FLOSIDA DF PARTRENT OF STATE
Sandra B Mortnam

PROFIT
CORPORATION
ANNUAL REPORT

1996 MRS :
DOCUMENT #  P95000000667 (2)

1. Corporaton Name

EMBASSY CARDS, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

. AR

2600 NO. OCEAN BLVD. STE. 10 2608 NO. OCEAN BLVD. STE. 10
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

Maing Address

3. Date Im:orﬁéraled or Qualiliers 3a. Dale of Last Report

01/03/1995

| 2. Princioal Place of Business T o L_Za Mailng Addreas 4. FE1 Number [ nplied For
"ﬂ - R 26] . . B Nat Appilcablé )
i L et S ot F, elc. )
Suite, Apt. 4, et | Suite, ARt g, el §. Centficats of Status Desired ] $8.75 Additional
2 271 Fae Required
City & State | Gy & State 8. Electon Campaign Financing 0O $5.00 May Ba
E?l . 231 ) N Trust Fund Contricution Added to Fees
21 | Cauntry AL | Country 8. This corporation has liability for mtangitle tax under s 199,032,
;] 25—| 291 30] Flonda Statutes O Yes [INo
8. Name and Address of Current Registered Agent ) o ..___10. Name and Addrass of Now Registered Agent
B1( Name
PARSONS, JEAN 82| Street Address (P.O Box Number 1s Not Acceptabie;
2608 NO. OCEAN BLVD. STE. 10
+ POMPANO BEACH FL. 33062 83
B4 Ciy FL |ss| Zip Code

11.J Pursaant ta the provisions of Sections 607 0502 and £07 1508, Flonda Stahites, the above named carparation submits ths statement for the purpose of changing its registered office
or regislered agont, or bath, in the Stce of Fiorida Such change was authiorizsd by the corporation’s board of drectons. | oty accept the appointnent as registered agent, | arm
famil ar with, and accept e obligations of, Sechon €07.0535, Tlonda Statutes

SIGNATURE e . . . A R

Bigaatare Tpnaal o6 200 Dad Qe w07 Foeygiatan s et d ad Ue F i p i L TREATE Fhefreberedd Aded b ature fopre | s aewstat g DAT E
12. OFHICE RS ANTYDIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T b o T e T ) [ Crange [ Adation g
NAME PARSONS, JEAN U RAME 3
SIREET ADOR: S5 2608 NO. OCEAN BLVD. STE. 10 13 STRE L ADTRESS o
oreseze | POMPANO BEACH FL 33062 o L4517 ) &
TILE ' CJLELETE 2 11ILE [J Crange  [] Addtan |C
NAME 2% NAME
STREET ADORESS 23 STREET ADDRESS
CHY -§T-2)p 240077 870
THLE [J DELETE SN . [ Change  [] Agdition
NAME 32 Name?
SIRFET ADDARESS 37 STHEE) ANDRESS
Cily-SF- 7 . o o F4CHY-SLIF o
TILE ] DELETE 41TIILE [ Change O] Addion
NAME 42 NaME
STREET ADORESS 4% STREFT ALORESS
CITY-51-2if N o e fAsCnspoe 39@@@1_8245 %—_ _____
TILE () DELETE LRIV “US.}IB!,SB_—DID41“‘Eéé‘ ange  [] Additon
NAME 52 NAME ***225 . UD
STREET ABORLSS 53 SIHEET ADNAESS
CHr.81-21F S4LTY-51-2F
TITLE [ Deeett 6 1 TILE [J Changz  [] Addition
NAME £2RAMT D&\bf
STREET ADDHESS 63 SIHCET ALDRESS .
CiTy-ST-21P 64 CITY-ST-2IP

14. 1 do hereby certify that the information soppied wilh this flag is voluntarly forished and Goss not quarty Tor he exemplion Stated 1 Section 119,07 (K, Florda Stattes | forther
certify that the information inciGaled on this anral repart or suppdemental annual report s true and accorate and that my sgnature shalk have the same legal effect as if macke undar
oath, that | am an officer or drector of g corporaton o tha rece ver of Trusted errpowsed 10 execute th s report as requeed by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Blockeld f chianged, o on an altachiment witthan address
SIGNATURE: _ g Omm ,* N\O\M&‘ 446 qg‘( 186870

s E AND TYPED OR PAINTED NAME OF SIMindbericer Oh oiRecTonr Dt ey i

\Mise AANaa

.y



