R |

~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i A T
PROFIT 4 G > FLORIDA DEPARTMENT OF STATE
CORPORATION ;’ f;‘-, Sandra B. Mortham
ANNUAL REPORT & s Searetary of State

DIVISHON OF CORPORATIONS

- 199,6 . t‘“"\u }.—‘?f“"f

DOCUMENT # G47590 (6)

1. Corporahon Name

COLLECTOR'S TREASURES PRODUCTIONS, INC.

o 0

Principal Place of Busnoss Mailing Address

8463 WATERFORD CIRCLE 8453 WATERFORD CIRCLE
TAMARAG FL 33321 TAMARAC FL 33321
3. Date Incorporated or Quafied | 3a. Date of Last Report
L 07/06/1983 01/31/1995
2. Procipal Placa of Businass | 2a. Mailing Address 4. Fti Number Applied For
2 T - 59-2206270 Not Appicabic
| Suite, Apt # ele | suite, Apt. #, et 5. Cortificate of Status Desired 0 $8.75 Additional
R 2 ] Fes Required
City & Stater _._ City & State 6. Elaction Campaign Financing $5.00 may Be
[?_31 T 281 . Trust Fund Contribution 0 Added to Fees
e Courtry | Zp Country 8. This corporation has liability for itangible tax under s 199 032,
3‘1] O £ <. 29] El Fiorida Statutes [d ¥es Oho
__.___. 8 Name and Address ol Current Registéred Agent 10. Name and Address of New Reglstered Agent
81 Name
LUBER, ROSSLYN J- WA ROZ LUBER B2} Strest Address (P.O. Box Number is Not Acceplable)
8463 WATERFORD CIRCLE
TAMARAC FL 33321 83
B4| City FL B5! Zip Code

sl 1o the Provisions of Sactions §07.0607 and E07 1208, Fiorda Statutes, the above named corporation submits this staternant for the PUPGSE of changing i registerad offce
stored agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. I am
facnliar with, and accept the ablgations of, Secton 607.0505, F lorida Statutes

SIGNATURE S, R
B L Bu e s 0 prtiel e of gt w3 i E aypicag INOTE Rogisterpd Agant sgnatuns req.ried when renstalingi DATE &
|12, OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Tt PD [] DELETE 11 TILE [J Change  [] Addition -
Mk LUBER, ROSSLYN J 12 NANE 3
s anoness | 8463 WATERFORD CIRCLE 1.3 STREFT ADORESS I
civsize | TAMARAC FL ) 1401Y- 512 &
wie |7 ) - T [] DELETE 2 IIILE [J Change [ Addition | ©
Bkt 22 NAME
STREF | LRSS 23 STREET ADDRESS
CY-31 20 o ) » 24CIIY-ST-2F
1 [ DEiFTE 3 1HILE [ Change ] Adition
MR 32 NAME
STREHLANDRE 55 33 STREET ADDAESS
G-t e B _ 34CY-81-7P
NHF [ DELETE 4.1 MLk [0 Change ] Addition
s 42 NAME
STHELE ACDRESS 43 STREE ADDRESS
e _ ) 44CITy-51-721p
TILF [7) DELETE 5 1TILE [ Change ] Addition
hnt 5.2 NAME
SUEEETALDISS 5 3 STREET ADDRESS
Lo s e 54Cily-ST-2iF
it (] DELETE 6 1TILE [ Change  [] Addition
NN 62 NAME
SIMEH ADLRESS 63 SIAEET ADDRESS
ity S1-2F L 64 CITY-S1-7iP

14, | do hereby Gerify 1iat the information supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on th:s annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an o'licer or direct * the carporation o the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 1 1anged, or angan attachment with an address

SIGNATURE: ’ B'GNAWWFEO ORPRINTED NAME OF SIGNING OFFICER OR DIREGTBR "~ "~ * “ié.: '9‘ ?(‘/"73 2 3’ "

Daytime Phone &




