FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT AW -‘i"(“-q:; FLORIDA DEPARTMENT OF STATE
CORPORAT'ON & 4 é Sandra B, Martham
ANNUAL REPORT ¢ 3 Secretary of Slale
1996 ; 4;,/ DIVISION OF CORPORATIONS

DOCUMENT # P95000025889 (3)

1. Corporation Namea

ONLY GIFT WRAP, INC

AT

Principal Place of Business l Mlllwng ;-!\-Ei-c—iress
21000 BOCA RIO RD, A-24 21000 BOCA RIQ FD. A-24
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporateds or Qualified 3a. Date of Last Report
o | 04/1111995
2, Principal Place of Busingss __g_a. Mailing Address 4. FE} Number Apphed For
21 26 - OS-05 71235 B8 Kot Applcable
Sulte, Apt. 4. elc. | Sute Ant. & et 5. Certificate of Status Desired | $8.75 Additional
22 27| Fee Required
Gity & State . Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Caountry o __ Gounlry B. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ Ef:[ 29] a0 Florida Stalules B ves [INo
. Name and Address of Current Reglstered Agent N 10, Name ang Address of New Registered Agent
81| Mame
FR'EDMNDER. PAUUNE B2| Street Address (P.O. Box Number is Not Acceptabla)
6662 VILLA SUNRISE DR, 323
BOCA RATON FL 33433 83
84} Cry FL |35 Zip Cads

3. Pursuant o the provisions of Sections 607,0507 and (07,1508, Florida Statutes, the above-narmed corporation submiits this statement for the purpase of changing ils registered office
or registered agent, or bath, in the State of Flarida. Sush change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, and accepl 1he obligations of, Sectian €07.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE o . T e e S
Etgraatues, Typiod on greicled nanne of registoed agnat and b b it apgdoata (NOIE Fege gl DATE

12, OFFICERS AND DIRLCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D B ["] DELETE 11 TITeE T ] Cnange 7] Addition

NAME FRIEDLANDER, PAULINE 12 NAME

steeet aooress | 6662 VILLA SUNRISE DR, 323 13 SIHEET ADDRESS

Gy-s1-2 BOCA RATON FL 33433 ) 14 DY 5T-2 )

TILE 7] DELEIE 2 170MLE { Change  [] Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDAI 55

CiY-81-2P o 24 CITY-81-21 o

TITLE [] DELETE 5 1TIE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STHEET ADDRESS

CHTY-ST- 2P dagne-sne L

TILE ) DELETE 4 T HILE [7] Change {73 Addition

NAME 47 NANE

STRELT ANDRESS 43 SIREET ADDRESS

CITY-Si-2IF o Y acom-srze

TITLE ] DELETE 5 1TILE [ Cnange  [[] Addition

NAME 52 NAME

STREET ANCRESS 53 SIREET ADDRESS

gIY-§1-2P 54 CTY-§T-2P

TTLE [] DELETE 6.171TLE [] Crange ] Additica

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

eny-st-ze | 64 CIY-§T. 217

14. 1 do hereby cerify that The informaton supplicd with 115 fiing is voluntarly furnished and does ot qualfy for the exernplion stated in Section 119.07{3][K), Florida Statutes. | further
certify thal the information indicatg.on this annuat repor or supplemantal annual repo is true and accurate and that my signiature shall have the same lega' effect as if made under
oath; that | am an oflicer or dirgefor 1 1he corporation o the regever o trustee empowered 10 exacule this report as reguired by Chapter 607, Floridia Statutes, and that my name

appears in Block 12 or Block #3 if ghanged, oo @rf an atla \Lwitldn acldross
SIGNATURE: _ st AU w28 0000

m:&ﬁfiwpsn DR PRIN'ED NAME OF SIGNING OFFIGER DR DIRfcTOR Date Tt Frione




