FILE NOW: FILING FEE

PROFIT i,
CORPORATION ’*E
ANNUAL REPORT ]

1996 %

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 25,1996 08:00 AM

DOCUMENT #

1. Corporation Namre

ALL SPORTS CARDS & COMICS, INC.

P93000079617 (5)

Secretary of State

A R

Frincipal Place of Business

3237 N. STATE ROAD 7
MARGATE FL 33063

krz1d

Mailng Address

N. STATE ROAD 7

MARGATE FL 33063

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

| 2. Prinﬁgp‘a'l'ﬁéce of Busingss

=] A0

11/18/1993 06/01/1995
| 2a. Maling Address 4. FEI Number | Applied For
nw i23 De 26 ﬁbﬁo NnW 123 D 65-0486858 Not Apphcable

Suite, Apt. 4, elc Suite,

Apt. 4, etc.

$8.75 additional

o Fla,

;*;}COFA\ SPN Go

FiA.

== 5. Certificate of Status Desired Ol ‘
m 2?] Fee Required
City 8 State 6. Eiection Campaign Financing Ol $5.00 May Bo

Trust Fund Contribution Added to Fees

2
City & State

E_QLCQPA\ SDQ Sing

24 33065

ountry

a FOAAL (L

5 230L5

Country
m g:‘ﬁwﬁf‘é

8. This corporation has lability for intangible tax under s 199.032,
Florida Statutes Yes [INo

g. Name and Address of Current Registered Agent

JOSHUA, PAULETTE
2620 NW 123 DRIVE
CORAL SPRINGS FL 33065

10, Name and Address of New Reglstered Agent
81{ MName
82] Street Address (P.O. Box Number is Not Acceptable)
83
84| Gity F L 85| 2ip Code

or registered agent, or both, in thg
familiar witt |km71cce obi

ns of, Section 607.0505,

lorida Statules.

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE ‘/'Z?o’/ 96

Buk-:‘-leﬁ.:oﬁhuﬁﬂ Tres,. .

SIGNATURE _ A S A s |
Siynature, hyyed s printed name dt Wigistered agen! and miw apgricable OTE: Rogislered Agant & ure reqared when renstalngi
12. ORAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1TILE [ change [ Additien
NAME JOSHUA, ELTON 12 NAME
STREET ADDRESS 2620 NW 123 DRIVE 1.3 STREET ADDRESS
CiTY-5§1-2IF CORAL SPRINGS FL 33%5 14 CITY-ST-7IP
TILE D ] DELETE 2 TILE [ Change  [J Addition
NAME GARGIULD, GARY 22 NaMtE
STHEE! ADDRESS 3035 PERWINKLE CIRCLE 23 STREET ADDRESS
| orstze DAVIE FL 33328 24CITY-5T-7P
THLE O] CELETE 3.1 7THLE [ Change [ Addition
NAME 3.2 NAME
ST ] ADDRESS 33 STREET ADDRESS
CTY-ST- 7P 34 CITY-5T-2p
LE [ DELETE 4 1TITLE [ Change  [] Addilion
NAME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS
CiTy-81-2IF . 44 CITY-5T-2IF
TLE [ DELETE 5 TITLE [] Cnange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| cny-sT-z¢ | 54 CITY-5T-2P
TITLE [] DELETE 6 1 TITLE [ Change [T Addition
NAME B2 NAME
SIREET ADDRESS £ STAEET ADDRESS
CIFY-ST-2P §4LITY-ST-2IP

oath; that | am an officer ¢r director of the corporation or the r
appears in Block 12 or Block 13,

SIGNATURE:

arvyad, or on an atlachpfent

h an address.

\RECTOR

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 119 .07(3)k), Florida Statutes. 1 further
certify that the irformation indicated on this annual report or supplementa’ annual report is true and accurate and that my signatura shall have the sarre legal effact as if made under
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

- _if/ig_p 6.

Ysy- 253-209/

Caytine Phone #

CR2E034 (12/95)




