FILE NOW: FILING FEE

PROFIT &

AFTER MAY 118 $225.00

ir

“"'?‘a’_ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 _;'é. Sandra B. Martham o
ANNUAL REPORT N

Secretary of State

199”67” 1'_5,#;;’? DIVISION GF CORPORATIONS
DOCUMENT # P93000033738 (4)

1. Corporahon Name:

SPORTS CARDS PLUS, INC.

SRR M

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

05/06/1993 04/24/1995

Mailing Address

7133 US HWY 19 7133 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

Fincipa Place of Bus

2. Frincipal Pace of Husiness T [ 2a. Mailng Address 3. FEINumber Applied For
21] e 26] 59-3201765 Not Appicabie
Sl Apt i, ele, | Stite, Apl. ¥, etc. 5. Cortiicate of Status Desired O $8.75 Additional
ng_l_ - o ~ zri . Fee Required
Gty & Stale | Citys State 6. Eiection Campaign Financing $5.00 May Be
2] i8] Trust Fund Contribution O Added 1o Feas
21 2 Country 8. This corporation has liability for infapgible tax under s 199.032,
|24 25| 29 ‘ [30] Florida Stalutes 0] ves B[No
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| .. B Nameanc  of Lurrent Heglstered A T
COPPQLA, SALVATORE R 851 Streot Addross (P.O. Box Number 15 Not Accepiable)
7133 US HWY 18
NEW PORT RICHEY FL 34852 8
84| Gity FL lssl Zip Code

11, Porsuant 10 T1e previsions of Soctions 6670502 and B07.1508, Fionda Statutes, the above-narmed corporation submits this statement for the purpose of changing s registered office
or regislered agent, or both, in the State of Florida. Such ¢hange was authorized by the corooration's board of directors. | hereby accept the appointment as registered agent. | am
favibar with, and accent the obligations of, Soction 607.0505, Florida Statutes.

] S'GNM URF__a_‘_;.-‘__‘_nf. g 1 G gt v o g slered agent and nie faspeanie  (NOTE Pogislered Agant sl requred when rarstatgl DATE - B
2. )  OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12 g
TLE P \&DELETE 11 TILE %\’O“W " Cb? &Chan@e O Agditon =
s ANTHONY MORCHEN 1.2 NAME AP VS MUY [C‘E e 3
swenanoiess | 7133 US, HWY 19 13 SIRELT ALURESS L 8

otz NEW PORT RICHEY FL / paomestze | wOOPODY  RuGaey CLA .%'“o%'\/ &
e P ﬂDELﬂE PRRAN Qp N " (L’ LDPPB(RC"""W [ Addiion |
bttt MORCHEN, ANTHONY 22 Nei . Q.G
astoanass | 76681 HIGH PINES CT pasmetaooness | ¢ o VG WY.L
i | PORTRICHEYFL ) 24TY §1-2P N FPORT R CHYY Fub - UGS

e o S - oo ] DELETE 3 1R t {0 Change [ Addition
naM: 37N
Sl ADLESS 33 STRIE] ADDRESS

| testak L  Rsuniesrae
1L () DELETE 41TTE ) Change [ Addition
Ha 42 NME
STHLF ALERESS 43 STREET ADORESS
Clvsiar | ) 44 CITY-51-7IF
ik [ DELETE 5 1TITLE [ Change [ Addition
FARIE 52 NAME
STREF T ATLHESS 53 STREET ADDRESS
Ciy-s50 A0 L ) B 54 CiTy-51-2IP
HIIG [] DELETE 6 1TiLE [ Change [} Addilion
HAMT 67 KAt
STHEE ATDRE b 63 STRZET ADDRESS
Chy SEA0 G4 CiTy-ST-21P

Aty Sunpied with this filg 18 voluntariy furished and daes not gualiy for he exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
iormalion indfatgfldn this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made unger

ool of the corporation or the receiver opFustee empowered ta execute this seport as required by pler 607, Fiorida Statutes, and that my name
appears i1 Block 12 or Bl

% 171t chgngad. or on an attachmenl with'agl address.
SIGNATURE: _ %ﬁﬁw /. Cup L8

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINGDFFILER OR Dlnecwf};"\" T Daytiore Prione &
P Y . .Y

14, 1do hereby
corhi'y that théin
oath, that | am an afficer or




