FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPOR

DOCUMENT #

1. Corparation Nane

HAROLD'S STAMPS

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' P95000015712 (9)
& COLLECTIBLES, INC.

Principal Place of Business

P.0. BOY, 66¢
CAPE CORAL FL 33810

Mailing Address

P.O. BOX 668
CAPE CORAL FL 339100669

FILED
Apr 02 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

02/24/1895

3a, Date of Last Report

04/12/1996

2, Princpal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
2l 26| 650556113 Not Appiicabie
Sulkes, Apl. #, ele Suite, Apt ¥, otc . R .
e A L—- P 8. Certificate of Status Desired O $8.75 addiiona!
21J Fee Reguired
| Cily & Stale 6. Election Campaign Financing $5.00 May Be
gsl Trust Fund Contribution Added lo Fees

Country

Zip Country

Yes

No

[ao0]

Florita Statutes

8. This corporation has labitity for intangiblje 13 under s. 199.032,

3 10. Name and Address of New Raglsteret Agent
BEHNSTEIN HAROLD 81/ Name
2530 SE 24TH CT. 82| Streol AGdress (P.O. Box Number s Nol Accepiabie)
CAPE CORAL FL 33910
83
84| Cuy FL 85| Zip Code

1. Pursuant [ the
office or regestered agent. or bolh, in the State of Florida. Such chan

NSNS Of Sncbons 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

SIGNATURE

agent | am famivar with, and accepl the obl:gations of, Section 607,

83 was authorized by the corparation’s board of directors. | hergby accept the appolntment as ragistered
505, Florida Statutes.

- e byl Ewi:ﬂ:i-n Fhirties o reqetiae A aoerl arct e i Rppleabie (NDTE: Fogistered Agent sgrafure requred whin reinstaing) CATE .
[T G TICE TS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN12___ | @
e D 1 DELETE LIMLE [T Change ~ LT Addiion | g5
Nawt BERNSTEIN, HAROLD 1.2 NAME 3,
st anonse | PJOL BOX 669 N/A 1.3 STREET ADDRESS o
arv-s -2 | CAPE CORAL FL 33910 1401TY-57-2 &
R LT DELETE 21THLE [ Jchange [ Addition [©
KA 2.2 NAME
SR | ALORISS 2.3 STREET ADDRESS
LCHY-__SI mo _ 2.4 CITY-ST-2p
wme ] ) . [T eitete 37 TITE [Johange [ Aadition
s 32 NAME
SIRFE ABDAE 3.3 STREEY ADDAESS
orvestar | 34.01TY-5T-2iP
e ' LT oFLETe 41711LE [Jchange . [J Addition
hANS 4. 2NAME
STREE AITRELS 43 STREET ADDRESS
ore-sae 1 o ) - a4CITY-S1-1
B - LT DELETE 51TITLE d Change LT Addition
HAMY 52 NAME
STEF 1 ANDRESS 53 STREET ADDRESS
Gy -5 25 54 CITY-51-7IP
BT [T oEETE 61TITLE [Jchange [T Addition
NEMI 52 NAME
SIRELT AZURESS 6.3 STREET ADDRESS
Y-S 64 CITY-ST-2IP

G N ing
[ am an officer or d reclor

SIGNATURE:

atct on this annu

appears in Rlock 12 or Block

BIGNATURE AND TYP

f 14. 1 Go heretyy conily tiet the Informaton supplied with Ihis Nling 00es not qualily

of the
d changed  pr

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify thal 1he

Freport or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
rporal-on ar the goceiver or trustee empowered 1o execwle this report as required by Chapter 607, Florida Statutes; and that my name
an attaghment with an address.

LD §: ConsTen> Jofs  90-72-3387

Dayime Pl'uunrs L]




