N e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) o Secretary of State
1996 ,3/ DIVISION OF CORPORATIONS
DOCUMENT # P93000016157 (8)
- Gorporation Marmz
JS GIFT SOURCE, INC.
Principal Place of Busingss Maiing Address IIIl"l" NI ‘IIII "m"m"m ||||| ml’"lu I’III ""“l"“ll”lll
5668 SHILUNGTON WAY 5668 SHILUNGTON WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33453
us us 3. Date Incorporated or Qualifioc | 3a. Dale of Last Raport
02/25/1993 04/27/1995
2. Principal Place of Business _33. Mailing Address 4. FE) Number Applied For
@ oo i 26' 65"0389021 Not Applicable
Site, Apt. #, elc. | Sute Apld. et 5. Cerificale of Stalus Desved [ $8.75 aaitonal
_ 2"’l Fee Required
Cily & State o City & State 6. Elaction Gampaign Finanging $5_°0 May Be
23 23| Trust Fund Contribution y Addad 1o Fees
2P ___ Country L Country 8. This corparation has Iiabgt}gyﬂr intangible tax under s 199.032,
’2_‘1L o 25.! 29 Lg —3—0] Florida Statutes Yes [INo
| 7" "9 Name and Address of Curreni Registared Agent 10. Nama and Address of New Regisiered Agent i
81| Name .
SYVANIEM!, JARI K 82| Sireat Addiass (P.0. Box Number 5 Mot Ascaplable)
5668 SHILLINGTON WAY
LAKE WORTH FL 33460 &
84| City FL 85] Zp Code

11. Pursuant to the srovisions of Sections 607.0502 and B37.1508, Fiorida Stalules, the above-named corporation subnits this statement for the purpose of changing its registered office |
ar registered agent, or both, in the State of Florida. Such chan%e was aulnerized by the corporation’s board of directors. | hereby acoept the appointment as registerad agert. | am
familiar with, ancl accept the obligations of, Section 807.0505, Fiarida Statutes.

SiGNATURE . - - R A e
Sigriat.rs Typed or printsd name af registersd agent gnd e it Ay icatic (NOTE: Regiatered Agent sigralro required when reinstatiog DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELEIE 1LATNE [ Change [ Addilion
K SYVANIEMI, JARI K R
STREET ADDRESS 5668 SHILLINGTON WAY 1 3STREET ADDRESS
CITY-SI-2IF LAKE WORTH FL 14CITY-51-2IP
TILE [J DELETE 2 1TITLE 7] Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy -51-21F ) 24 CITY-ST-21P
TITLE : [ DELETE 3.1TITLE [ Cnange  [] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDAESS
Y- §1-2IP 34CHY-ST-2F
{lil3 [ DELETE 4V TILE [ Chaage  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L GTY-s1-2e 44 CITY-ST- 7P
T1LE [] DELETE 5.1 TITLE [) Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
|_oiTy-gt-zi 54 CITY-ST-2IP
lILE [[] DELETE 6.1 7TMLE [ Change  [] Addition
NAME 6.2 NAME
STHEELT ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 1Y -5T- 2P

14. | do hereby cerlify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the inforrmation indicated on this annua’ reporl or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
cath. that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

- sty Styamems 4RIl HOTH 3340

SIGNATURE: _AJu 2P > ;
BIFNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




