FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAR TMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris . H 3
ANN JAL REPORT Socretar of Stato ecretary of State -
1999 DIVISION OF C ORPORATIONS 04-27-1999 90073 041 ***150.00 =
DOCUMENT # -
1. Corporation Name P96000062709 _
GALE GREETINGS, INC.
R
2640 NW 83RI) TERRACE 2640 NW 83RD TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065
DG NOT WRITE [N THI! SPACE
3. Date Incorporated or Qualifed
07/26/1996
2. Principal 'Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 126] 65-0687054 Not /-pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . | fiti
E! ute. e e m uie- 2P & 5. Certifcate of Status Desired O $8F;5R:;ji'::;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to “ees
Zip Gounty Zip Country g. This corporation owes the current year Ir tangible
;l Es—l EI ;El Persone| Property Tax. Yes CINe
9. Name and Addr:ss of Current IRegistered Agent 40. Name znd Address of New Registerec_Agent
81| Name
MCWHIRTER, JOHN W JR. - |
100 NORTH TAMPA STREET 82! Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33602 83
B4| City 85| Zip Ccde
Fi

11. Pursuar to the provisions of Sertions 607.0502 and 807.1508, Florida Statut 3s, the above-named corporation submits: this statement for the purpose ¢f changing its re gistered
office o registered agent, or botl, in the State of Fiorida. Such change was asthorized by the corpora‘ion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURLE:

Signature, typed or printad nan e of ragistered agent & nd title if applicabla. {NOTE Registerad Agent signature redqui ed whan rainstating) DaTE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TITLE D [J OELETE 1ATITLE {OcChange [ Addition E
NAME CALLAHAN, KAREN 1.2 NAME 3
sTreeTADDREs 3| 2640 NW 83RD TERRACE 1.3 STREET ADDRESS o
¢ITY-ST-2ZIP CORAL SPRINGS FL 33065 14 CITY-57- 2P &
TME [ DELETE 24 TITLE [JChange  [JAddttion [ O
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-$7-7IF 2.4 CTY-ST-2P
TITLE {1 DELETE 31 TILE [cChange ] Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CiTY-ST-ZIP 34, CITY-ST-ZIP
TmE B [J DELETE A1TITLE [JChange [ JAddition
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-ZIP
TRLE [ DELETE 51TIMLE [JChange (T Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-ZiP
TILE [J DELETE 61TIMLE []Change [ Addition ]
NAME 6.2 NAME ‘
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP
14, | hereby certify that the informaligh supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the in'ormation
indicate:d on this annual report «f supglementat .snnual report is true and accrate and that my signature shall have the same legal effect as if made ur der oath; thal | am an
officer o director of the corporg’ion or the recei er pflrustee empowered 1o uxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or Biock 13 if changggi. or on an attach ith an address, with |l other like empowered.
kY . ’ -~ .
c [ Mebad e — #/ / 7Y - N T
SIGNATURE: b w/f§ gy - N3 K
SIGNATIIRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR I i Date Dayuma Phone #
1



