FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 &
DOCUMENT #  P94000044758 (8)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

GIFT AMERICA INC.
RO
11866 SW 13TH ST 11856 SW 13TH ST
SUITE 11 SUITE 121
E‘SPMS FL 3025 B‘SP‘NES FL 3025 [ 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
06/10/1994 05/01/1995
2. Principal Piace of Bysines: 2a. Mailing Addrass 4. FEt Number Appiied For
2] 3530 AW 3 20 Jwer = 0. Box__§ 45 153 65-0509513 LT
Suite, Apt. #, elc. Suite, Apt. ¥, stc. ‘ ) 8.75 Additional
22] # 0?- —27| 5, Certificate of Status Desired [y Fee Required

| Gty & State . - City § Jtgte . 6. Election Campaign Financing $5.00 may Be
23] H)AH.' , ﬂdﬁpﬂ 28] 1AM, F &2!04 Trust Fund Contribution 0 Added to Fees

op é Country Zip é] Country M 8. This corporation has liability for intangible tax under s 189.032,
[24] 8312 [25] (SA 251532_9‘] -6l 83w U Florida Stalutes O Yes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

[N Mg/ 4aR0, LORNGUS A

MEIJAARD, CORNEUS A e 82| Street Address (P-L. Box Number is Not Acceptable)
11866 SW 13TH ST. of

PEMBROKE PINES FL 33025 CMANAE B g0 AW 380 [aus A1 YO}

Aﬁws . 84| City H : 85| Zp Code é
tAMI FL 3312

oS Of Boctions 6070502 and B07.1508, Florida Statutes, the above-named corporation submits {his statement for the purpose of changing its registered office

ith, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept tho appaointment as egistered agent. 1 am

he ohligations of, Sgal 6 505, Ficrida Statutes.

11, Pursuant to the pror
or registered agantfor
familiar with, and agcep

SIGNATURE L Y - . B gt . ) - RS
Sgnature, Y3 rame of reg.stered agent and utle if appicable {NOTE : Ragistered Aganl sigrdlure required when fainsiat ng 6
12, i ] OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 12 g
TILE S [ GELFTE 14 TINE - . . Change [ Addiion |
e MEUAARR, MORAIMA MERCAD 2wt MEAARD MORAIMA m:cﬁoa' 3
STREET ADDRESS 11866 SW 13TH ST 13 STREF) ADDRESS o NWw 38 2? LJO} e
N “+ o
£y -ST-2IF P. PINES FL aerv-size | MAVAMI I LM'M 23 llé o
TI1LE ] DELETE 2 1TITLE ! [J Change  [] Additon |
NARST 22 NAME
STREET AGIDRESS 2 3STREET ADDRESS
| CiTY sT-2IP 2.4 0Ty -81-2IP
TILE [ DELETE 3 1TITLE [ change  [] Addition
KAME 32 NAME |
STRELT ADDRESS 33 STREET ADDAESS I
I
| CmY-§1-2P 14CITY-51-2P .
TiF ] DELETE 41TILE [} Change [} Addition
NAME 42 NaME
STREE I ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44 GITY-§T-2IF
1LE [ CELETE 5 17I1LE {1 Change [} Addition
NAME 52 NAME
SIRFET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-ZIF
TTLE ) DELETE 65 1TIILE [ Change  [] Addition
NAME 62 NAME
SIRECT ADDRESS €3 STREET ADDRESS
Gily- ST- 2P 64 CITY-ST-2P
14. | 0o hereby cerlify that the information supplied with this fling is voluntarily furcished and dogs not qualty tor the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify thal the information indicated on this wa report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the£orporption or the receiver or trustee empowered to execute this repert as required by Chapter 07, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changgs, or on an attachment with an address.

SIGNATURE: 2= Copoalis Haippeo Da/ltm-f i /%73%24

“HIGNATURE AND HRINTED NAME OF SIGNING DFFICER OR DIRECTOR L4 é
236.

Lo I



