) E—————— |
FILE NOW: FILING FEE AIfTER MAY,.LI,S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sectelary of State

1996 : : DIVISION OF CORPORATIONS

DOCUMENT # S59944  (6)

1. Corporation Name

FTD INVESTMENTS, INC.

S — T

Mailing Address

x £ FLORIDA DEPARTMENT OF STATE ]
2 Sandra B. Mortham

102 NORTH SWINTON AVE 102 NORTH SWINTON AVE
DELRAY BEAGH FL 33444 DELRAY BEACH FL 33444
"3 Dale Incorporated or Qualiied | 3a. Date of Last Report
e e 06/14/1991 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21| || e 650299017 Nol Appicabio |
Suite, Apt. #, etc. __, Sule, Apt i ele 5. Cenlificato of Stalus Desired ] $8.75 addtiona!
20 27 L i Fee Foguired
City & State __ Cily & State 6. Elsction Gampaign Financing 35_00 May Be
23 28| Trust Fund Contribution 0 Added to Feos
Zip | Counlry | 4p __ Gountry 8. This comoration has fabilty for intangible tax under s 190.032,
24] 25] ) »n a0 ‘ Fiorida Statutes [l ves [ONo
9, Name end Address of Curent Registered Agent  ~ "~ o 10. Name and Address of New Registered Agent )
81! Name
WE‘NEH. MICHAEL S 82| Strect Address (P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE |
DELRAY BEACH FL 33444 &3
(84 City FL 85| 2ip Code

1. Pursuant to the provisions of Sections 607 0502 and 5071508, Fiords Siaies. Bio shave namod corporation submils this statement for the purpose of hanging its registored ofice
or registared agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn
familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE .~ [ o S e e e . e - _
Signarure, byased or privec rone of regatensd agenl and s it akeble T iNEL e e sigratne e whan renelatng) DATE &

12. OFFICERS AND DiREGT O N RE ADDITIONS/GHANGES TO OFF ICERS AND DIHECTONRS 1N 12 g

L PD [ beLene AT [ Cnange (7] Addition =

WAME KALTENBACHER, PHILIP D 12 NAKE 3

sreer aooress | 102 N SWINTON AVE 14 STREE] ANDRESS iy

CY-§1- 7P DELRAYBEACHFL === 14 0T 5171 &

TINLE STD [] DELETE 2 11LE [] Change [ ] Addtion |<9

NAME CARR, JO ANN K 22 NAME

sreeeraopress | 102 N SWINTON AVE 23 STREET ADDRESS

GTY-S1- 2P DELRAY BEACHFL. . N zeomvesrae

TLE VD [ OfLETE 31T [ Change  [] Addition

NAME KALTENBACHER, HELEN B2 NAME

streeTanoress | 102 N SWINTON AVE 33 SIREET ADDRESS

GITY-ST- 2P DELRAY BEACH FL e . s |

L AS [MRAtaTS 4.1 TMLE [ Change [ Addition

NAME FEDOR, DIANNE 42 NAME

staeeracokess | 102 N SWINTON AVE £ 3 STRFET ADDRLSS

eTy-§1- 21 DELRAY BCH FL _ e K adritysT e

TILE [] DELETE 5 1TLE [1 Change  [] Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREFT ADDRESS

CITY-§T- 2P S X1 T

TITLE [C] DELETE 6.1 TIILE [7) Change [ Aodition

NAME 6.7 NAME

STREE) ADDRESS 6% STREET ADDRESS

| oiry-si-ap W

4. | do hereby cerify thal he informatiopreupplod
certify that the informabion ind.cated’on this
oath; that | am an officer ar dire:
appears in Block 12 or Black 15

SIGNATURE: _

E4CHY-ST-72IP
.’% is voluntarily furnished and does not quialify for the exemiption stated in Section 119.07(3)ik), Flarida Statutes | furlher
or supplemiertal annual report is true and ascorate and that My signatue shall have the same lagal effect as if made under
i tha receiver or trusloe empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

tachment with an address
5676 _s01 y55-4800

Cayt me Phone ¥




