 PROFIT i
CORPORATION
ANNUAL REPORT

1997

e e e

A =,
L 18

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # F98405

1. Corporation Name

M.V.P. SPORTS COLLECTIBLES, INC.

(6)

Principal Flace of F

Mailing Address

FILED

Feb 28 1997 8:00am

Secretary of State

000 N

2] 2 28] 30

2701 LEJEUNE ROAD 2101 LEJEURE ROAD

SUNE 300 SUITE 300

CORAL GABLES FL 33134 CORAL GABLES FL 331345821

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

09/07/1982 02/23/1996

2. Poncipa’ Place of Businoss _'_2‘5. Mating Address 4, FEI Number Applied For

E l _ o - 26] 59'2272454 Not Applicable
" Saite. Apl | Suite. ApL #. el - ] $B.75 additional
;i[ 2 7‘[ §. Certificate of Status Desired O Feo Required
_., Cily & Ste __ Ciy 8 Sate 8. Elaction Campaign Financing $5.00 May Be
E.l..._....-__._._._. e e . 23] Trust Fund Contribution Addod 10 Foes
Zip Country Fdls) Country 8

g. Name and Address of Gurrent Reglstered Agen

. This corporation has liahility for inlgible tax under s. 198.032,
Fiorida Statutes Yes [INo

10.

Name and Address of N eglstered Agent

BRIELE, AIDA €

2701 LEJEUNE ROAD
SUITE 300

CORAL GABLES FL 33134

: 81| Name

82| Sireet Addrass (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant 16 the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits Ihis staterment for the purpose of changing its registered
office or rogistercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. [am tamiliar with, and accopl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE .. e
Sepatn Ugpe o gl e 1 gt ageeel ane W il apipte able. {NOTE Regislered Agenl sigrature requred whan reinstating) DATE
12, OFFICE RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T “PD [T DELETE 11 TIICE [T trange 1] Addiion
Nt PRICE, DR BRIAN 12 NAME
st anvess | 1 BENVENUTO PL, STE 620 1.3 STREEY ADDRESS
1Y-ST- 0 TORONTO ON 14 CITY-5T- 2P
Y 1 DELETE 21TIMLE [T Change [} Addition
NAME 2.2 NAME
STHEE] ADDR: S5 2.3 STREET ADDRESS
Cene- S1- 7 2 40Ty -SE-2P
hmf Choeiese 31 TLE [Jchange (] Additian
MANIE 32 NAME
STHEED ATDRLES 33 STREET ADDRESS
CHY- §1- 5 34 CIY-S1-2p
T ) h T OELETE PELT: [ Chenge L2 Addition
NAM 4.2 NAME
SHEE T ABDRESS 4.3 STREET ADDRESS
Oy ST 70 44 LITY-51-2P
Tk L3 oceert 51 TLE [ change LI Aadilion
HAME 52 NAME
SIRELT ADDRLES 53 STREET ADDRESS
| CIY-ST-af . . 54CITY-S5-2IP
wE | ] DELETE BATITLE [l change [ Adadtion
KA 6.2 NAME
STREET ADDR &% 6.3 STREET ADDRESS
| Gt e B4 CITY-5T-2IP
14. | do horeby corlify that the informatiop-sg pphed with this filin s nol qualidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information incheatod on inis anns
bam an officer or director of the g
appears in Block 12 o Block 1

SIGNATURE: ~

 or supplemental

1 wilh an adoress

report is true and accurate and that my signature shall have the same legal eftect as If made under cath; that
gfation or the receiverfr trgflee empowerad to execule this repon as required by Chapler 807, Florida Statutes, and that my name

. 2/13/97

S6I447-659)

SIGNATURE AND YYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

Dats Daytime Prone #

CR2E(034 (9/96)



