o b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFF:PROOF;:Q'ION ‘_ ”4{’ ;;} FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

Sandra B. Mertham
ANNUAL REPORT

1998 Dlws,lg:c(rael:agfjjﬂpiiinows Secretary Of State
DOCUMENT # P97000074685 (3)

1. Corporation Name

T 1 ECLEGTICARDS, INC.

NI

T

Lo b

Principal Place of Business Mailing Address
1880 NORTHEAST. 211 §T. 1880 NORTHEAST. 211 ST.
NOATH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifisd
; 08/27/1897
) 2. Principal Place of Business 28, Mailing Address 4. FE| Numbar Applied For
Lo |m 28] 65 -0783745 Not Applicable
- Sulte, Apt. #, etc, Suile, Apl. #, elc. iti
3 P — v P 6. Cartificate of Status Desired O $8.75 addiionat
22 27—1 Fea Required
3 City & State | City & State 8. Elaction Campaign Financing $5.00 May Bs
§ EI 2lﬂ Trust Fund Contribution 0 Added (o Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
: m E 29-] 30 Personal Proparty Tax due June 30, Oves [Ono
) 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
iv W'E'ER, DAN 81| Name
1880 NORTHEAST, 211 ST. B2 Sreot Address (P.0. Box Number is Nol Acceplable)

NORTH MIAMI BEACH FL 33179

B3

84| City FL B5
11, Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent. ot both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

Zip Code

T . gl

SIGNATURE -
Signalure, typad o printad namn of tegrstered agont and tille #f applicable INOTE: Registered Agent signalure required when relnslating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E! TITLE DPST 3 oFLETE LITNLE ] Crange L] Addition
<] e WIENER, DAN 1.2 NAME :
5 | smerapoesss | 1880 NORTHEAST, 211 ST. 1.3 STREEY ADDRESS
| owvsrze | NORTH MIAMI BEACH FL 33179 A CITY-S1-2¢
THLE [T DeCETe 21TIE [ changs ] Additian
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
GIY-ST-2 2.4 LTy-ST-2IP
TE . [T okLetE 31 TMLE [Jchange ] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34 0IY-S1-20
TITLE ] OELETE 41 TMEE [dchange [ Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 81 2P 44 CITY-81-2P
B TITLE L] DELETE 51 TIILE [ change  [J Addition
? NAME 52 NAME
| STREET ADDRESS 53 STREET ADORESS
¢ [om-stze 54 QiIY-ST-2P
£ .| e T DELETE B.ATILE [J change T Addition
i NAME 6.2 NAME
F* | STREET ADDRESS £.3 STREET ADDRESS
CITY-8T1-2IP 64 CITY-81-2IP

14. [ hereby cerlify tha! the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3){7}, Florida Stalutes. | furthar certify that the infarmation
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature sha'i have the same legal effect as if made under oath; that | am an
officer or ditgcior of the corporation or tha receiver or irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachment with an address,
QICNATIIRE- ﬂ \ ¢ N Wieswes Ly A/ Jag (1a5) 977~ 8579

CR2E034 (10/97)



