FILE NOW: FILING FE

PROFIT S
CORPORATION i g
ANNUAL REPORT

1996

% A

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

DOCUMENT # V58§é2

1. Corporation Name

ELAINE'S CARDS AND GIFTS, INC.

0)

Principal Place of Business
321 N UNWERSITY DRIVE

C5A
PLANTATION FL 33324
us

Madling Address

321 N UNIVERSTTY DRIVE

CSA
PLANTATION FL 3324
us

AT TEDIRRIL

3. Date Incorporaled or Qualified

3a. Daﬁﬂé’;ﬁ Bed)sort

2. Principa! Place of Business 2a. Maiing Address 4, FEI Numbar Applied For
21] 25] 971 Nat Applicable
it LH . it . ! -
| S At B e | Suke Apt#, e 5. Certifcate of Status Desired 0 $8.75 Additional

2| 27 Foo Required
City & Stale Gy & State 6. Election Campaign Financing 0 $5.00 may Be
'—2;] . 281 Trust Fund Contribution Added to Fees

CONDEFF, LOUIS
1800 OAKMART TERRACE
CORAL SPRINGS FL 33071

- 2ip B Country - Zp Country 8. This corporation has liabitity for intangible tax under 8 199.032,
24] 25 23] 30] Florida Statutas [ ¥es [CINo
5, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Narne

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

84 City

85

FL

Zip Codo

familizr with, and accept the obligations of, Section 60

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508,
or registered agent. or both, In the State of Florida. Such chan

7.05085, Horida Statutes.

Flonda Slatutes, the above-named corporation submits this statement for the purposs of changing its registered office
was authorizeti by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Srygmature, typed o pentod nee of reyisiacs agund and tile NOTE: Bogiatered Agont sigaature recpired ween reinslatngs DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE [ ) D DELETE TATIRE - [ Change [T Addition
NAME CONDEFF, LOUIS 1.7 NAME
SIREET ADUKISS 321 N UNIVERSITY DRIVE ,C5A 1 3STREE] ADDRESS
CIY-ST-2iP PLANTATION FL 14G1Y-51- 7P
e [C] DELETE 3 1TILE [] Change  [] Addition
NAME 22 NAME
STREFT ADIRESS 23 STRELY ADDRESS
GITY-ST-JP 24 QY53 2ip
HILE [] DELETE 3 1THLE [[J Change [} Additian
HAME 3.2 NAME
STREET ADDRLSS 33 STREET ADDRESS
CHTY-SI- 71 34 CIY-51-2F
TLF {1 DELETE 4. 1TF ] Change [ Addilion
HAME 42 NAME
STREET ADPRESS 43 STREET ADDRESS
CITY-$1-21 44 CITY-$1- 7P
TITLE [J DELETE 5 1TIILE [3 Change [} Additian
RANE 5.7 HAME
STREED ADDRESS 5.3 STHEE | ADDRESS
Lity-5-2p 5.4 CITY-§1-21
TILE ] DELELE 61T [ Change  [] Additicn
NAME £.2 NAME
STREET ADDHESS 63 STHEET ADDRESS
CITY-ST-2IP 64 LY-5T-2P

SIGNATURE: .

EIGNATURE AND TYPED DR BRI

14, 1'do hareby certify that the informiation supplied with this filing
cerlify that the nformation Inckcated on this annual report or suppler
oath: 1nat | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as reauered by Chapter
appears in Block 12 or Block 13 if changed, or on an atiachment with an addross,

L euig Co’\A g

A

ébWhME BE BiGNING GFRIGE!

i voluntarily furnished and does not qualify for the examption stated in Section 1907 (3)
nental gnnual report is true and accurate and that my signature shall have the same log

Gk

k), Florida Stalutes. | further
2! effect as if macle under
607, Floriga Statutes; and that my nama

Sy -U452~ 1872,

s

Data

Dayima Prione #

CR2ZEQ034 (12/95)




