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

~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT \ ;1*_ Secrelary of State Secretal'y Of State

1997 "-a!‘f“ DIVISION OF CORPCRATIONS

DOCUMENT # PQ3000074957 (0)

1. Corporation Namg

THE ORIGINAL ALL CARDS 2/$1 GREETING CARD OUTL

e ‘ 1 AR GOV B

Pr»ncipél Place of Business Mailing Address
4300 28TH NORTH 4300 26TH NORTH
ST.PETERSBURG FL 33714 ST.PETERSBURG FL 33714-3524
3. Date Incorporated or Qualified | 3a. Dale of Last Repor
2. Poncipal Place of Business ’ 2a. Mahng Address 4. FEI Number Applied For
Eﬂ,.,.,._._._,,,, . . 25_] 59"32'2775 Not Applicable
Sue. Apl #, el Suite Apt. #, 8tc. - iti
— pEA. ele uie. ap 5. Certificate of Status Desired (W] $8.75 Aaditionat
22 o ;l Foe Required
| Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
23_] ) - ;a“ . Trust Fund Contribution Added to Fees
Zip __ Country __Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
E.___._,.____._m e ':sﬂ ;I Florida Statules [dves One
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DWYER, LAWRENCE A SR 81 Name
4300 26TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG FL 33714
83
84| City 85| Zip Code

FL

11. Pursuant 10 tho pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registired agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent | am fanilar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

Gl wEEn o }iv‘\:l:}mi A of reg atorimid agenl nnd e il anpbeabla (NGOTE: Registarad Agent signature requirgd when reinsiating) DATE
2. T T TGTICERS AND DIRECTORS 15, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
1HiE D LI DELETE 11TTE [T Change [ ddition
Nt DWYER, LAWRENCE SR 12 NAME
swweetaporess | 4300 28TH ST. 1.3 STREET ADDRESS
|anesroe | ST.PETE FL 33714 1.4 CITY-$T- 2P
ML [T ceLETE 21 TILE I Change T Addition
NAME 22 NAME
STRUF] ADDR: 53 23 GTREET ADDRESS
CITY-51- 71 o 2.4 CITY-ST. 2P
TIILE T oeLeYe 4 TILE [J Change 1] Acdition
HAME 32 NAME
STREET ALDHESS 33 STHEET ADORESS
Y- SE-2IF e 34.ITYV-SI-2P
Lt [T DELETE 41 TILE [T Change [T Adtition
NAME 4.2 NAME
STREET ABDHESS 4.3 STREET ADIDRESS
cryesrze | - 44 GITY-ST-21P
T ) o [T otiete 5.1 TH1LE [Jchange [ Addition
HAME 52 NAME
STRFET ANDRFSR 53 STREET ADDRESS
LY -81. 217 54 CATY-ST- 21P
Ve [T DELETE 5.1 TITLE [ thange L] Addtion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTe-S1-21p 6.4 CHY-51- 1P

14. | do hereby cortfy that the infermat:on supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
informatiors indicated on this annugleggort or supplemantal annual repgrt Is true and accurate and that my signature shall have the sarne legal allact as it made under oath; thal
Fam ar officer or director of thg ytion or the receiver or trustog efypowared 1o execute this report as roguirgd by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or § ged, or on an attachment wifn afhaddrass.

SIGNATURE: _ L0

SIGNATORE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

\ﬁ} FLORIDA DEPARTMENTY OF STATE May O 7 1 99 7 8 : O O am

CR2E034 (9/96)



