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

PROFIT FLORIDA DEPAR TMENT OF STATE =
CORPORATION Katherine Harris o
ANNUAL REPORT Secretany of State -

DIVISION OF CJRPORATIONS

1999
DOCUMENT # M62845

1. Corporaticn Name

NOW & THEN COLLECTIBLES, INC. —

(TR T

Principal Place of Business Mailing Address
5845 SW 73RD ST 5845 SW 74RD ST
SO MIAMI FL 33143 S0 MIAMI FL 33142
us us DO NOT WRITE IN THI! SPACE
mate Incorporated or Quaiifed
| 11/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650014635 Not £pplicable
Suite, Ap. #, etc. Suite, Apt. #, etc. . . it
P P 5. Cerifcaie of Status Desired [ $8 75 Add,'tlonal
22 ’;l Fee Required
City & Stite City & State 6. Eiection Campaign Financing O $5.00 May Be
23} ’—2;] Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible
24 ES—I |29 130 Personal Property Tax. Cves LINo .
9. Name and Address of Current Registered Agent 10. Name ;ind Address of New Registered Agent =
81| Name I '
SERNA, MABEL 82] Street Address (P.0. Box Number is Not Acceptabl I
ef 0. umbe o1 Acce 1
6400 SW. 79TH COURT reet Adress (P.0. Box Number is Not Accsplable) | &
MIAMI FL 33143 5 |
84| City 85| Zip Code k
FL ;
11. Pursuat 10 the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ri:gistered |
office ar registered agent, or both, In the State o° Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the app »intment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed naine of registared agent and title if applicable (NDTlfgislered Agent signature raguired when remnstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF,S IN 12 220 B
TMLE PSD [J DELETE 1ATITLE []Change [ Addition E
NAME SERNA, MABEL 12 NAME 3
smreeTanoRess| 6400 SW 79TH CT 12 STREET ADDRESS g
CITY-ST-2P MIAM! FL 14 CITY-§T-ZP SR
TIMLE VD [ DELETE 21THLE [JChange  []Addition | & |
NAME HERA, GLADYS 22 NAME
sTreeTaooRi ss| 13226 SW 43R0 (ANE 23 STREET ADORESS
CITY-57-2IP MIAMI FL 2,4 CITY-5T-ZP
e 1 DELETE 31 TIE D) Change L Addition |
NAME 32 NAME ll
STREET ADDRIHSS 3.3 STREET ADDRESS |
CITy-sT-2IP 34, CITY-ST-2IP
TITLE ) DELETE 41 TIME [QChange  []Addition
NAME 4.2 NAME
STREET ADDR 258 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-57-2IP
TITLE [1 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-57-ZiP
TME [ DELETE B.1TIMLE {Jchange (7 Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRFSS
CITY-ST-2I7 6.4 CITY-ST-2IP J

14. 1 here by cerify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.( 7(3Xi), Florida Statutes. | further certify that the information
indicz ted on this annual repor or supplementsl annual report is true and accurate and that my signe ture shall have the same legal effect as if made under path; that | am an
office- or director of the corporation or the receiver of frustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my hame appars in
Block 12 or Block 12 if change d, or on an attachment with an address, with all other like empowerec.

SIGNATURE: — 2> Aot A A/ 447—3-@@21@

2ICHN2 TURE AND TYPED €32 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR




