FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION

Sandra 8. Mortham

ieer e Secretary of State

DOCUMENT # PQ3000033738 (4)

Cresepaeacal ont Bt

SPORTS CARDS PLUS, INC.

I vf’il.rw-r:i-;_-)(-x!-F'\..I;;-,[.-(.-l g:\;:w‘rw(-:;u o T mviMaihrlg Address Illll’"l “l lII“ m" Ilm ||“|I|m|l||||||I”|M|‘|||| m“ ““llll

7133 US HWY 18 M3 US HWY 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348521633

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

06/06/1993 03/12/1806

2. Princpal Bace of Bumess 4. FEI Number Applied For
r‘ e 59'3201765 Not Applicable
<. \1 Apl ot ) .
Lo e o 5. Cerificate of Status Desired a $8'75 Additional
Lmi L Fee Raguired
Gty & St oGy & Stale 6. Election Campaign Financing $5.00 May Be
inl ) . B 2&] . Trust Fund Contribution Ol Added to Fees
A Gennlry 4w | Counlry 8. This corporation has liability for intangible tax under s, 199,032,
Lg‘i] L 25[ 29] 30] Florida Statutes Clves [OnNa
B g Name and Addreas oi Curram Registersd Agent 10. Name and Addréss of New Registered Agent
COPPOU\, SALVATORE R 81| Name
7133 US HWY 19 82] Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
B4| City FL 85| Zip Code

11, Pursant 16 the provisons of Sections 6070002 and 08, Florida Statuies, the above-named corporation submits this slatement for the purpoese of changing its registared
othee or regestored agent, or both, in the State of Florida, Suc h change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registored
agoent | ang lamiiarn with, and ac cepl thi: ablgalions of, Scction 607 G505, Florida Statules,

SIGNATURE L . R
Sepestan bpe o g e e ol g e o b appleatts IMOTE Registared Agent signatars requiced when reinstating) DATE
B Gt fys AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 3 oeete 11TnE T Change ] Addtion
HaM: COPPOLA, SALVATORE R. 12 NAME
st s | 7133 U8, HWY 19 13 STREET ADDRESS
I 514 NEW PORT RICHEY FL 14 CITY-S1-2F
T - 2 I K713 T: 21TMILE T thangs L Addiian
haks COPPOLA, SALVATORE R. 22 NAME
st amics | 7133 US HWY 19 23 STREET ADDRESS
cris e | NEWPORTRICHEYFL ? ACTY-51-7IP
e [T necene 31TILE [ change ~ T.J Addition
[FEAEH 3.2 NAME
SO AT 1.3 STREET ACORESS
CHby- 51 2 o 34, CITY-51-2IP
IR o T 7 ol A1TME TTCrange L] Adadtion
KA 4 2 NAME
SIKEE | ATI0R! S 47 STREET ADDRESS
|yt e ) o o 44 CI1Y-ST-7P
I o o TTDRLETE S1TITIE [T Change ] Addition
HM 5.2 NAME
GO ATDI 5 § 3 STREET ADDRESS
Oy Sl 7 5.4 CITY-51- 2
e ' ) ) T [oaae 81 TiLE [T Change L] Addition
b £.2 NAME
SIREEY ADDE 63 STREET ADDRESS
G S i S 84 CITY-51-21P
14, 1 dohereby cotlity that

intormation supphed will ths iing does not quality for the exemption stated in Section 118 07(3Xi). Florida Statutes. | further certify that the
informaticn indseated on s annaal repod ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under oath; that
Farm ar oft cor o directon of e corporatan or 1he receivergy trustoe empoweres Lo exegpie this report as required by Chapter 607, Florida Statutes; and that my namo

appears in Bock 12 or Blocff 13 1 changed, or on an attafgfont with an addrass,
s b/j? /fy | 5/3’M’éff/
it i

SIGNATURE: | W’u’. Ve SAansls_ VA ,
£ OFFIGMNG OFFICER OR DIRECTORH Daytere Phare #

} / BIGMATURE AND TYPED O PAINTED K.

FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

CR2E034 (9/96)



