PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

(5)

Corporatiort Narme

ASSOCIATED GIFT SHOPS #15, INC.

Principal Place of Business

Hikng Address

789 BRICKELL PLAZA 799 BRICKELL AVE

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FILED
May 01, 1996 08:00 AM

Secretary of State

AU O IO

11, Pursuant to the provisions of St

STE 800
AWM FL 33121 MIAME FL 3131 L et 1 et o] e e 1 e e
us us 3. Dato Incorporated or Quatificd 3a. Dale of Last Report
2. Principal Place of Business ) 2a. Maing Adchess i BFENomber T T Aopled For
m ......... 26[ . o 65‘0283942 e Nat Applicable |
Sute, Agt 4, ele. ., Suite, Apt. 4, e 5. Cerlificate of Slatus Desirod | $8.75 Additional
E\ 27 - Fee Required
City & Stale | Ciy & State &. Dlection Campalgn Financing _ $5.00 May Be
23 ?8] Trust Fund Gontribution U Added to Fees
2p __ Country 4 . CGountry 8. Tris corporation has hakility for inlangit# tex under 5 199,032,
“ 25] 2‘9] 30] Fiorida Statutes [ yes No
8. Name and Address of Cunent Registered Ageni ~ "~ '] 10. Name and Address of New Reisteted Agent
81| Name
WEISENFELD, JOSEPH J 82 Stroat Address .00 Box Nunber is Not Acceptable) B
799 BRICKELL PLAZA o -
STE 800 83
MIAMI FL 33131 (6al Giy L ls[Fe

s BT GEDS andi 607 1 508, Fionda Staiies. the above: named carparation submits flis statement for fhe purpose of shanging its registered offce |

or registered agent, or Both, in the State of £londa, Such changn was autharized by the corporation’s board of directors. | hereby accepl the appoinlrént as registered agont. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . . . ) e R N
Sigieriaes typierd o prinbcd (G Of e T UINOTE P e Al sap i e wiar el gf o OATE
12, QIFHIcH S UL S __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TIILE D [ DELETE 11T0LE {7) Chenge [} Additon
NAME RUSTIN, HAROLD 1.7 NANE
STREFT ADORESS 550 QCEAN DR. 1.3 $TREFT ADVIRESS
Cirv-57- 28 KEYBISCAYNEFL ~ Newwsze | o .
TITLE D [[] DELEIE PRI [ Change  [7] Addition
NAME GREAVES, GARY C. 27 NAME
STREE] ALDRESS 10415 SW 87TH AVE 23 STREET ADDRESS
CiTy-51- 7P MIAMI FL I BLI N o ) ] o
THLE [ OECETE 31 IILE [ Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STHERY ADDHESS
Chy-S. P o I R o
TITLE [T DELETE 4 1TINE [] Cnange ] Addticn
NAME A7 hAME
STREET ADDRESS A3SIRTE] ADDASS
Gy - 5T- 210 S I e e e R ABCTYCSLBE - S et
TILE [ JODELEIE 110k [} Charge [} Addition
NAME 59 NAMI
—
- [ 20Dadl1sllars
STREET ADDRESS 53 STREETATURESS 55705 /56 --01098--025
CiTy-St-2e _ e WovAGTSTAR e DN IO e
THLE E10eLbie & 1 TIELE el . {1 Gy [} addition
NAME B 7 NANT ( /\/ . =
STREFT AJDRESS 6% STREET ADHESS )
CITY-§1-2I¢ ~ Reecuy-siae o /9"

14, ! do heraby carfif')}'tluelt the: information suﬁbl‘l‘.‘“:('i‘ﬁ)ill|_f‘r;i's.mﬁl_l-r-'lng']-i'_-inifd"ﬁz'r'{léxr}l‘}'ft.‘llmishn:i and does not qualify far the examption stated in Soction 1195?@(@#@6Sla:ules.furthlél" o

certify that the information indicated on this enswial report or supp'amental annual report is e and accurate and that my signature shall have the sameNg

| effect as it made under

oath: that | am an offier or direclor of the corparation or the receiver or tuslen empawened to exacute this report as required by Chiapter 607, Fionda Statutes; and that my name

appears in Block 12 or Block 13 if changed, of o1 an attachment with an address.

SIGNATURE: | sdztcon.d /««x—« | |
URE AND TYPED OR PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR
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- A TV

36/- 598

Ao

Gagtin o Ppane

CR2E034 (12/95)




