FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90116 006 ***150.00

DOCUMENT # PO7562

1. Corpor:tion Name

GIBSON GREETINGS, INC.

ARG MRERVIR ARG

Principal Place of Business

TAX DEPT.M.5. tHM
2100 SECTION RD.
CINCINNATE OH 45237

Mailing Address
TAX DEPT.M.S. 1HO4

2100 SECTION RD.
CINCINNATI OH 45237

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

2]

09/27/1965
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appilied For
24 |26] 52-1242761 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P 5. Certifcate of Status Desired O $8.75 Addlltlonal
E m Fee Required
City & ttate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
2_31 ;8.1 Trust Hund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

“INo

Zl !;] EEI Personal Property Tax, Yes
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Eo): Number is Not Acceptable)}
PLANTATION FL 33324 83
B84l Gity 85| Zip Code
FL ™|

11. Pursuznt to the provisions of Sictions 607.0502 and 607.1508, Florida Stal tes, the above-n.
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appiointment as registered
agent. | am familiar with, and accept the abligat ons of, Section 607.3505, Flsrida Statuies.

amed corporation submits this statement for the purpose of changing its 1egistered

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE Registered Agent signature reg-iired when rensiating) DATE
12. OFFICERS ANI} DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOIS IN 12
e coB I DELETE 11 TITLE L - BqChange [ Addilion
NAME PEZZILLO, ALBERT R. 12 NAME
streeT aooress| 2450 HARBORSIDE DRIVE, APT.252, MARINA BAY 13 STREET ADDRESS
OITY-ST-2IP LONG BOAT KEY FL 1.4 CITY-ST.ZIP
TME AT [ DELETE 24TME [Clchange  []Addition
NAME TAYLOR, NANCY B 22 NAME
smeeraooress| 2100 SECTION RD 23 STREET ADDRESS
CITY-ST-7IP CINCINNATI OH 2.4CMY-ST-ZIP
TME 1] [ DELETE 317IMLE CJChange [ Additon
NAME LINDBERG, CHARLES D 12 NAME
stReeTAcoress; 1800 STAR BANK GTR 425 WALNUT ST 33 STREET ADDRESS
CITY- ST- 2P CINCINNATI OH 34.CITY-ST.ZP
TITLE P [ DELETE 41TITLE /P KiChange [ Addition
NAME OCONNELL, FRANK J 4.2 NAME
srreeTaporess] 2100 SECTION ROAD 43 STREET ADORESS
CITY-ST-2ZIP CINCINNATI OH 44 CITY.ST-2P
TME D [ DELETE 51 TITLE [JChange [ Addition
NAME GIBSON, GEORGE M 5.2 NAME
smreeTaopress| 6075 PELICAN BAY BLVD, APT #702 52 STREET ADDRESS
CITY-ST-2P NAPLES FL 54 CITY-ST.ZIP
TITLE S (1 DELETE 6.1 TITLE [JChange [ Addition
NAME CALDWELL, HAROLD L 62 NAME
smeeTaporess] 2100 SECTION RD 53 STREET ADDRESS
CITY-ST-2P CINCINNATI OH 6.4 CITY- ST. 217

14. | heraby certify that the information supplied with this filing does not qualify fcr the exemption stated ir- Section 119.07(3)(i), Florida Statutes. t further cerify that the information
indicaterd on this annual report or supplemental annual report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that § .am an
officer or director of the corpara ion of the receier or trustee empowerad 10 uxecute this report as recuired by Chapier 807, Florida Statutes; and that my name appeirs in

Biock 12 or Block 13 if changed or on an attachment with an address,

SIGNATURE: e ‘z'm g'm?

,_N_&ﬂ_!-.'ﬂ_&_ T’\m lof
QFFICE! OR DIRECTOR 1

ith all other like empowered.

tHliclqq T3 - P4 - L6727

0524986

CR2E034 {11/98)

Date Daytime Phona #




