FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M48389 (4)

1. Corporation Name

CARY'S GREETING CARDS, INC.

3.
E
I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sntre

DIVISION OF CORPCRATIONS

.

So0 W

R

Principa! Place of Business Mailing Address
8888 HOWARD DRIVE #432 8856 HOWARD DRIVE #432
MIAMI FL 33176 MIAMI FL 33178
3. Date Incorporated or Qualified 3a. Date of Last Report
u 03/16/1987 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 59-2805325 Not Applicable
Suite. Apt. 4, etc. Suite. Ant. #, etc. 5. Certificate of Status Desired O $8'75 Adc!ulional
Ei E[ Fee Raquired
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
E ?B-l Trust Fund Conlribution - Addad to Fees
Zip Cauntry Zip Couritry 8. This corporation has iability for intangible 1ax under s 199.032,
E ?5] Tg| 30| Florida Statutes es [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
811 Name
LOTT. GEORGE J. EXQ. B2} Street Address {P.O. Box Number is Not Acceptable)
5975 SUNSET DR, STE 302
5975 SUNSET DR STE 302 83
MIAMI FL 33143 8l Ciy FL [#] 27 c

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered agent, | amn

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S . o I o
Blgnature, 1ypad or printed name ol registered agent ard tiks f applicatie. INCTE" Registeret Agant sigrature recured wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST (] DELETE LATME [ Crange [ Addition
NAME MOLK, CARY 1.2 NaME
STREET ADDRESS 14729 S.W. 110TH TERRACE 1.3 STREET ADDRESS
CHY-S1-2p MIAMI FL 14 CITY-ST- 2P
TiTLE (7] DELETE 2 1TIME [71 Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2 35TREET ADDRESS
GHY-ST-2iP 240ITY-S1-2IF
NILE [") DELETE 3. 1TIIE [0] Change {3 Addition
NAME 32NAME
STREE] ADDRESS 33 STREE] ADDRESS
CITY-S1- 2P 340ITY-ST-2IP
TITLE [] DELETE 4 1TINLE [ Change [ Addition
NAME 42 KAML
STREET ADORESS 43 STRET ADDAESS
CITY-§1- 2P 44 0ITY- §T-21P
TILE [ DELETE 5 1TIILE [J Change  [] Addition
NAME 52 NAME
SIREE | ADDRESS 53 STREFT ADDRESS
CITY-§7-2P 54 (ITY-§T-2IP
TTLE [ DELETE B 1TITLE [ Change [ Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2Ip

14. | do hereby certify that the information suppliad with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated oyfthis annuat report or supplemental annual report is true and accurate and that my signature shall have tha sarme legal effect as if made under
oath; that | am an afficer or director of th Igfioh or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas: and that my name

appears in Block 12 or Block 13 if attachment with an address.
MRS,

SIGNATURE: .

SIANAJUR 7 0 TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prhone ¥

CR2E034 (12/95)




