FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1997 o DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 654782 2)

1. Corporation Naie

A.C. HOBBIES, INC.

Prancipal Fres of Businis Ty ”mu I“Il Ilm Ilm mll III,I ’m III" "I"III” m" Ilm III" 'Il'

6000 NORTH UNIVERSITY DRIVE 6600 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE FL 33321 FT. LAUDERDALE FL 333214011

3. Date Incorporated or Qualified 3a. Date of Last Report

01/28/1980 03/19/1996

" canen b wortam Feb 24 1997 8:00am

[ 2. Prncipal Place of Dusingss ) Za. Mailing Address 4. FEI Number Appliag For
"!] e et s e s 25] 59-2486667 Not Applicable
Sulte Apl # et Suile, Apt. 4, etc. - ' $875 Additional

Fz '[ 2ﬂ 6. Cenificate of Status Desired [j Foo Required
| Gty & State | Cily & State 6. Etaction Campaign Financing $5.00 May Be
2_3_1,, e e 28] Trust Fund Contribution | Added 10 Feos
| P ., Couny L 4ip Country B. This corporation has liability for intangiblg tax under s. 199.032,
_2_4]____ ] ,?i]i o e8] [30] Florida Statutes [ves Bno

] 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

SOCOL, STUART B1| Neme ‘

C/0 AMERICAN ACCOUNTING & FINANCIAL SERV. 82( Street Address (P.O. Box Numbet is Not Acceptable)

17001 N.E. 6TH AVENUE

MNORTH MiAMI BEACH FL 33162 83

B4] City FL 85| Zip Coda

[0 Flrsiant 1o the provisons of Soctions 607 0502 and GO7. 16508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerd agent, o botn, in the Stale of Fiorda Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as regisiered
agent, Lam famibar wob, and aceept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE e
Bttty en or Doocid feenn o poaslered ageat and e 1 apncatile. (NOTE: Reggistared Agenl signature reguired when renstating) © DATE

i DFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P INEGE 1A TLE [Jthange [ Addtion
HAME Z]MMERMAN. CHAHLES 1.2 NAME
svrer anoness | 1800 SOUTH OCEAN DRIVE, #1302 & 1.3 STREET ADDRESS

| orvsize | POMPANO BEACH FL 33062 4 CITY-ST- 2P A ﬂLﬂ,
e [T DeLETE 2ATILE @"{ ﬂ'i_H!i Ly nnennge LI Cnange A addiion
NAME 22 NAME : o ﬂ\ #’3 &b
SIREET ADFESS 23STREET ADDRESS | / J’ " g?ﬁw oCew
e [T oELETE 21 TILE ¢ r Change Addition
Pt 32 NAME
STREIT AGDAEGS 3.3 STREET ADDRESS

LEILAE AR L NS 34 GITY-51-21P
It T pectte &1 TITLE [Jchange [T addition
e 4.7 NAME
STHEED ADDRESS 4.3 STREET ADDRESS

LI o R 4057 21
I Cd orLete 51TILE [T change  [] Asditicn
NN 52 NAME
STRELD ADLKESS §3 STREET ADDRESS
Q7Y -51- 2 ] 54GITY-51-71p

T o o CToaeT G1TTLE I Trange L] Addiban
NAME 6.2 NAME
STAEEL ADVIRE S5 6.3 STREET ADDRESS
CITY ST 78 / 6.4 CITY-5T-2IP

14, 1 do herehy cedify that the nformation supplicd with this Tiling does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on ths annual reporl ar supplemental annual repor is tiue and accurate and that my signature shall have ihe same legal effect as if made under oath; that
L am an officer or direclor ol the corparatian or th receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Black 13 il changed. or on an attachment with an address.
4 !

SIGNATURE: 7> derdddlid s s ' 9?/’3/?)

—_

CR2E034 (9/96)

2 LAt !
SIGNATURR AND T FPED PR PRINTED NAM BIGNING OFFICER O, DIRECTOR Tata ¥ Tigirme Froe #
t_,/fj/f(.l.‘ﬂ 2/-’744“1’&\} Py



