FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION p ‘\‘] Sandra B. Mortham
ANNUAL REPORT v _‘ Secretary of Stale
1997 S ht o DIVISION OF CORPORATIONS

DOCUMENT # P93000010332 (3)

HOME GREETINGS FRANCHISE CORPORATION

Principal Place of Business

3200 N FEDERAL HWY

Mailing Address
3200 N FEDERAL HWY

SIE 222 STE 222
BOCA RATON Fi. 3343 BOCA RATON FL 33431-6050
us us

FILED

Jan 21 1997 8:00am

Secretary of State

A0 RO

3. Date Incorporated or Qualitied

02/10/1993

3a. Date of Last Report

02/06/1996

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 ) 26 65-0400004 Not Applicable
Sute, Apt. #, eic Suite, Apt. #, etc. B . 38.75 Additional
a 2—71 5. Certificate of Stalus Desired ] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
—2;1 El Trust Fund Contribution Added 1o Faes
24]

Zip | Country ’ 2ip Country 8. This corporation has Kability fo@vgible tax under s. 199.032,
251 El ;l Florida Statutes Yes {1No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstered Agent
GOODMAN, STEVEN J 81| Name
5301 NORTH FEDERAL HWY. #2685 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| Cuty 85| Zip Code

FL

agent. | am famihar with, and accept the chligalions of. Seclion 6070505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in tha State of Flarida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

St Alire, typed of prin '-»-i”-w;";;"wu-b!r'vd agent aod et appheable INQTE: Registared Agant signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TITLE (] Change T Addition
NAME GOODMAN, ALBERT L 1.2 NAME
streer aoneess | 46 FROST HILL RD. 1.2 STREEY ABDRESS
CRY-SI-7F TRUMBULL CT 38511 14 CITY-ST-2IP
TILE S [T oecETe 21TILE [JChange 1 Addition
NAME GOODMAN, EVELYN 22 NAME
sraeer aooacss | 48 FROST HILL RD. 23 STREET ADDRESS
CITY-ST-ZP TRUMBULL CT 36611 2 4 0ITY-S1.21P
TILE ") T oerete 3TTIME [ Change T Addition
HAME GOODMAN, STEVEN J 32 NAME
seeranceess | 23347 LA VIDA WAY 33 STREET ADDRESS
CIY-5T-21p BOCA RATON FL 32433 34.CITY-ST-7P
TILE T [.] cecete 41TIRE [ ] Change [ Addition
HAME GOODMAN, MARC B 4.2 NAME
seerapokess | 23347 LA VIDA WAY 4.3 STREET ADDRESS
CITY-S1.2F BOCA RATON FL 33433 440ITY-ST-2P
MLE [T oeceTe 5.1 THLE [JChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2 5.4 CITY-51-2F :
L T pECETE 6.1 TILE L] change [ Addition
NAME 5.2 KAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-5T- 2P

appears n Block 12 or Block 13 if chapfled, or on an altachment with an address.

SIGNATURE: ‘o

14. | do hereby certify that the inforsnation supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
infarmaton indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legaf affact as if made under ath; that
I am an ofticer or duector of the corporalion ar the receiver of rustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

e I Godm ) fofer  (andi-ms

Cate Daytiva Prong @

CR2E034 (9/96)



