MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
AVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # L3700

1. Corporation Name

0)

W PALM BEACH FL 33409

GIFT CONCEPTS, INC.
b d
Principal Placo of Bus;ing;s Maitng Address
219 BAKER DRIVE 219 BAKER DRIVE

W PALM BEACH FL 33400-3800

LT A

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

12/08/1689 02/23/1996

2. Principal Place of Busingss 28, Mailing Aodress 4. FEI Number Applied For
2] 26] 650164264 Not Applicable
Sulte, Apl #, elc Suite, Apt. #, etc,
o e AR “e Lie. A el B, Certificate of Status Desired O 58.75 “d"f‘“"“‘"
22] ;'—r] Fee Required
| City & State | City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Fees
& Courtey Zip Country 8. This corporation has liabltity for intangible tax under 5. 199.032,
24| 28] 29] :3] Fiorida Statutes Clves [No

6. Name and Address of Current Reglstered Agent

.10, Mame and Address of New Regisisrad Agent

WEAVER, H. ADAMS

505 SOUTH FLAGLER DRIVE
SUIVE 1100

W PALM BEACH FL FL 33401

81| Name

B2| Strect Address (P.0. Box Number is Not Acceptable)

83

B4] City

BS| Zip Code
FL

SIGNATURE

19, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-namad corporation submits this staternant for the pur?‘g
office or registered agent, or both, in the State of Flodda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am lamilar wilh, and accep! the obligations of, Section 607.0505, Fioriga Stalutes.

sa of changing its registerad

Slguatre, typel o prinded nani of registersd agant andl 1na i applicabie {NOTE- Registerad Agant signalure roquired when reinatating) DATE —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT [ DELETE R [¥change [ Asdition g
N CUMMINGS, RICHARD A. 12MAME § .
siweeracoress | 219 BAKER DRIVE 1.3 STREET ADDRESS g
CITY- §1-2 W PALM BEACH FL 14 C11Y-S1- 2P a
T VS ERE 71 TILE T thenge [T Adarion | &3
NAME CUMMINGS, ANN F. 22 NAME
sineer ancerss | 219 BAKER DRIVE 23 STREET ADIRESS
CIY-8i-2iF W PALM BEACH FL 2 4GOY-5T-2P
11k ] DELETE 31 FITLE [ Jchange L] Addition
HAME 22 NAME
STREET ADDRESS 3.3 SFREET ADORESS \‘
Ce-SI-21e 3.4 CITY-S1-2P Ny A
VILE ] ofLete 1 L1 TITLE m\ [lchange T3 Addilion
NAME 4.2 NAME /\,
STHEE AUDRESS 4.3 STREET ADDRESS L\/
CITY-&1- 7 44 CITY-ST-1p
THeE | EE 51 TILE 4 {Jchange ] Addition
HAME 52 NAME
STREFT ADORESS 5.3 STREET ADDRESS
Iy 5121 54 CITY-ST-2IP 1000021733801
TITLE ] DELETE B1TIE - . - - Change Addition
e B2 NAME k¥ 165, 00
STREE] ADRESS 63 STREET ADORESS ‘
Cire-51- 70 | LA

appears in Block 12 or Block 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SiGNIHG OFFICER OR DIRECTOR 2

14, [ do herchy cerlify that the nlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the
inlonmmation indicated on 1his annual report o supplemanial annual report is true and accurata and thal my signature shall have the sams legal effect as if made under oath; that
I am an o'ficer or director ol the corporation of iha receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

changed. or on an altachment with an address,

datl d ]

L83-11G>

" YBe/>7

Daytimé Phone ¥

e e



