FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am -
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000005626 (6)

1. Corpoeration Name

TAMPA COLLECTORS CLUB, INC.

TR

Principal Place of Business Mailling Address
P O BOX 24831 P O BOX 24831
TAMPA FL 336234831 TAMPA FL 336234831
3. Dateg Incorporated or Qualified 3a. Date of Last Report !
by 1571996 |
2. Principal Place of Businass 2a. Malfing Address 4, FEI Number Appliad For
21 26 Naot Applicable ;
Suite, Apt. #, elc. Suite, Apt. #, elc. | i
P P 5. Certificate of Status Desired O $3.75 Addltionel :
22 ;;I Fes Required i
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corparation has liability for intangible 1ax under 5. 199.032,
;;I ;EI 2_9| —SEI Fiorida Statutes D Yes No |
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent '
81| Name :
CARTER. WAYNE 82| Street Address (P.0. Box Number is Not Acceptable)
205 S HOOVER ST :
SUITE 405 8
!
TAMPA FL 33608 8| Ciy FL ™ Zip Code 3

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE |
Bignalura yped o prnled name of regrslered agenl and it if appl cable (NQTE: Regsterad Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T DP [T DELETE 11TALE [T Changs [T Addition | &5

NAME CARTER, WAYNE 1.2 NAME B~

sreeranoress | 205 S HOOVER ST #405 13 STREET ADDRESS §

CITY-5T-2iP TAMPA FL 33809 14 CIIY-ST. 2P &

TILE Dv [ ] petere 2t TTLE [ changs L] Addition | O

NAME ARTZE, JOSEPH 2.2 NAME

sceraopaess | 4612 N LINCOLN AVE 2.3 STREEY ADDRESS

CITY-ST- 2P TAMPA FL 33614 2 4CAY-ST-2P

TITLE DS LT DELETE 31 TITLE L] Change [T Addition

NAME LYONS, EDWARD 3.2 NAME

staeer aponess | 4310 AKITA DR 33 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33624 3.4 CHY-ST- 2P

TITLE o7 LI DELETE 41 TTLE BFtrange L Adcdition

NAME ROGG, SHELDON 4 2NAME

staeeT anoress | 9225 RAINBOW LN 43 STREET ADDAESS

CITY-§7- 2P PORT RICHEY FL 34673 4407 -ST- 2P IY6L§

TITE T] DeLeTe 51MTLE [T Change ™ [T Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 CITY-ST-ZIP

TMLE L1 oreere 6.1 TITLE Lf Change — |_] Addition

HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 64 CTY-5T-2P .

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blsck 13 #f changed, or on an atlachment with an address.

SIGNATURE: m&{a{%&éxfgﬁch' {stevnwil (06 G Tﬂpjl/fﬁrz] CFEQ/ 12 1977 (e:3)5 7876 7

SIGNING OFFICEA OR DIRECTOR 7 Daylime Fone ¥ 048627




