CERTiC6A MAL-HLYRTALY SO AR
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFI q
CORPORATION
ANNUAL REPORT

1 997 ' ' 1;- 7 DIVISPC?:IC (r)e;a(;gzpsct):l:ﬂws S e Cl’etal'y Of State

'DOCUMENT # PgB000062709 (6)
GALE GREETINGS, INC.

Frncipa Place of Business Mailing Address |||I||||“|”|"I I"""m"m II"I II”"IHIIIIH 'II" II"I ml |I||

e

2640 NW B3RD TERRACE 2640 NW B3RD TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5330
3. Date Incorporated or Qualified | 3m, Date of Last Repori
2. Principal Place of Busingss 28, Mailing Address 4. FE} Number Applied For
"’fl S E| b;ﬂ°bs '70.5"[ Not Applicable
Suile, Apl #, clc. Suite, Apt. #, etc. B $8_75 Additional
' ;ﬂ B. Certificale of Status Dastred | Foe Aequired
- City & State ) City & State } 8. Elaction Campaign Financing $5.00 May Bs
2§J e 231 Trust Fund Conlribution | Addad 1o Fees
| 2 _._ Country Zp Country 8. Tnis corporation has liability for intanglble tax under s. 199.032,
24] 2 1 —El m Fiorida Statutes ves One
| .9 Namoand Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
MCWHIRTER, JOHN W JR. 81| Name
100 NORTH TAMPA STREET 82| Streal Address (P.O, Box Number is Not Acceplabla)
TAMPA FL 33802 ‘
83
84| Ciy FL 85| Zip Code

11, Pursuant ta the provisions of Secions 607,0502 and 607. 1608, Florida Slalites, the above-named corporalion submits this statement 1o the PUrposs OF changing s registerad
aft ce of regstered agent, o hoth, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am farrehas wilh, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . e e s -
Segrrature typeed o printed name of regteod ggent and e it appiicabie [NOTE: Regislerad Agent signalura requlred when reinsiating} DATE
| 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (3 DELETE 11TIME CTcnange T Addition
HAME CALLAHAN, KAREN 1.2 NAME
sieenaooness | 2840 NW 83RD TERRACE 1.3 STREET ADORESS
GIN-51 21 CORAL SPRINGS FL 33065 14 LITY - 5T- 2P
e [T DELETE 21 TNE T Change L] Addition
NAME 22 NAME '
SIKEE T ATIRESS 2.3 STREET ADDRESS
Gy -S1 2F 2.4 CITY - 5T - 2iP
IRV 1 DitkiE 31TIE ‘ [ Ghange ] Addition
NANE 3.2 NAME
SAREE | ATIRESS, 2.3 $TREET ADDRESS
LR T 34 Y512
Tine ClHDHETE 41 TITLE T Crange ] Addition
NAME 4.2 RAME
STRIE L ADORESS 4.3 STREET ADDRESS
Ly S0 2 44 CITY-ST-2P
T [J DrLETE 5.1 TITLE TJchange [ Addition
Hakt 5.2 NAME
STH-ELADOIRESS 5. STREET ADDRESS
iy 51 2IF 54 CITY-ST- 7P
KT L] peete 6.1 TITLE T thange L] Aadition
HAME 6.2 NAME
SUREE L ADDRESS 6.3 STREET ADDRESS
MLEART 64 LIY-ST- 7P

14. 1 do hereby certily wat he informalion supplied with 1his fiing does nol qualify for the exemplion stated i Section 119.07(2)(). Flonda Stalutes. | furthes certify that the
mforeration nd:cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
law ar oflcer or director ot e corparabon or jhe receiver or trusiea empowerad to execute this report as required by Chapler 807, Florida Statules; and thal my name

appears in Block 12 or Blogk 13 if changed, n an attachment with an address, _
SIGNATURE: Elin) Cacctttn/ 5)@03/??' AY- 703 -R57S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

o May 14 1997 8:00am

- CR2E034 (9/96)



