FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘J‘:%u\ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION 2 Sandra B. Mortham

T Secretary of State

>
g

DOCUMENT # P94000063415 (1)

1. Corporation Name

THE GIFT SOURCE, INC.

A GO

Principal Place of Business Mailing Address
11071 NW. 18TH DR. 11071 NW. 18TH DR.
PLANTATION FL 33322 PLANTATION FL 33322-3444
3. Date Incorporated or Qualified 3a. Date of Last Hepon
08/29/1994 02/02/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 65‘0517181 Noi Applicable
Suite, Apl #, etc. Suite, Apt. #, et i
ute. Ap ete Hhe AP e 5. Caertificate of Status Desired O 58'75 Additional
22 ;‘ Fee Required
City & Slale Cily & State 6. Eiection Campaign Financing $5.00 May Be
—2_3] _2-31 Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
;I E‘ g] ;\ Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOCK, SHEUEY G 81} Name
11071 NW 18TH DR. 82| Steel Addiess (F.0, Box Nurmber s Nol Acceptable)
PLANTATION FL 33322
81
84| City 85| Zip Code

FL

11. Pursuant to Ine provisiens of Sections 607.0502 and 607.1508, Fierida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or recistered agent, or both in the Stale of Florida Such change was autharized by the corporation’s board of direclars. | hereby accept the appoiniment as registaered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signanire, tyeed o printed rame of ‘egielered agart ang ttle f appicati {NGTE Rogsterad Agen: signalure required when ramstal ngp DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE T1TITLE [J change T Acdition
NAME BOCK, SHELLEY G 1.2 NaME
sweeraoress | 11071 NW 18TH DR 1.3 STREET ADDRESS
gily-51-2p PLANTATION FL 14CUY-ST-2IP
TLE [ OFLETE 21TMLE CJ Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST- 21 2. 4CITY- §1-2IP
TIMLE U] DELETE 31TITLE - [Johange T Addition
NANE 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CiTy-5T- 2P 34 CITY-ST-21P
THLE ] DELETE 1 TITLE [J Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI1Y-ST-2IF 4.4 OITY - 5T-2IP
THLE [T oELETE 51 TIILE [T change T Addition
NAME 5.2 NAME
SIREE| ADBRESS 5.3 STREET ADDRESS
Y -5T-2IP 5.4 CITY-ST-2IP
TLE ] oELeTe §1TTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 OITY - 51- 2IF
14. | do hereby cerlly that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; thai
1 am an officer or directgy of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oﬁ;k 13 if changed, or on an attachment with an address.

P /AP I APy | “ aold ot mid T Ao o ’)/na = G/ il Vs Lromem

CR2EQ34 (9/96)



