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

1999

PROFIT ES FLORIDA DEPARTMENT OF STATE
CORPORATION V1% Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # P93000026478

1. Corporation Name

GREETINGS, INC.

Principal Place of Business Mailing Address

FILED

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90014 011 ***150.00

IR AT

27

2]

5. Certifcate of Sta

tus Desired

O

EFH6-FENNIG-GLUB-DRIVE- —2HO-TENNIS-CLUBDRIVE-
304 Al
WEST-RALM-BEASH-FL-33417 WEBT-RALM-_BEACH EL-334t7— DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/07/1993

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

2 gg 110 EXHRIG HAVS 6] $2/10 EHRI10E HAU S 65-0404282 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. $8.75 additionat

Fee Required

e —

“==City & State——— =

~E=Electon Campaign Enanaing—— - $5.00 May Bs — |

= ity &S tatE e e e
E‘ C[-,LA PEL [4 i MC %‘ cCHA PEL HF.LL re Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘;\7-75/4"9533@ "EX EIQ?.f/S‘— f.ﬂ"s’ m U.ﬁ' 14 Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MAASS, ROBB R
321 ROYAL POINCIANA PLAZA 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 =
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE 11TME P TChange (] Addition
NAME BROWN, GILBERT C 12 NAME Browd &rLpeRrT £
sTReeT aporess | B TO0-TENNIS-GLUB-DR-#304— tasreeTAoDRESs | 8 24/ O EHRIWEHAUS
crv.srzp - WREST-PALM-BEACH-FL33417—— ucrsrze |CHAPEL Hive MNE 275"/' £588
ME v [J DELETE 2ATILE Y4 TaChangs [ Addition
NAE BROWN, SHIRLEY H 22N Powhk SHiRLEY
sTReeT anoress | ~BT88-TENMNIG-CLUB DR—#304- 23STREETADORESS | £ 2. [ 1O EHRIVSE A 05'
arv.stze | WESTPALM BEACHTL 33447 reomvstar  (CLHAPEL Mite ME 2 o) "/"(fé,f
" TME : -0 - 7 [JDELETE " Faamme | - T = = ~ ‘Ochange  []Addition
NAME 32NAME
STREETADDRESS| 33 STREET ADDRESS
CITY-ST-2PP ’ 34.CITY-ST-ZIP
TME [ DELETE LATILE OChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-S7- 2P 44 CTY-$T-2P
TLE [ DELETE 5.1 TILE [Jchange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P ' ‘
TME [J DELETE 64 TITLE [lchange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP. . . 64 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that 1 am an
officer or diréctor of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

or op an attachment with apr address, with all other like empowered.
b D N VDR A
% m;'ﬂ@ém-w 2L OUIRED

0332546

CRPFN34-141/9R) -

(3/%) F32-7€15

SIGNATURE: .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINP OFFICER OR DIRECTOR
iy g o ” -] S

At 1, 1997

_Daytimé' Phona #



