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

PROFIT ~‘: FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 ¢ O O am
CORPORATION "t Sandra B. Mortham )
ANNUAL REPORT Y i ; Secrelary ¢f State S ecreta Of Sta‘te
1998 e DIVISION OF GORPORATIONS I 3
1, Corporation Name V41 363 (5)
RHYME - TYME CARDS, INC.
Principal Fiace of Business - Maing Addrass ”"II I"I" IlII”lI"””"N" l““u" Iml ml”m’ I|m Ilm ll“
250 PALMER BLVD 250 PALMER BLVD
NO FT MYERS FL 33907 NO FT MYERS FL 33903
0O NOT WRITE IN THIS SPACE
us us
3. Date Incorporated or Qualifiact
- 06/04/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] ) ] 650336855 Not Applicable
lte, Apt. #, eiC. Suite, Apt. #, etc. it
Sulte. Ap _ SUie AL 8l 6. Certificate of Status Desired [ $8.75 Addiional
2_2\ . 2?] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 mey Be
—2;] - . N ?EL Trust Fund Contribution O Added to Fees
Zip Country | &p Country 8. This corporation owes or has paid the cyrrant year Intangible
24 ;;I 2:| m Parsonal Property Tax due June 30. ﬁYes _"Neo
‘ §. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
CAMERON, LOIS E. 81) Name
250 PALMER BLVD- B2} Sireet Address (P.0. Box Number is Not Acceptable)
N. FORT MYERS Ft 33903 o3
84| City FL 85| Zip Code
11. Pursuantio the provisions ol Sections 607 0507 and G07. 1508, Florida Statutes, the above-named corporation submils this stalement for 1he purpose of changing its registared

office or registered agonl, or both in the Slale of Fiorida. Such change was authorizod by the corporation’s board of directors. | hereby accapl the appointmenl as registerad
agent. | am familiar with, and accept 1he obligations of, Scotion 6070505, Florida Statutes.
SIGNAYURE __ . -
Slgnaturc typed o prevad name of fegetered agent dnd Wl 4 apgpicable (NCG1E " Hagisterad Agent signaturs raquirad when reinslating) DATE p

12. QFfICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TLE PTSD L] DELETE 11TNLE [T Crange L] Addition | 7=
HAME CAMERON, LOIS E 12 NAME §
saeet Aooress | 250 PALMER BLVD 1.3 STRLET ADDRESS g
CHTY- ST-2P NO FT MYERS FL. . 1ACITY-ST- 2P &
TTLE [T oecete 211111 CJChange T Addilion |
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY- §1-2% 2 4CiTY-SI-2P
TMLE [ pewese 3100 [ Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P B . 34.CRY-S1-2IP
TME ] DELETE 41TITE LT Change [T Addition
B 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS

| gJy.sT-2p 44 CITY-51-2IP
TITLE [T ofeete E1TN1E T change  TJ Addition
NAME 5.2 NAME
SMREET ADDAESS 53 STREEY ANDRESS
CITY-$T-2F o 54 LITY-5T-2P
TILE LI pewere £.1TILE [ JChange  [_] Aggition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 64 ClTY-31- 21
14. 1 hereby certify that tho information supped with this filing dacs nol qualify for the exemption stated in Section 138.07(3)(i}, Florida Stalules. | further certify 1hat the information

indicated on this annuai reporl or supiplementat annual report is True and accurate and Lhat my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation o 1ho receiver or lrustoe empowered to exocule this reporl as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, g on an alyl(:nl wilh a7} address.
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