FILE NOW: FILING FEE A_I_=_I_ER MA_YW1777|§A§_2___2_§_._Qg_m .
PROFIT S b,

CORPORATION Y

ANNUAL REPORT

1996 .
DOCUMENT # P95000045715 (6)

1. Corparatian Name

PEOPLE GREETERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacratary of Stale
DIVISION OF CORPORATIONS

TSRO

Principal Place of Busingss A I\Jig;i-‘mg Add_x-eg-ss
161 SW 3 8T 16 SW 3 5T
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
3. Date Incorporated or Qualified 3a. Dale of tast Report
) 06/07/1995 ™A,
2. Principal Piace of Busine | 2a. hging Ad(lfrsj!ss 4. FEI Number Applied For
M‘jﬂaj\@%ﬁﬁl\hﬁ QA. gf’j ,“,%,Q,i .. ._:D_{_’L}& . l !l,b ‘f:}:_____._..,f,,,,gab "_QSQ;EL_Q 5% Nat Apphcaty
Sute Apl. #, etc._ﬁ | Suite, Ant #. elc. 5. Cortiisate of Stalus Dosired . $8.75 Adc!monal
E%?ng__ggﬁ-’m___ R £ e - . Fee Required
v & Stale - ;& State —_ 6. Elcction Campaign Financing $5.00 May Be
;ﬂ ORY \&k\ \d Rm\ |- C\, ﬁLH\SAM%i e \& \"L Trust Fund Contribution ; U Added to Fees
2p _ aniry } ZIp » Cauntry 8. Tris corporation has liability for intangidle tax undar 5 190.0037,
2a] ARAA N [25] 20 252 ol [30f N S\ | P Statues 0 ves Ono )
il 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent j
81| Name N\ n
SEABURG, CHRISINA J 82| Street Address (P-O. Box Number s Not Acceptabile)
161 SW 3 §T L —
POMPANO BEACH FL 33060 82
. 84| City FL las | Zip Code

11. Pursuant to the provisions of Sections 607 0602 and G017 1508 FlondA Statates. the above -named comparation subiniits this statement for the purpose of changing its registered office
or ragistered agent, or both. In e State o Flonda, Soch change was authonzed by e corporation's board of drectors | hereby accept the apiaintment as registered agent 1am
farr ilar with, and accept the obhgations of, Sectan 607 0505, Florida Statutes

SIGNATURE

S et re T o Dot rac, rr'-c,uf-‘---r- VA a wl FRERNT Pt g r'»\: S Ll A e et b £ 5 At 4 Topan o

12. . OF FIGERS AND DIFECTORS [ 13, ) ADDITIONS/CHANGES TO OFF IGERS AND DIRECTOHRS I 12 g

TITLE ('\')QE%\OG\\" [] BELETE 11T [ O Gmange [ Addition | =

NAME CWRISing ‘QAQ@\JQQ 12 HAME b9

STREEM ALORESS L\ (a Y\ S\ ; LWIVR O T3SIREE ADORESS g
Lon st ([ Poon@bae STk _&EL,,,?D’DQQJQQ,,, BRGNS - &

TInE JA\CS QAGEBI0ENT [ DLikle 21T Vet Paeoiot o Ertioge [ Adetar O

HAME <N ,‘m-\\Y A C . Eeohingnie 27 RAM Y f\_"\\\\{A . Feciner

STHEED ADDRESS (23 O L\ © ™S O\&—T‘-\: _a., - sasmerraoorens | MoV o)y o SVTRECT

orvstze__ Pa)ea WX WO ORE t%\,m,:(-?s.,:%ﬁc.‘:p s Tbongbng &t M Cv 20 |

NILE (U DELETE [ Crange  [T] Addit.on

NAME 37 NAME

STREET ADDRESS 4% STReET ADDRESS

CilY-ST- 2 ) 3 N | R

LE [ 1 OELEIE 41 HILE [J Crarge  [] Addition

NAME 4 2 hAME

STREET ADORESS 43STREE] ADDRE 33

CITy-51-21P i _ 440V 51 2F

THLE [T DELETE 517N [] Cange  [] Additicn

NAME 52 HaM:

STREE! AZORESS £ 9 STHEET ADDESS

CITY - 51- 2IF 5400y -5T-2IP

TITE ] DELETE 6 1THLE {7 change  [T] Additior

NAKE €7 MANT

STREET ADDRESS €7 STREET ADDRZSS

Ty -$T-21P _ ) _ | sagmrestze

14. | co herely certify thal the information supphed waitn ha fing is volurtanly Turmahec and doos nat quatty far the exempbaon stated in Section 119.07(3;(k), Florda Stalutes. | further
certify that the information indicazed on this anpual report or supplemental annual repod is true and accurate and that my signalure shall have the same legai effect as if made under

aath; that | am an officer or drectar of e corporat-on o the recener or trusted erpowered to execute s report as required by Chapter 607, Fiorida Statutes; and that my name
ay-poars in Block 12 T changed, orgn an atlachnggnt with an address. . )
( @S5y

SIGNATUR AVUB Ry Gl PO SO

Dangmrrs P #

LS , B




