FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT "xré\ FIL ORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

CORPORATION i Sandra B. Mortham

ANNUAL REPORT .» : _ Secrelary of State S ecretary Of State

1 998 : ,, s DIVISION OF CORPORATIONS

DOCUMENT # P94000058045 (3)

1. Corporation Name

MONOGRAMS U.S.A. PLUS, INC.

UL AR MW

Principal Place of Busincss Mailing Address
801 N CONGRESS AVE 801 N CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
B (8/05/1994
2. Principal Place of Businoss | 2a. Mailing Address 4, FE! Number Applied For
21] S ) R 650519916 Not Applicblo
Sulte, Apt. #, atc. Suile, Apl. #, elc. iti
) — I [ 5. Cartificate of Status Desired Ul $8'75 Additional
22 o 27] - Fee Required
City & State __ City & Slata 6. Election Campaign Financing $5.00 May Be
2—3[ e e 2B| N Trust Fund Contribution Added {o Feas
Zip ‘ . Gounlry A Country 8. This corporation owes er has paid the current year Intangible
;i-l 25 o [29] o 30] Porsonal Property Taxdue June 30.  Bves [OJto
. Name and Address of (_:u_rren!jagrlqte_rggﬁhgggl 10. Name and Address of New Reglstered Agent
HOLLANDER, BRUCE L ESG 81| Name
8555 HOLLYWOOD BLVD B2[ Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
HOLLYWOOD FL 33021 a3
84| City FL ssJ Zip Code

11, Pursuant to the provisions of Sections 607 0602 and GO7 1608, Fiorida Sialules, the above-named corporation submits 1his sialement for the purpose of changing Its registered

office or registezcd agent, or hoth, o1 1he State of |londa, Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as ragistered
agenl. | am familiat wih, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE S P o "

Slgnaiure. Iypod o ponter e 0f Fesie bt age it and W' ap; bl (NOTE Frogisterad Agent signature requirad when reinslaling) DATE =
12, OFMICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIiRECTORS IN 12 g
TITLE DP [ oeLere 11T 3L T3 Change [ Addition |2
HAME GRACI, ARTHUR 12 NaME BlLocH, DesmonD Leon §
sweetaporess | 301 NW 78TH TER 13STAFET AODRESS | £ 32 | BoeA Coto i vE FEll |8
CITY-§1-2IP PLANTATIONFL 33324 14 C1Y-51- 2 RocA RAToN _FL 32343 &
FITLE [T DELETE 20 TME [T Ehange ] Additicn [O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
£ITY-5T-21P o B 2 4 GiTY-ST1-2P
TE L] orLEeve 31T [T change T Addltion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-S1-2% 34 GiY-ST-2IP
TILE ’ T T T oecere A1TITeE (J change  {_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-219 4417y -ST- 2P
TITLE [T pecere 51 TITLE I Change — TJ addition
NAME [ szname
STREET ADDRESS 5 3 STREET ADDRESS
CTY-5T-2IP 54 CITY-8T-7IP
e L} DELETE £1TMLE [T change [ Addition
NAME 6 2HAME
STREET ADDRESS i 6.3 TREET ADDRESS
Cy-ST-29 E4RITY-S1-21P

14, I hereby certify that the informatien supplicd with this Tiling docs nol quality for the glemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
Indicated on thls annual report o supplemental annual report is true and accurate flld that my signature shall have the same lagat effect as if made under oath; that | am an
officar or director of tho corporation or the roceiver or rustee empoewered to execufilithis report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 4 changed, or on an alla::lunmyﬂmss.
. é% et IR A d ///':)o- /C?P/




