SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISS

PROFIT
CORPORATION
ANNUAL REPORT

1996

OLVED, MINMIUM AMOUNT DUE TO REINSTATE: $375.}

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of S:ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior Namo

ACME TELECARDS & COLLECTIBLES, INC.

P95000000443 (8)

Principal Place of Business

1116 NW 37TH ST.
SUNRISE FL 33351

1116 Nw 37F

Mallmg Address

H 8T

SUMRISE FL 33351

MR A

3a. Date of Last Repart

3. Date Incorporaled or Qualified

01/03/1995

2. Prnncipal Place of Business

2] N\\ehe ™ON\D 377 &<,

2a. Maiing Address

26 \A\\o\s ™AND B ] S,

4. FLINumber

GESOSHHYRY

ot Appl cabla

Suite, Apl #, elc

27|

Sunte, Apt #, ete

$875 Additional -

fgale tus Desire
Certificale of Status Desred Fee Required

O]

2
Cty&Sae | City & Stale 6. Etection Campaign Financing $5.00 May Be
"2;! 9\) NG LA 281 ‘E}\! b R S A Trust Fund Contribution ] _ Added to Fees
2ip Country 2p | Country 8. This corporatian has l.ability For Intangsble L uricer s 183032,
2] 3335\ 5] VS ™ 28] 3B 30| NS Flarida Statutes | ves g’No L
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARMON, BRUCE -
1118 NW 37TH ST. B2| Street Address (PO Box Mumber is Not Acceélable)
SUNRISE FL 33351 - Salp SN .
84| City 85| Zip Code
S NS e FL | |2335\

11, Pursuant 1o 1he provisicns of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, 1 the State of Florida Such change was authanzeds by Ihe corporation’s board of diectors | hereby accopt the appointmant as regustered
agent | am famibas wih, and accept Ihe obl.gations of, Section 607 D405, Fiorida Statutes

SIGNATURE .. __ . . R . I

Signarute tyoed ar pealed name of rgstered Agent ang b o appesatnge (FIOTE Regarersd Agent s gnanra requinsd whes re naalagi DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiLE PD [T oriete TR PSS crenge [ Addtion
NAME HARMON, BRUCE 12 NAME '
strecr aooness | 1118 NW 37TH ST. tsieTannRess | AN\ \aNa TV BT X,
CiTY-ST. 2P SUNRISE FL 33351 TACITY-37-2P SueA\SE. FL., 3335
TITLE [T oecere 21TILE v [T Crangs [ ] Acdition
NAME 27 NAME
STREEY ADORESS 23 STREE[ ADOMESS :
CITy-ST-2IP 24CTY-ST-7F
e (] oeete I1TTE [J change [T Addmon
RAME 37NAME
STREET ADDRESS 33 STAEET ADDRESS
CY-ST-7P 14 OTY-ST-7P -
THLE [T becere IRRTIA: ] Cnange T addiion
NAME 4 2NAM
STREET ADDAESS 4 3STRELI ADDAESS
CIy-51- 2IF 44 CITY-ST-2F
TITLE L] oarre 51TIME [ ] change [T adduion
HAME 5 2NAME
SIREET ADORESS 5 3STREET ADDAESS
DTy-S1- 2P S40ITY-ST 2P
THLE [T oeiere £1THILE T Crange [ A%avion |
NAME 62 NAME
STREET ADDRESS £.3 STREFT ANDRESS
CiTY-S5T-2IF B4CIY-ST-21P

14. 1 do hereby certity that the infarmation supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Soction 119 07(3)(k}, Florda Statules |
further cerlily that the inflormabon inoicated on this annual report or supplemental annua’ reporl is lrue and accurate and that my signature shall have the same lega’ effect asif
made under path that t an: an officer or direclor of the corporation or The receiver or trustee empowered ko excoute this report as requ red by Chapar 617, Floricla Satutes, and

trat my name appears in Bllock 12 or Biock 13 if changad, or on an altachmen with an address
S4-TH2445Y

SIGNATURE: N\ e ’?JLQDG.\QB, Lo AL LN "ly?—-‘b\“i\c oy

“SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




