FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAMP ART INTERNATIONAL, INC.

P96000017419

Principal Place of Business

Mailing Address

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90108 026 ***150.00

TR

weswmeanssos= /026 Buciod f

pockmaren sy DELARY BEACH  murnRITORErTueR Mc.ﬁt%z Bg&:ﬁ
us Féan B3§53 us ~LA o 'g 2 DO NOT WRITE IN THIS SPACE
F¥ ' 3. Date Incorporated or Qualifed
02/26/1996
’_2.I Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650646459 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, efc. . i
=] we. At ek l urte. ApL 7, €t 5. Certifcate of Status Desired [ $i;5R:;fi‘r‘:;“a'
27
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l |—2;| ;l ls—ﬂl Personal Property Tax. Cyes CiNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
= Raymons Ry T
R AAMERIAAVERDE—— e AN £ ey AU 82| Street Address {P.O. Box Number is Not Acceplable)
TCORACRARHES F-33tM— DAL ARy Braor 23
LA BRi4E3
84, City FL 85! Zip Code

41, Pursuant to the provisions of Sectig
office or registered agent. or both, i

P
B07.0502 and 607.1508, Florida Statules, the above-named cerporation submits this statement for the purpose of changing its registered

the State of Floriga. Juch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, agcept the ghligatiopd of, tion G17.0505, Flggida Statutes. ' .
SIGNATURE A . d’ﬁﬁé{ 28 / 9
Slgnature, typed or printed name of registered agant X710 tite f applicable. {NOTE: Ragli)!red Agent sig| required when rei DATE 4
12. OFFICERS AND DIRECTORS  13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE <P PD [ DELETE 11TME [JChange [ Addition
e WEBERFBRUCEM=  MiGipse R LANGLEY | 1o
y fone Bocioa >
STREET ADDRESS | YOS TI-MAREE-CHASEDR Dee Brr AeH 13 STREET ADORESS
arv-st.zr | BOCRRATORFES3198 ead3¢ss 14 GITY-5T-ZP
e Bl S [] DELETE 21 TIMLE [C]Change [ Addition
A WERER-RANDY-L Somver ey Lagiet .
‘o2 Bucrba Lom/|* .
streeTaoress [0S HI- AP CHASF BRIV D Brnac 23 STREET ADDRESS
crv.stzp —BOCARATONEL33108 LA L5 2.4 CITY-ST-2P
TME ] DELETE 31TME [CjChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-57-ZP 34.CITY-T-ZP
TME O DELETE 41TME [IChange  [] Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2IP
TMLE [] DELETE 51TIME [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [] DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

14. | hereby ceartify that the information supplied

this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

i
indicated qn this annual report or supplemenglﬂ;nnual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the re

Block 12 or Block 13 if changed, or,on an attachmept with an agdress,
Nt ool R

SIGNATURE:

S
e

th all other like empowered.

iver or trustee empowsred to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

Bphef 267 99 S6/-2 72 S48

36608

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

ate Daytime Phona #




