FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FILED |
Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P86000016364 (7)

- DYNASTY COLLECTIBLES, INC.

Principal Place of Butingss

11801 PINES BLVD., STE. a8
PEMBROKE PINES FL 33026

Ma ing Address

11401 PINES BLVD. STE. 446
PEMBROKE PINES FL 330264105

A

3a, Date of Last Report

3. Date Incorporated or Qualifind

02/19/1996

2. Principal Pace of Business ~2a. Mailing Address 4. FE{ Number Applied For 1
E_gu\g\_wcowf( QL DR, 25] q\"lo\ V‘C COLOI*(\QLD& 65"’ 06\'0‘&785 Not Applicable ‘
Sule. Al %, el __, Suig, Ant b ete B. Certificate of Status Desited O $8.75 Aadtional :
2] Soute BoM 2] Sante B0 ' Fee Required ;
| Oty & Staw . Gy & State 6. Election Campalgn Financing $5.00 may Be ‘
5 QCOEL Log®p 28] OQCOEE FLoRDe Trust Fund Contribution hdded 1o Fass |
e | Counry L Country 8. This corporation has liability for intangible tax under s. 199.032. |
i4] 2;‘-{'76 \ 2.‘] QS 29] ?)L\‘YG)\ ;JI (’\S Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
R s o o eeual, AARIS L. ‘
11401 PINES BLVD., STE. 448 82| Sweet Address (P.O. Box Namber is N ceptablaa '
PEMBROKE PINES FL 33026 - MO\ W, COLONION. DRIWVE -~ STE BOH
84| City 85

OCORE FL [*| 8%

agenl am farrghar wilh ana accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ¢

T, Parsuant Lo the provisions, of Seclans 607 0502 and GO7. 1508, Florida Slatuies, the above-named corporaton sUBmits this siatemant for the purpose of changing its registered
office or registered agent or both, in ihe Slale of Monda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

P | NARISH 0@\ - PRESTRAT
Dty of rageat-bid pggent and e i apptcants

| ‘\‘?&\ \ev

Birprastie tyid o g {NOTE. Ropstarad Agont sigrature raquirsd when reinslating) |

REN OFFICERS AND DHECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘

ikt DPS (7 D ETE TITME P B Change L] Addiion | g5 |

"NAME MIRPURI, HARISH L 1.2 NAME MAGRP LAY WARSH . }

sie oy | 11401 PINES BLVD,, STE. 446 135TREETADDRESS | QMON v COMOMIAL DRV, MEOY % |

civ-st oo | PEMBROKE PINES FL 33026 14 GTY-ST-21P OCOEE , FLORDR FT6\ |
R N A [J pecEte 21TILE O Crange ~ [ Addifion |

NAME MIRPURI, RAM 27 NAME 1

seerr anongss | 1140 PINES BLVD,, STE. 448 25 STREET ADDRESS

oresre | PEMBROKE PINES FL 33026 2 4CITV-5T-2P

T TOr 3 DILETE 31 TITLE [ Change L Addition

NAME MIRPURI, GITA 3.2 NAME

STREET ADVIRESS Hal HNES BLVD-. STE. 446 3.3 STREET ADORESS ;

CiIY-51-2IF PEMBROKE PINES FL 33026 34, GTY-51- 2P ‘

ML [ 1 oeete 41TMLE U change ] Addilion ‘

NAME 4,2 NAME

STREET ALURESS 43 STREET ADDRESS

Y- S1-71F 44 CITY-ST- 2

TILE [T oecert 51TMLE [Tcnange [ Addilion w

NAME 52 HAME

STREET AGDRE 54 53 $TREET ADDRESS

COv- 81 54 GITY-§1- 1P :

T ) [T DELETE 81 TIILE [T Change 1] Addition

NAME £.2 NAME

STREF AGPRESS 6.3 STREET ADDRESS

CITY ST 7P 6.4 CITY- ST 2P

appears n Blocy 12 or Bgo

‘SIGNATURE:

J if.changad, ar o an altachment with an address.

4. 1 do bereby gertily lnal the: infurmabon supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | Jurthar certify that the |
information indicalod on this annual report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that |
T baman officer o daector of the eorporation o the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name |

\he et -BANH OO

Dare aytinme Phone #




