- FILE NOW: FILING FEE IS $61.25
NONPROFIT

FILED

FLORIDA DEPARTMENT OF STATE Jan 29. 1999 8:00am
CORPORATlQN Katherine Harrs ’ a
ANNUAL REPORT Secretary of Sate Secretary of State
DIVISION OF CORF’ORAT!ONS

1999
DOCUMENT # N97000005515

1. Corporatron MName

IIIGJEHNATIONAL AUTOGRAPH DEALEHS ALLIANCE & CLUB.

01-29-1999 90065 037 *##%6] 25

‘

HIIIIIIII\NIWillﬂllﬂ“li“IIWIUUN)INIlIIm!IIIIIIIHI'I\‘

Mailing Address

4575 SHERIDAN ST
SUITE #1111 - .
HOLLYWOOD FL 33021

Principal Place of Busmess
4575 SHERIDAN. ST

SUITE #1111 :
HOLLYWOOD FL 33021

2a. Mailing Address 3.

L3

2. Principal Place of Business : . Date Incorporated of Quahfed
7 26] - 09/30/1997 ‘ _
Suite, Apt. #, T Suite, Apt. #, etc. 4. FEI Number || Applied For
_} ;‘ - APPLIED-FOR - | Not Apglicabie
City & Stat City & State ’ ' -
1y & State hd 5. Certifcate of Status Desired [ $8 75 Additional
El E‘ ) . Fea Required
Country Zip Country . 6. Elaction Campaign Financing O $5.00 May 8e
;;l EI . ;;l m Trust Fund Contribution Added to Fees
9. Name and Address! of Current Reglstared Agent 10. Name and Address of New Registerad Agent
R R MNP & WEL N LI R RO 81] Name ' -
AMEH“.AWYER CHARTERED '"'f INE N L B2( Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES: FL 33134 83| .
) 84| City : FL I85| Zip Code
A A LT o R ~ - IR L - NIREEL

11 Eursuant to the prowstons of Sectnons 617, 0502 and. 617 1508 Flonda Statules the above-named corporation submits: thls staternant for the purpose of, changmg |ts raglstered
M office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of dlrectors I hereby acoepl the appolntment as; reglstared [
1M agent:.1-am familiar wﬂh and accept the obligations of, Section 617.0503, Flonda Statutes. : :

iy Bl lﬂ'

SIGNATURE _ { :
. Signature, typed ar printed namu of regislared agsnt and tite i applicable. {NOTE: Registered Agent signat;urs required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) ] DELETE 1ATIE T ‘OcChange  [] Addiion
NAE FROST, MICHAEL ‘ 12NAME o
smeeT aooress| 4575 SHERIDAN-ST., SUITE #111 1.3 STREET ADDRESS EFI LIRS
CITY-ST-ZP HOLLYWOOD FL 33021 1.4 CITY-ST-2P
VD [J DELETE 21TME [OChange [ Addition
KOSCHAL, STE_PHEN 22NAME
170 ORANGE DRIVE - 23STREET ADDRESS
BOYNTON BEACH FL 334367, -~ . 2. 4 GITY-5T-ZP )
S ’ [ DELETE 34 TME [QChange [ Addition
;KEYES;: LYNNE - T T ok <t R 32 NAME ' '
1170’ ORANGE DRWE T T 33 STREET ADDRESS
"BOYNTON BEACH FL 33436 34, CITY-5T-2ZP
[ DELETE 41 TMLE -[OChange  {7] Additon
s ' 4 2NAME ;
5 , 43 STREET ADDRESS " : i
e R 44CITY-ST.ZP e e B !
] DELETE 51TTLE ‘[Change  [] Addition
52 NAME
STREET ADDRESS| __ 5.3 STREET ADDRESS .
omv.stap | O 54 CITY-ST-2P S .
TME {] DELETE 6.1TME N [JChangs  [] Addition
NAME it 6.2 NAME T
STREET ADDRESS | 6.3 STREET ADDRESS
CITY. $T-ZIP ‘ 6.4 CITY-5T-ZP

14. | hereby cemfy That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an thisannual:report or, supplemental annual repogt is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trus

empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

" CR2E037 (11/98)

an address, with all other like empowered.

E-REWUIRM el ToooT

Black 12 or.Block 13 if changed, or gn an at:achmem

l/fr/?c?-
Dyo, I

( 9sy)@L3-s23%
\_ Daytime/Phine ¢

- GNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER CR DIRECTOR



