FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000015712 (9)

1. Corporation Name

HAROLD'S STAMPS & COLLECTIBLES, INC.

FLORIDA DEPARTIENT OF STATE
Sandra B. Mortham
Secretary of Stale

HNANU VAN

Principal Place of Business Mailing Address
P.O. BOX 669 P.Q. BOX 669
GAPE CORAL FL 33810 CAPE CORAL FL 33910
3. Date Incorporated or Qualified 3a. Date of Last Heport
0272471995
2. Principal Place of Business | '2a. Maing Address T 4. FEt Namber Appliec For
 E— — -
28] o v (95 oYy 6”3 Not Applicable
Siite, ApL. #, etc, Suite, At #, ete. K\_ 5. Coricale af S5, mred O $8.75 Additional
22 ) ;l - . Fee Required
City & State | City & State 6. Election Cammlgn Financing $5.00 May Be
FE;, 2?! Trust Fund Contribution ] Added to Fees
L Zip Country B 2ip ~ Gountry 8. This corparation has liabflity for intangible tax under s 199.032,
m El 2;{ 301 Flarida Statutes [ ¥es [JNa
g, Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent

81| Name

+  BERNSTEIN, HAROLD

[82| Street Address (P.0. Box Number is Mot Acceptatile)

2530 SE 24TH CT.

- CAPE CORAL FL 33910 82

84| City Zip Code

________ FL [*

11, Pursuant to the provisions of Seclons 607 0502 and 607 LJO"- Fiorida Statutes. the abave named corporation sutmits s stalernent for the purpose of changing its reguslered office
or regstered agent, or both, N the State: of Flonda Such changes was authonized by the corporabon’s board of deectors. | hersty accep! the appointment as registered agent. tam
familiar with, and accep! the oblgations of, Scction 637.0505, Florida Statutes.

CRZE034 (12/95)

SIGNATURE _ ) e e
S gnatae [,p. e pecited P G ettt o 1 3 rn g wher merabater DAL

12, or r m RS AND DRECTORS 13, ST ADDITIONSGHANGES 1O OFFICERS AND DIREGTORS IN 12

TITLE -0 D DELETE 1 1 [ Change [ Additon

NAE BERNSTEIN, HAROLD 12 NapaE

STREET ADDRESS P.O. BOX 669 NA 1 3 SIR(E 1 ADIALSS

CITY-ST-1P CAPE CORAL FL 33910 14G0Y-51- 0P

TITLE "-‘i_‘__']M[‘)'E[E'T’E ?ATITE - [) Change ] Addition

NAME 22 Nt

STREET ADDRESS 23STRIET ADCRESS

CHm-ST-2P O, e gUATTYSTRR

TILE [) GELETE 31T [] Change [} Addilion

NANE 32 HaME

STREET ADDRESS 33 STHFET ADDRFSS

CITY-5T-2F JAEHTY 8] 71

M ) Dyeeee i"}%ﬁgwifiiﬁi 'E"ﬁ"';f'_ T Ts Eq]_&#ge [ Addition

NAVE PRI .{.J.q.‘l: 1 3 !:j}.:‘_“u 10e0--014

STREE] ADORESS 42 STRCE? ADDRESS #0007

Y- 5T-21P o f4CTY-51-20 |

TiLE (I DELETE 5 1THLE [} Changz  [] Addilion

NAME 5% NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY - 51-21P 54CITY- 5121

TITE T T ke 6+ TI1LE O Change [ Addition

NAME 62 NAME ) n_

STREET ADORESS 63STREFT ADBRTSS "’

CITY-57-2IP 6ATIY 81-7P

14. | do hereby cerify that the inforg .at\on supplied with s fung 5 vuiunlauly furnished and does nol gquality for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indighted on this annua’ repart or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that ) am an officer or dgfector of 1he Gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blgo# o /or on ar attachment wilh an address

SIGNATURE: - ki B, RERMATE1n ///«2 96 TH12-3187

" EIENATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Tiorts sy #




