FILE NOW: FILING FEE AFTER MAY 11S $225 ou____

« PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIDNS

DOCUMENT # P95000079483 (0)

1. Corporation Narng

Principal Place of Business T r-A:mln:gj.Arl 1:;.»
13003 LORNA PL. 13009 LORNA PL.
TAMPA FL 33618 TAMPA FL 33618

MERJER GIFTS INC.
3. Oate Incoporated or Qualihed 3a. Date of Last Regﬂ

10/16/1995 Fiost ﬁe v,

2. Principal Place of Busingss 2a. Mawlw g Addross ol a F'U Nwwbaii | Anpled For
2 | 2190 Long n(ﬁ&’,? L‘M 26] }33 LJJ" Hcft’v [M {/ 3"{0 fé)(a [ Nat Ap
Suite. Apt. #. stc. e At e 5. Certficate of Status Desired $8 75 Addmonal
22 e e . 27[ o o T Fee Required
Ciy & State F L/ Gty & § L 1 6. Elacton Cmnp Aign Finaric ing $5.00 May Be
23 Od 32N P S 281 0& r (4 L Trnnt Fum Vantnbulerl " Added to Fees
P %’_ COUHEV o !u;; 3 L»UUfllry 8. This corparation has habilty for mtwtax under s 199.032,
24 Nas| el 29| 301 U ) Florida Statutes [T ves [®No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
[81] Name
E i >, Synid
EI.LIS, SOMA 82| Street Address (P O Box Number is Not Accepl atile;
13009 LORANA PL. o
TAMPA FL 33616 | 7jas Loy Aeres Lane
Gty - i CO(JE
— Ode: FL |®[352%¢

11, Pursuant to the provisions of Secl:
or registared agent, of both, in-the S
famihar with, and accept the obhigape

| L Statesniut for the purpose of chanding its reglstered offie
A% f’r‘\l by ther (ur;mmlmn s “bovardd OF cheectors. | hereby accept the appmmr et aqﬁored agent. [ am

CR2E034 (12/95)

SIGNATURE
ealt Fu g et Aot s Pt T h\k
12, 7 T3] T ADDITIONSICHANGE S TO OFf ICERS AND DIRECIORS N 19
TIfLE D D DELETE T LTI p/n M{gr [ aasition
NAME ELLIS, SONIA 12 NaM: Emg SONIF)
staeer annerss | 43008 LORNA PL. asit ancress | A/ e ["7"‘:7 Reres (arjﬁ/
CTY-51-2¢ TAMPA FL 33618 o bstesie 1 4€s54 L 733_5 5&
TITLE ERIT: ! [] Charge  [] Addition
NAME 22 NEM
STREE? ATIDRESS ZSIREFT ADDRESS
CITY-5T-7P I -2 1<y e
TIE [ DELET: IV [ Ghange  [] Addition
NAME 32 NamE
STREET ADDRESS 33 SINEF1 ADCRESS
ChY-§7-2 . R
TILE [ 706kt ERR (I [} Chenge  [[] Additan
NAME 27 HAME
STREET ACORESS &3 SIHELT ADFESS
C”V-ST-?IP e T . e .- e e . Hd(ﬂ‘ j' J‘F P R e er e e e e s em—
TILE I DELETE 1TIE [J Chage [ Addition
NAME 62 NAME
STREE! ADORESS 43 STRENT ADURESS
CITy-SI-2IF o o hesosre | e
TITLE [ Gitee 6 1TITLE {1 Cnange ] Addihon
NAME €2 Nas
STREET ADDRESS 3 1R L ADRESn
CiTv-51-2Ip o - 640Ny &1 2IF

14. 1 do heraby cerify that the Infonnaton suppihe % Tl 5 VOL ¢ furmisthiosd and docs ity o T exernpmon statedd n Section 119.07(@)k), Forda Statutes | oo
certfy thal the information iIndicatad on g anqut repart o supplomanta’ anaudd repart 15 oo and accarate and Inat my signature shall have the same legal effect as it made under
¥ 1 # or trustee enpoveered o exesute this repiorl as required by Cnapter 637, Florida Statutes, and thal my name

Y [25)96 (93)B0-79%

OF SIGNING OFFICEA OR DIREGTOR i Dt




