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

PROFIT > ¥LORIDA DEPARTMENT OF STATE T Apr 29 1 9 9 8 8 O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT \fn ..-, \} Secrelary of State S ecretary Of State

199 8 A CIVISION OF CORPORATIONS

5‘: -

DOCUMENT #  P96000076988 (0)

4. Corporation Name

MONOGRAM MANIA, INC.

R MG B

P m sk

Principal Place of Businoss Mailing Address
5357 Nw 58 TER, $357 NW 58 TER.
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
1711996
2. Principal Place of Businoss 2a. Mailing Address 4, FE} Number Applied For
21] B ;(ﬂ 650703166 Not Applicable
ulte, Apt. #, elc. Suile, Apt. #, elc. I
Sute. Ap ¢ Lo, ApL . ele 5. Certificata of Statys Desired O 5875 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 86
3 m Trust Fund Conlribution O Added to Fees
Zip Country 7ip Country B. This corporation awes or has paid the current year [ptgngible
?‘1 El_ . 5] m Parsonal Property Tax due June 30, [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent ¥
MION. LISA M 81| Name
5351 NW 58 TER. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
B4| City FL ]BS Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071608, Florida Statules, the above-named corpoeration submite this statement for tha purpose of changing its registered
office or registared agent, or both, in the State of Flonda. Such ghange was authorized by the corporation’s hoard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cbligations of Scction 607.0505, Florida Statutes,

SIGNATURE _ ___

SIGNATUIC typnd OF Privted nannd 68 10GElciet acient and Gie 0 apdicatie [MOTE - Registerad Agant signalura 16Gured whan reinsiaing) DATE
12, " OHIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD L) DELETE LATILE CT Change L Addtion
NAME MION, USA M 1.2 NAME
STREET ADDRESS 5357 NW 58 TER. 1.2 STREET ADPRESS
CIFY- ST- 2P CORAL SPRINGS FL 33067 14011Y-81-29
TME ] DELETE 21TITLE [J change T J Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
GITY-S8T-21P 2 4CITY-§1- 2P
TME LT DELETE 31 TITLE . [T change L] Addition
HAME 3.2 NAME
STREET ADDRESS L 3.3 STREET ADDRESS
CITY-57-21p _ 34 CITY-SI-21P
TIMLE [ beLere 41 1MLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-§T-2IP 44 CITY-§T-2IP
me [T oeLkde 51TME [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREFT ADDRESS
Y- §7-21P 5.4 CITY-5T-2IP
THLE [T oFLeTe 6.1 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P . 64 CITY-ST- 2P

14, | heroby ceﬂﬂx thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statuies. | further certify that the information
indicated on this annual reporl or supglemanal annual goport isfue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion off the rfcolver o thaktee einpowered 10 execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o anfitlaghmient vl an a

CR2E034 (10/97)

4 WA [ v bn mnemnt  AlsdAl O 240 A0

A ISALATTI IS ™.



