E

r . -

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # V56209 (2)

1. Corpestation Mamg

GIFT PARTNERS, INC.

AR AR

160 NORTH MICHIGAN AVE. 1680 NORTH MICHIGAN AVE.
SUME 200 SUITE 200
*GHICAGO IL 60601 CHIGAGO IL 606017401
3, Date Incorporated or Qualified | 3a. Date of Last Report
L e 08/04/1992 05/01/1896
| 2 Fie ncapal Place of fusiness _23. Mailing Address 4, FEI Numbar Applied For
21] R 7 59-3135624 Not Applicable
Suiter Apt #, c Suite, Apt. ¥, elc. ) it
o e R L, PP b. Centificate of Status Desired [ $8.75 Addiional
2| 1] Fee Roquired
Lty & Ste L City & State 6. Election Campaign Financing $5.00 May Be
72@1 o L . m Tiust Fund Contribution 0 Added fo Fees
T ~ Country | Zmp Country 8. This corporation has iigbility for intangible tax under 5. 198.032,
2_.” . l2s] 2;| 0 Florida Statutes Flves [Iho
i 8. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
M & J WILKOW OF FLORIDA INC. 81| Name
6300 VILLA DE COSTA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821
83
84 City FL 85| Zip Code

ajgoent Lam Taiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant o e provisions of Sechions 607.0602 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
officir of reggstered agent, ar both, in the State of Flongia Such change was authorized by the corporation’'s board of directors. | hereby accept the appoirtment as registerad

nrend litle ¥ apphoatle [NOTE Reg srerad Agent signeture required when renstating) DATE

B e pread

2. B EAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PTS T TJoeere 11 TILE ' Y Change . 1J Addition
HAMi HARVEY, DAVID W 1.2 NAME -
s ss | 180 N. MICHKRAN AVE., #200 1,3 STREET ADDRESS
Civest A CHICAGO IL 14CTY-ST-2F
T [T DecETE 21 TILE [J'Change ] Addifion
K 2.2 NAWE
STREED AL i 2.3 $TREET ADDRESS
LY S0 A o 2 ACITY-ST-2IF
erl‘;-l e E] DELETE 31TILE D Change Dﬂddwtiun
HAKL 3.2 NAME
itk ALY 3.3 STREET ADDRESS
Cy- 81 Ap D . 34 CiTY-ST-20P
R - ' ) LI DELETE 41 TILE [Tcrange [ Addtion
Nyt 4.2 NAME
STHEED AL, 4.3 STREET ADDRESS
L_ oneshae ) - S4CTY-ST-2P
it {1 DELETE 51THLE T Change [ Addilion
AN 52 NAME
Sl | ADGRELS 5.3 STREET ADDRESS
L oy BE 2 o 5.4 CI1Y-S1- 2P
BT T DELETE 61 TITLE TTCrange L Addilion
Kk 6.2 NAME
SHEET AN e //‘ 6. STREET ADDRESS
17 e 64 CITY-51-2IP
14, 1o herehy cety thal the informalion supgle h this hling does not qualify for the exemption sfated in Secticn 119.07{3))), Florida Statutes. | further cerlify that the

ilormahn nghcated on s annwal report or g
Lain an oficer or director of the corporation g
appears in Block 12 or Blogk 13 if changed

SIGNATURE:

phblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

stanature AND J

Faytme Phone #

048201

i ?/ﬂ%gz (32) 74 - 9692

PROFIT i . i
comcnmon @KL May 06 1997 8:00am
ANNUAL Rt POF L S 5 ‘
" 1997 R 2 Dmsno:%‘zizz;m;?:;ﬂoms Secretary Of State

CR2E034 (9/96)




