FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

KA h

[ PROFIT
CORPORATION
ANNUAL REPORT

2 &

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # F98405

1. Corporaton Namig

Frincepal Place of Business

2701 LEJEUNE ROAD
SUITE 300

CORAL GABLES FL 33134
Us

(6)

M.V.P. SPORTS COLLECTIBLES, INC.

Mailing Address

2701 LEJEUNE ROAD
SUITE 300

CORAL GABLES FL 33134
us

AL

AR

3. Date Incorporatad or Qualifiad

09/07/1982

3a. Date of Last Report

03/13/1995

| 2. Prnzipat Place of Busingss

2a. Mal\iric;;";ﬁ'.fidress

or registered agent, or both, in the State of Flonda
farmilar with, and accept the obligations of, Section

4. FEI Number Apphied For
1] S e 592272454 Not Agplicable
St At i, el L. Suite. ApL #, elc 5. Certificate of Status Desired M 53.75 Additional
22‘ 27—1 Fee Required
Gy & Sate | City & Siate 6. Etection Campaign Financing $5.00 Mmay Be
23| S | - Trust Fund Contribution Added to Faes
Zip _ Country _Zp Couniry B. This corporation has liabity for intangible 1ax under s 189.032,
[24 | 1?8 I o 29| m Fiorida Statutes wYes CNo
8 Ngrpg_ang__{\_t:!ii_r_e_ss_n_i___'_(w:prfeq} Registered Agent 10. Name and Address of New Regislered Agent
81| Name
BR'ELE- AIDA E B2] Street Acidress (P.O. Box Number is Nat Acceptabla)
2701 LEJEUNE ROAD
SUITE 300 63
CORAL GABLES FL 33134 4| Ciy FL |asJ Zp Goda
1. Pursuant o the provieions of Soctions 607.0602 and 6071508, Flonda Stalutes, the abave named corporation submilts (hs statement for the purpose of changing its registered office

Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

607.0505, Florida Stalutes.

SIGNATURE N e .
fares el on ool e 08 rerstord 36t and tle 1f g 2bl NOTE - Rogistered Agent sigrature reuprod whin rging DATE
120 T OfFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [] GELETE 1 1TILE [ change [} Addition
n: PRICE, DR BRIAN l .2 NANE
s | TOFIFESHIREROAD— /BEVVENUTS PLace  QUITE HAD
os | —WIEOWBDALE-ONTARIO-MAL—264—— TORoN To | oMmngio M V2Ll
TIILE [C] DELETE 21T [ Change  [] Addition
PN 22 NAME
SUHE ) ADCIRESS 2 3 STREFT ADDRESS
Lovstae o _ o 24C1Y-§7-2P
HIN; [ DELETE 3 1TITLE [ Change [ Addition
N 32 NAME
STREL T ADORESS 33 SIREET ADDRESS
| oHYsae - 34 CITY-ST1-7P
n.f [} DELETE 41 THLE ] Change [ Addition
NARE 4.2 NAME
SIRE T AZUMESS 43 STHEET ADDRESS
R N . 44 CITY-SI-2P
Lk [T] DELETE 5 1 TIILE [ Change ] Addition
HARSE 5.2 NAME
SIHELT ADDIESS 53 STAEET ADDRESS
Cly-5l- 24 i N o 54CIY-ST-21P
TILF [ DELETE 6 1TLE [ Change [} Addition
R 6 2 NAME
SFabe ] ADDE: 55 6 3 STREET ADDRESS
ohv-si-ak o £ 4 CITY-5T-21P

14. lda

oath, that | am an officer or direy
appeaars in Block 12 or Block

SIGNATURE:L

r of the corporat
changed, or on

W

" SIGNATURE AND TYPED OR PR

cerlfy that the information indicatod on this annual re

n ghachment with an adldrass.

eby certify that the informaton supphed wilh This ffing is voluntanly fumished and does not quallfy for The exemption stated in Saction 110,07 (3109, Frorida Stalutes. | furiher
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1 0) the recever or rustee empowered 1o execute this repon as required by Chapter 607, Fiorkda Statutes, and that my name

INTED NAME OF SIGNING DFFICER OR DIRECTOR

X __._?//5/76

CR2EQ34 (12/95)



