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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI ION FLORIDA DEPARIMENT O S1AT Feb 16 1998 8:00am
ANNUAL REPORT

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000015712 (9)
HAROLD'S STAMPS & COLLECTIBLES, INC.

NSO

Principal Piace of Business Mailing Address
P.O. BOX 669 P.O. BOX 669
GAPE CORAL FL 33810 GAPE GORAL FL 33510
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L ;l 65" ’558113 Mol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. "
P e an 5. Certificate of Status Desired (] 58'75 Addillonel
22 ;} Fee Required
City & State City & State B. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Ir[nzaggib!e
24 25 [29] 130} Parsonal Property Tax due June 30. [ Yes No
p. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
1| N
BERNSTEIN, HAROLD 81| Name
2530 SE 24YH CT. 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33910

83

84| City FL 85

Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the abo med corporation submits this statement for the purpase of changing i1s regislercd
office or registered agoent, of both, in ihe State of Flonda Such change was autharized ¢ corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flof
sanarure Jacabd BBeuten —_  2fwlw
Slgnature, typad o printed naman ol regisiciad agant and litke || applicablo (NOTE: Rgglofd Agent signalure required when reinstating) DA1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 oFLETE 11TITE [T Change ~ [ Addition
NAME BERNSTEIN, HAROLD 1.2 NAME

smeeraopress | PLO. BOX 688 N/A 13 STREET ADDRESS

£V -51-2P CAPE CORAL FL 33910 1.4 LY~ ST- 2P

TILE [T DELETE 21TMLE [ Tehange T Addition
WAME 22 NAME

STREEY ADDAESS 23 STREET ADDRESS

CITY-$T. 2P 2ACIY-ST- 2P

TLE 7 oecere 31TMLE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 7IP 34.CITY-§1- 2P

ILE {1 DELETE FRRT: [T change [T Addition
HAME 4.2 NAMEE

STREET ADDRESS 43 STREFT ADDRESS

CiTY-51-2 44 CITY-ST- 2P

LE TT DELETE 1L LT Change ] Addition
NAME 52 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-$1- 217 54CITY-S1-2IP

TINE [T DFLETE 61TILE [J change [ Addition
NAME ' 52 NAME

STREET ABDRESS .3 STREET ADRESS

CITY-57-21P 6.4 1Ty - ST-2IP

14, | hereby cenifz Ihat the information supplied with this fling does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under path; that | am an
officer or director of the carporation or tho receiver or fruslee empowered to epgute this reporl as required by Chapter 807, Florida Stalutes: and thal my name appears in
Block 12 or Block 13 if changued, or on an attachmenl with an address.
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CR2E034 (10/97)



