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

1998 "‘x‘.&' D|V|S|§:ccr>?a£:3:fpsct;t:'noms SGCI'etaI'y Of State
DOCUMENT # V69540 (5)

1. Corporation Nama

A & F CARD SHOP, INC.

A

Principal Place of Business Mailing Address
1021 § UNIVERSITY DR 1021 S. UNIVERSITY DR.
PLANTATION FL 33324 PLANTATION FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/07/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Numbesr Applied For
(21] [26] 650371992 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc.
P P 5. Certificate of Status Desired 8 $8'75 Additional
;5] ;' Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May B2
El E] Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuwaar Intangible
’m E m m Personal Proparty Tax due June 30. ves []No
9. Namé and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
JENSEN, ALICE M 81/ Name
11888 SILVER OAK DRIVE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
83
84| City F L 86| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registared
agent | am famihar with, and accept the obligations of, Seclion 607.0606, Florida Statutes.

SIGNATURE
Stgnature. Iyped or printed narme of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L [T OELETE 1ATILE [T change [ Adeition
NAME JENSEN, FRED 12 NAME
streer aooress | 11888 SILVER OAK DR 13 STAEET ADDRESS
CIY-ST-2P DAVIE FL 33330 14 CTY - §T- 7P
TNLE [ T DELETE 23 THILE [T change [T addition
HAME JENSEN, ALICE 22 NAME
smeeraporess | 11888 SILVER OAK DR 23 STREET ADDRESS
CITY-S1.2IP DAVIE FL 33330 2 4Ty -5T-2P
TTE T oELETE 31TTE CJ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-S¥- 2P 34.CITY-$T-ZIP
TILE [ DELETE 41 TILE L] change [ Addiion
NAME . 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CNTY-5T-7P
TITLE [ ceLETE 51 TILE ‘ ] Change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
e [T DELETE 6.1 TITLE ) ‘O cnange [T Addition
NAME 6.2 NAME ‘
STREET ADDRESS . ‘ 6.3 STREET ADCRESS
GITY-§T- 2P 6.4 LITY-5T-2IP
14. | hergby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information

indicaled on this annual report ar supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addgess.

P T N T ey Oﬂ TR/ S¥ NN A TRr S LS T 3/[ /9/? QR’W—- L 5. A )

corromaTion LW FLORIDR OEPATTMENT OF STATE Mar 06 1998 8:00am
ANNUAL REPORT e ;:

CR2E034 (10/97)



