FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # 886674 _, (6)

1. Corporation Namo

CORAL SPRINGS CALENDER BAG INC.

I TRAE AR

Principal Piace of Business T T T M ailng Addross
2139 UNIVERSITY DRIVE 2139 UNIVERSITY DRIVE
STE 47 STE 347
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 o U ) B 6£-0209872 Not Applicable
Suite, ApL. ¥, el Suite. Apt. #, etc. - ] $8.75 Additional
oy 271 5. Certificate of Status Desired ] Foe Roguired
Cily & State __ Ciy & Stale §. Etection Campaign Financing $5.00 May Bo
El - »231 - Trus! Fund Conlribution | Added to Fees
Zip | Counlty Ty Gounlry 8. This corporation owes or has paid the current year intangibie
m 25] L 2_9J o Za] Parsonal Property Tax due June 30. Oves [wo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agont __
SILVERS, MARK 81] Name
1
2709 FO%ST HILLS BLVD B2} Sireget Addipss (P.0. Box Nurnber is Mot Agceptable)
108 ZUCLL(
APT #7 Woed
CORAL SPRINGS FL 33085 & @z
84| City lss 2 %»ge
Tamarac, FL FL || 853a
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submils Yhis statement for the purpose of changing its registerad

afice ar registored agent, or both, in the: State of Florida Sueh Lhange was authorized by the corporation's board of directors. | heteby accept the appointment as registered

agent. b am familiar with, and accepl the obigations of, Section 67 0605, Florida Stalules.

SIGNATURE __

Slgru e, !yp( dor [w il Eatran of e gl red we ent el Wi 1 n; pl e T m(ﬁfﬁ’l‘“?ﬂlﬁﬁul—era Agent signature required whan rainslating) DATE
12. CQFFICE I35 AND [0 GTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T ot B D Change L] Audilion
NAME SILVERS, MARK +.2 NAME
STREET ADDRESS 1690 CYPRESS POINTE DR 93 STREET ADDRESS '7_!05 é(/Mﬂ/f’”")"" MC{
CIy-Sl- 2 CORAL SPRINGS FL o 14 CNTY-S1-21P Tﬂv/}’)ﬂ[dc , Fé 55 é:E
Tine W {7 oeten 24 T1LE Change Addilion
NAME JANET MILLER 2.2 NAME
STREET ADDRESS 1690 CYPRESS POINTE DR ¥ 23 5tAcer anoress
CITY-51-2IP CORAL SPRINGS FL = 2 4CTY-§1-2
TITLE [Jorcete 310LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-ZIP 34 CITy-S1-2IP
TITLE o o -““__—D_D[l”f 4+ TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44000Y-81-7P
e A M T 541LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 51 STRELT ADDRESS
CITY-§T-21P 54 CTY-51- 29
TE o [Toecere 61 WILE [ Change” [T Addition
NAME 6.2 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 LITY-$1-2P

14. | hereby certily thal the infarmahian supplicd wilh this hllng ‘docs not qualily for the exemption stated in Section 119.07{3)(3), Florida Statules. 1 further certify that the information
indicated on this annual repart or supplemoental annual report is true and accurate and thal my signature shall have the same laga! effect as if made under path; that | am an
officar ar diraclor ol the cotparation or the recevor or trustoo ompowgered to execule this report as required by Chapler 607, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changgd, or onoan s '|n.|(hm(y ad(ireqs

SIGNATURE: _ S

YoV Gey 3YCSTF

BN AGIERE ANA TYOE N AR BRINTED M ME B E CIRMMNA SEHAED OFR MOERTOHR

Mate Diauhmo Proas ¥ Fyyreyee

CR2E034 (10/97)



