PROFIT ' 3 % FLORIDA DEPARTMENT OF STATE
CORPORA-“ON € | 7' i P _L.‘\‘g Sancha B Maortham
ANNUAL REPORT i "j;_? A Secretary ol State:
1996 DIVISION OF CORFORATIONS
DOCUMENT # M5082¢’ (9)
1. Corporation Name
ASSOCIATED GIFT SHOPS #4, INC.
Pnncipal Place of Business mommmmmmnomem ot o ‘Tﬁ.j\!u!g Addréss ||||l||“ |I| ln“ II!I‘ ||||I NHI |||| |‘||| I'
793 BRICKELL PLAZA 799 BRICKELL PLAZA
8Tt 80 STE 50
MAIMI FL 331 MIAMI FL 33131 e e o e e i e
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Fie
B 04/23/1967 05:0111995
2. Principal Place of Business ’ 2a. Maing Address T AT FEI NOmber
21 SR - R 5929353§3 R
Suite, Apt. #, elc. - & nlc Ar:l ﬁ et 5. Caerlificate of Slatus Desired (W] $8 75 Addltnonal
5] = Fee Requnred
City & Stale &. Eloction Campaign Financing . $5 00 May Be
EI e __Trust Fund Genliibution Cl Added to Fees
2ip Country 210 Country 8. This corporatlm has habxlty for mla'ml |( tci)( undu 5 199.032,
24 25] |2s] 30| Florids Stalutas [ ves J&o
P 9. Name and Address of Current Registered Agent - 0. Name and Address of New RegisYered Agent
. B1| Narve
WE'SENFELD. JOSEPH J (82| Streol Address (PO Box Number is N—(STAE:'C'#;;-';-!Q["I'E;] T ST
STE 900 83
MIAMI FL 33131 |84 Oty ) o S FL ‘BS' /lp Code
11, Pursuant to 1he provisions of Sections 607.0502 and 607.1608, Fionda § e

or registered agent, or both, n the Stata of Florida. Such change was authorize
familiar with, and accept the obligatons of, Sectian E07.0505, Florida Statutes.

sl by th(, corpordl on 3 board of (!.r(,“lors | h(\'“by a“copt the ar)pc»lrltmem as [E}Q\Sl(.l’{!d aqmt lam

CR2E034 (12/95)

SIGNATURE ___. ) _ )
Slgnal I it awn wat e NJ'L F—.;;a»u 1A9-. © s al Ar tgu e v'u-mu- M [Tk

12 OIfICE HS poRcions 13,  ADDITIONS/CHANGES 10 OFIGERS AND DIRE

TITLE D o E] pitkle R [__] f)rlaﬂgn [ Addtion
o | MamE RUSTIN, HAROLD 12 hAME

STREET ADDRESS 550 OCEAN DR. 1 3 STREFT ADDRESS

CI7Y-51-2P KEY BISCAYNE FL o S

| e 1] N £ Cnange ] Addition

NAME GREAVES, GARY C. 37 NAME

STREET ADDRESS 10415 S.W. 87TH AVENUE 23 SIREL] ADDRESS

iTY-5T-2F MIAMI FL  Reorvsiae | ]

TTLE [ DELETE 31T [ Changs  [] Addition

NAME 32 NAME

STREET ADIDRESS 33 SIREFT ADDAESS

TILE [ perete 2 1TLE [ Crangs  [] Additon

NAME 4 7 NAME

: S — 800001811446
s P ~05/07/96--01098--021

Ciry-s1-2iP

TITLE T baes T e | T CoR200,00 D) Chenge E3 Addity
NAME 57 NAME /)
STREFT ADDRESS 53 81K [ ADJRESS (,/]

CITY_ ST 2P e e SECESUIE e { R
TITLE ] DELETE & 1TITE [] Chang Wo:mn
NAME 6.2 NAME . J

STREET ADDRESS ' 6351588 [ AURESS

CITy-§T-21P | 64CTY-51-2F

14. | do hereby certify that the information suppkad with 1his Fling is volntanly fanvished and does not quafy for the exenyion statad in Section 118.07(3)(k, Fiorida Statutes | further
certify that the informalion indicatod on this annuc report or supprameital annual report is true and ascurate and thal my signature shall have the same legal effect as it macke uneler
oalh; that | am an officer or director of the corporation or the recelver or trustee empoweret] to exooute this report as reguired by Chgntar GO7, Fiorida Statutes: and that my name

appears in Block 12 or Blogk 13 if changerl. or onan attachment with an address
SIGNATURE: _ G0 Xf-S579€

" ASHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 2 [t P
—-L\n.rnlA P ., cd 3




