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

PROHT
CORPORATION

FLORIDA DEPARTMENT OF GTATE

3 'f.ﬁf“‘:" Sand-a B. Mortham
ANNUAL REPORT Q -i Secretary of State

1996322 Q-7 ‘3"%" D5efesoromos (¢
DOCUMENT # P95000020393 (1)

1. Corporation Name

A-800-USA-GIFT, INC.

tyincipal Place of Business o " Waling Address
1245 ARLINGTON RD. 1245 ARLINGTON RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

3. Diate Inoor arated or Gus
03/13/1995

| 2a. Maiing Addeess o A, F'[Ici\u'rn'l»'" T T T apglied For |

|2 SI=B3/7/0A | et

Suite, Apt 4, eto. o : 5. Corlivsate of Sras Desired [ $8B.75 Additional

[22] |7l FeeRequred

) l 3a. Date of Last Feport

Wzi.firiihcipa! Place of Business

21|

| City & Srate | Ciyé State 6. [lochion Campagn Finanong $5.00 May Be
23] 28] Trust Fund Contribution L Added to Feses
7 [ oty T AT U ey e i centen s ;.-,zwi;‘i§;'r:;;>:gf,;.';‘g, e ondier s 196037,
k:.;l 25] 291 301 Flor ¢ho Statutes [:l Yos 7y
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- e PTYErTH hid bl e R e ey -
SZ.EGR, MAmA S 82| Swect Addross (O Frox Nurnbin is ol Azcoptanley TTTTTTTT T
1245 ARLINGTON RD. L ) o L ]
JACKSONWVILLE FL 32211 82

84| ciy T T "I':'L_]éé]"Z(pfciod?"”

17, Forsuant to 1he provisons of Sectons 607.0607 and 607.1508, 1 iorda Staliics, the atove named ose of its rogis

lion stbrmils this statcment for the pﬁrbosfj of r:h:mg\:lrg its registéf&? office: |
or regstered agent, or both, in the State of Florida. Such change was guthonzed by e sorporation’s board of deectrrs | hoeby accept the apponle et as registered agont. L an®
familiar with, and acsept the abligations of, Section 807 0505, Florida Statutes.

Mutes. | further
Al effoct as of made undor
utes; and tha my name

ae stated in Sechon 116 52’_(?‘;;
“ure shall hove e sarme g
by Chigstar 607, Florda Stat

& \-?‘,’7\’0; thi e it
Couletder and thiat oy
e bis renion as reduire

14. 1 do hereby certity that the information supphied with this filng is vo'untaris
certify that the information ind.cated on this anqwal report or supplomenta anmiual report s troe &
ozt that | am an officer or direclor of the corporation or e receter or trustes empovored 10 €
appears in Block 12 or Block 13 if changed, or ongAan attachment with an adiiress

Lyt b B

CR2E034 (12/95)

SIGNATURE _ .. . e i

. Sigratre, typad or prnted name of registe eo agal a_'!‘_.li-‘.‘- o ‘m_ S jf‘}"’_‘_f”‘-"" i sl e et o L w‘,’}, e
12 _ OFFGERS AND DIREGTORS N ADDITIONS/GHANGE 5 TO G# FIGERS AND DIRECTC F%Nl“ ]
TITLE T IDELETE . [ Crangs Addilion
NAME 17 HaME marrn 3 SECEER
STHEE T ADDRESS VSR A | SRS FRRCr i GTUN /T pd

Ly SU-2P I IRLAIA SN L \ﬂ‘)c T JDA/J/’C“ & _/:Z - '?ﬁ?&/{_ T
T [ DELEFE 7 1TILE 5y [ Change E Additiar
HAME 22 NANE {yﬂc.(,/?u/ L)EZLS‘ enr /
STREFT ANDRESS 2 3SIREET ALDKESS /;. ‘.{/\J’ £IRC 1”6'7’“") Ao
iy 8- 2F R JEERSLLSL oY iy \TAC K ford t/ee-t § Vel cya?l// E, o
MiLF [[) DELELE 3 TIE il ] Change Addition
HaME 32 NOME Arsnavole  S2ef 6 A’
S1E [ ADDRESS saswen anss | SR Y ST ARCo i ETo~) AR e
Gy St o s Nwesw TR dpaserre ok ST I ryes o
g mpaa 41T -~ [V orage [ Addtan
NAME 47 hAME
STREET ADDRESS 435 KEET ALDRT 53

‘, CTy-ST- 2P . e L RArtsLIE L R e B
Tk [] DELETE 51 TILE ] Crange 7] Addion
NAME 57 Nast
STREFT ADDRESS 53 SIHEE | ANDR: 55

| Clrv.st-2ip O N1 {1t S B o [ S
e ) DeLere 6Tl [ Changs [ Addiion
NAME 7 HAME
SIREFT AZDRESS 6 2 STRER | ATDRESS
Ciy-5T-2P o

SIGNATURE: X

SIGNATURE A PED OR PHINTED NAME OF SIGNING DFFICER O DIRECTOR

MARIA SILEGR — X.37/8-96 [-800-812-4138




