [J oEcere 21 TLE 1) Change 1] Addition
N FIELD, SUSAN 2.2 NAME
smeeraonress | 260 SOUTHEAST FIFTH AVE 2.3 STREET ADDRESS
Ciry-S1- 2P DELRAY BEACH FL 2.40/TY-ST-2P
TMMLE [T orLere f LITITLE Ld Changs™  LJ Addition
NAME 1.2 NAME
STHEET AODRESS 43 STREET ADORESS
CITY-ST- 717 34.CITY-S1-2P )
MmE T DReTE L1 TME [ Changs ] Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREEY ADDAESS
CY-$1- 76 44 TITY-§7-2IP
ILE TTDELFTE  § e Tmee _ [T Change L] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21P 54 CITY-ST- 2P
e {3 DELETE 6.1 TITLE L] Changa L] Adaition
NAME 5.2 NAME
SIREET ADUMESS 5.3 SYREEY ADDRESS
CilY-ST-21P B4 CITY-§T-2IP
14, | do hereby certily that the information supplied wilh this filing does not qualify lor the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further certify that the

information indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
I am an cificer o director of the corporation or the recaiver or rusiee smpowered 1o execute this report as reuired by Chapler 607, Flofida Statules; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address

i By o CF I . g1y e g
SIGNATURE: N L ARG W EL I-&1-47
77T SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER ECTOR Date Daylime Prane ¥
Frerrery

cormormon  AERR,  renrie| Feb 24 1997 8:00am

CR2EG34 (9/96)

[



