FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O 0
CORPORATION Sendra B. Mortham ADI' 29 1 Jvam
ANNUAL REPORT Secratary of State
1998 OVISION O CoMMORKTIONS Secretary of State
DOCUMENT # P93000033738 (4)
SPORTS CARDS PLUS, INC.
I [RANAI RS
T3 US HWY 19 7133 US HWY 19
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/06/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26 58-3201765. Not Applicable
Suite, Apt. #, etc. Suite, Apt #, alc. o $8.75 Additionat
"'2'2'] ?ﬂ B. Certificate of Status Desired [} Fee Reguired
Cily & State Criy & State 8. Election Campaign Financing $5.00 May Bo
’5] ;I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
371 ;5] ;] 30 Personal Property Tax due Juna 30, OlYes [Cno
9. Nams and Address of Curreant Regisiersd Agent 10. Name and Address of New Registered Agent
COPPOLA, SALVATORE R 81| Name
T3 us HWY 19 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 =
84| City 85| Zip Codse
FL [*]

11. Pursuant 1o the provisions of Sactions 607.0502 and 807.1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
cffica or registered agent, or both, in the Siale of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. I am familiar with, and accept the obtigations of, Section 807.0505, Florida Statutes,

SIGNATURE

Sipnaiwe, typed of printad nama ol registered agant and tin i apphcable [NCHITE : Regislered Agenl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE LITITLE [ Jchange  [J Addition
NAME COPPOLA, SALVATORE R. 12 NAME
steeraporess {7133 US, HWY 49 13 STREET ADDRESS
CITY-ST-2 NEW PORT RICHEY FL 1.4 GITY-ST-21P
TMLE P 7 oeceTe 21 THLE [JChange ] Acdition
NAME COPPOLA, SALVATORE R. 2.2 NAME
seeraooress | 7133 US HWY 19 23 STREET ADDRESS
Y -ST-2P NEW PORT RICHEY FL 2.4CHTY-ST-2P
THLE LT DELETE 34TTE CJ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-St- 2P 34.CITY-ST- 79
™me T DeLeTe 41 THLE [CJchange ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST- 2P
TME [J DELete 51 TITtE [ Change (] Addition
NAME 57 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CIY-ST- 1P
TLE [T peLeTe 61TILE T Crange ] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7 B4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing doos not qualify for tha exemgtion sfated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplgmental annual roport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation ¢ receiver or fruslea empowerad to expcute this report as required by Chapter 607, Florida Statutes: and that my hame appears in

Block 12 or Block 13 il changad, or N

D ome A ptoe  hinifeg  §12-0VE6FEG

SIGNATURE:

CR2E034 (10/87)



