FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000015524 (9)

1. Corporation Name

SHADOWBOX COLLECTIBLES, INC.

:@v S g,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s
L

Secretary of State
DIVISION OF CORPORATIONS

249 LAVILLA DR 243 LAVILLA DR
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business ’ o _:,z,a- Maiting Address T4 Numben Applied For
21 ) 26| o ) 650474833 Not Applicable
i t . Suite &, iti
Suite, Apt. &, etc Suite, ArL #. el 5. Certificate of Status Degred (|| $8'75 Adgditional
22 |27 Fee Required
Gity & Stale | Gy dSae 6. Flection Campaign Financing $5.00 may Be
—2—3_| 23—1 Trust Fund Contribution O Added to Fees
lls) Counlry a4 | Country 8. This corporalion has I»abgyar intangible tax under s 189.032,
m E‘ 29;[ 301 Fiorida Statutes vYes [JNo
9. Name and Address of Curreni Registered Agent - "10. Name and Address of New Hegistered Agent
81 Nanwe
MEYERS. W|LUAM G 82| Street Address (P.C. Box Number is Not Acceplabile)
249 LAVILLA DR
MIAMI SPRINGS FL 33166 8
84| Cuy B FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and E07.1508. Florida Statules, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors. | hesaby accepl the agpointment as registered agent. | am
familiar with, and accept the obhgatons of, Sacton BO7.0505, Flonda Statutes.

SIGNATURE ___ . _ o e o . - R e
Sigaatan, typed o priide.d nuene of regeterad & o 5 W o B, ROTE Froge ] Agesl Sugidtune m b e DATE G

12, OFFICERS AND DIRECTORS 13. DOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
THLE D T ODIETE 11TILE [ Changs [ Additon g
HAME MEYERS, WILLIAM G 12 NAME p:
STREET ADDRESS 249 LAVILLA DR 13 SIHECE ADIRESS &
CITY-ST-2IP MIAMI SPRINGS FL 33166 TG -S1-1F &
e [ DELETE 2 1TIME [ Change [ Addition |
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-ST-2IP 240HTY SE-2IP
e ) [ OELETE T 1TILE ' ] Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREEI ADDRESS
CIFY-51-2IP B 340 -ST-ZF .
TITLE [] DELETE 4 1TILE [} Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2IF . 44 CIY-51- 24P
TITLE [] DELETE 5 ATILE [] Change  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2P . o 5ACITY-ST- 2P
TITLE [3 DELEIE 6 1TINE [} Change  [] Addition
NAME £ 2 NAME
STRZET ADDRESS 63 STREET ADDRESS
CITY-5I-2IF ___ 64 CITY-SI-2IF
14. | do hereby certify that the information suppied with this filng is volurdarily Turnished and does not qualify for the exermption stated in Section 112.07{3)ik), Florida Stalutes. | further

certify that the information indeated on tiis annual report or supplermental annual report is true and acourate and that my signature shall bave the same legal effect as if made under

oath; that | am an officer or director of the corporation o7 the: receiver or trusted empowered 10 execute this reporl as refuired by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan%erl ar on am/@,}tacnmem th an address . )
SIGNATURE: % < &t /:/ ' N A RO Y

o sﬁﬂfui?inu TW"E'?‘ THO NAME OF SIGNING OFFICER OR DIRECTOR T T ek T T T T T ke brine k)
L r—— |




