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

comomon  @¥%, LI | Feb 12 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 W7’ DWISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P94000063415 (1)

1. Corporation Name

THE GIFT SOURGE, INC.

- A

Principal Place of Business Mailing Address
11071 NW. 18TH DR. 1107 NW. 18TH DR.
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
T 08/29/1994
2. Pripcipal Place of Busines . 28, Maling Ad ress .. - 4, FEI Number Applied For
5l 200 She. Drive. |z 4’002-65’ ie brive 650517181 Kot Applicabie
Suit L #, olc _ Suite Apt # efc_ D . $8.75 Additional
E ,%??r 5i8 7 - 271 Mﬁpr %‘15' 6. Certificate of Status Desired | Foo Roquired
City § St e Uty & Stalo 8. Flection Campaign Financing $5_Do May Bo
23 #‘J T&U’)dﬁ c f_’l ] HI‘J lendal C, Fl. Trust Fund Contribution O Added to Fees
2,  Lguntry . 3‘ intry 8. This carporation owes or has paid the current year Intangible
. sg 30{)_? %fv WLW 29J } 300() FS_O] CB{UM Personal Property Tax due June 30. @ Yes [ No
9. Neme and Address 6l Curren Registered Agent 10. Name and Address of New Regisiered Agent
BOCK, SHELLEY G | “Prock. , SHELLEY G-
11071 NW 18TH DR. 62 :SIBBI AddresstP.0. B xﬁuﬁ?‘er isﬁot Acceptable)
PLANTATION FL 33322 0 [EsiiE DRIV

® AeT. SIS

* “HaLcadate FL *| 8%

11. Pursuant to the provisions of Sections GO7.0607 and 667 1508, f lonida Stalutos, ihe abave-named corporation submits this statement for the purpose of changing Hts reglstered
officer or registered agond, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont | am farmadiar with, and saccopt the abligatons of, Scection G07.050%, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

51(;«\.[lmn: t,;;u::! o pabdiben ) Ty speabetesd dgent adeed Bl 1’|-| -h:sh\r: i " {NOTE : Rogislered Agent signature 1equired when relnstaling) DATE
12. S [y DIF NS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T T T T DELETE 11TIMLE P B Change” T asdtion
HAME BOCK, SHELLEY G 12 NAME Bock. SHEUEY 6 <5
streer anoress | 19071 NW 18TH DR 13STREET ADDRESS | Q) LESL-IE HhRvE ) APT- S
CTY-S1-2P PLANTATIONF. 140Y-ST-29 l'% landade . Fi 33007
TLE [ oriete 21 7MMLE [ change L) Addition
NAME 2.2 NAME ‘
STREEN ADORESS 23 STREET ADDRESS
CITY-51-2P e 2. 4CI1Y-§1- 2P !
e "“ o T Derett 31TIILE [JChange’ L] Addition
NAME 3.2 NAME ‘
STREET ADIDRESS 33 STREET ADDRESS
CITY-51- 2P e 34.CY-ST-21P :
HILE [Jorst 41 TILE -~ [J'Change; [] Addiion
NAME 4.9 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5E- 2P ‘
e R B 7T T 51TITLE ‘ TJ Change T [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P o 54 GITY-ST- 2P
THLE |BITTE 6ATILE X Change - [T Addition
HAME 62 NAME :
STREET ADDRESS 63 STREET ADDAESS
oITY-S1- 2P 64 CY-ST-ZP

14. | hereby cerliy thal the infannation supphed wilh this hling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurato and tha! my signature shall have the same logal effect as if made under oath; that { am an
officer or director of the copboraton ar the recover o trustee ompowered 10 oxecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ¢chdpged, or on an attachinent with an addross,

SIGNATURE: Jlled § ok i o Hofop  ISU4Y-FIZS




