N PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P92000014635 (6)

1. Corporation Name

FINISH LINE COLLECTIBLES, INC.

OO AR

Principal Place of Business Mailing Address
615 US HIGHWAY A1A N 615 US HWY ATA N
SUITE 105 SUITE 105
EgNTE VEDRA BEACH FL 32082 ECS}NTE VEDRA FL 32082 3. Date Incorporated or Qualified | 3a, Date of Last Report
01/01/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

21] 26] 59-31553 14 Not Apglicable

N - r -
Suite. Apt. #, eic. Sulte, Apl. 4, elc. 5. Certificate of Status Desired 0O $8.75 Adc{ntnonal
EI E;l Fee Reguired

City & State City & State 6. Election Campaign Financin
r{;;_ ?a-| Trust Fund C;)ntﬁbution ’ O $Ai£dolr ﬁ:eB:
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24] 1= (20} [30] Florida Statutes 0 Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 Na.me
WEST, ARTHUR F 2] Greot Address P.0. Box Number is Nol Accaplatle)
SUME 105
615 US HWY ATA N 83
PONTE VEDRA BEACH FL 32082 84| Gy FL 85] Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ine above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ [ R e - — -
Sl wlure, Tepad o printed nane of registeced agenar anu title J appd cable (NOTE: Registored Agent sgnature reaired wher renstating: DATE

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE D [} DELETE 11 TILE : [ change [ Addilion

HAME WEST, ARTHUR F 12 NAME

STREET ADDRESS STE 105 615 US HWY A1A N 1.3 STREET ADDRESS

giIY- 8- 2 PONTE VEDRA BEACH FL 140ITY-8T-2iF

TILE [ DELETE 2 VTME [ Change [ Addition

NAM: 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-§1-20 24CI1Y-ST-2IP

1€ [C] DELETE 31 TTLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-S1-21p 34CITY-ST-2P

TLE [J DELETE 41THLE [ Change [ Additian

NaM: 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-§T-7FP 44 CITY-§1-2F

TIHF [] DELETE 5.1 TITLE [ Change [ Addition

HAME 5.2 NAME

STREET AJORESS 53 STREET ADDRESS

CITY-§T-21P 54CHY-ST-2P

T {77 DELETE 6 17ILE [ Ghange  [] Addilion

NAME 52 NAME

STREE] ADDRESS 63 STREFT ADDRESS

CiTy-S1- 2IP 64CHY-51-71

14. § do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certdy thal the information indicated on this annual report or supplernental annyal report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an afficer or director of e corporaticn or the receiver or trustgh empowered 10 execute this report as required by Chapter 807, Florida Stalutesg\d that my name

appears in Block 12 or Block 13 if chgfged, or gp an attachment with an adghess. 0
SIGNATURE: ~// (-9  285-6227
S Date Daytime Proes »

ettt et ¥ —
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95}




