ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
UNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION

1996

ANNUAL REPORT

FLORIDA CDEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
OWISION OF CORPORATIONS

Y e
Eon wy 1E

OCUMENT #

Corporation Name

ON DECK CARDS

P93000074659 (2)
& COLLECTIBLES., INC.

Principal Place of Business

3425 THOMASVILLE RD
STE 13
TALLAHASSEE FL 32308

Mailing Address

1000 OX BOTTOM ROAD
TALLAHASSEE FL 32312

DR

us 3. Date Incorporated or Quaified 3a. Datwe of Last Report
10/27/1993 Q7/2/1995 . |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
7 26 59-3211765 Not Apphicantc
,Apt ¥ elc Suita, Apt #, et it
Sulte, At k. et oy AP §. Cerlilicale of Status Dosired ] $8.75 Additional
22 27] ) - Fee Required
City & State | . Cily & State 6. Elechan Campaign Financing [] $5.00 May Be
—2;I R g_aJ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation has lability for intangible tax under s 199.032,
;:l g! a E_ Florida Statutes y Y5 _l;;l_ _N? o
9. Name and Address of Current Registered Agent . ) 10. Name and Address of New Heg|stefed Agent ]
81 Name
BIST, MICHAEL P
1300 THOMASWOOD DRIVE 82| Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 -
84| Ciy FL 351 Zip Code

11. Pursuant 1 the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named carporation s. Jbmits this statement for the purpose of changing its registerecd
office or reqistered agent, or both, in the Stale of Florida Such change was authonized by the corparation's board of directors | hereby accepl the appaintmen! as reqisteed
agent | am famiiiar with, and acceopt the obligatans of. Section 607.0505, Forida Statutes

SIGNATURE R [ e I e

Sigratire typed o prive fa, Fot ptned agent ane Pk 1 appde abie INTVFE Fierpdmrnd Agent 49 14100 Foqpirers Wher r 1t g [t
12. _OFFECEHS AND DIRF.CTORS 13. ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD 7 oefie LIILE L] change [T Addition
NAME COOK, WENDELL H 12 NGME
STREET ADDRFSS 1000 OX BOTTOM ROAD 1. 3STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 140077 -81-21P
TIILE VvSTD ] cae 21MILE T L[] Cuange [_] Adation
NAME COOK, CAROL E 22 NAME
STREET ADDRESS 1000 OX BOTTOM ROAD 2 3 SIRZET ADDRESS
CTY-ST-2 TALLAHASSEE FL 32312 2 4CIY-51-2p
THLE ] oecete e [] Crage T “agdivon
NAME 37 NANF
STREET ADDRESS 34 SIREET ADDRESS
CITY. ST-71P 34.017Y-51 2P
TITE [T oeLete ST L] crange [ ] adftan
NAME 4 2NANE
STREET ADDAESS 4.3 STREET ADDRESS
Q- $1-2 440ITY-SF-7P )
TITLE [_] DELETE 51 TITLE [:] Change U Addion
NAME 52 NaME
STREET ANDRESS 5 3 STREET ADDRESS
CIrY-S1- 2P § 4 CITY-ST-2P
T T oeiete l B T Crange ] Acdiion |
NAME £ 2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CITY-ST. 2P £ 4CIT-ST- 2P

SIGNATURE:

lesedon CFTA

SIGNATURE . ANDTVPED O PAINTED NAME OF SIGNING OFFICER GR DIREGTOR

14, | do hereby certity that the information supplied with this filing i voluntarily furnished and does not gualily for the exemption statad in Section 119 07(3 \k) Flong:
further certify that the information ndicated on s annaal report or supplemental annual report is true and accurate and that my sigeature shall have e same \ng( !
made under oath, that | am an officer or directar of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida § talutes, and
that my name appcars in Biock 12 or Block 13 if changed, or on an attachmenl with an address

(CJENDELL. COpE

¢ ///;9; Foy 575907

D Pliore ¥

CR2E034 (3/96)




