e

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000020549 (8)

1. Corporation Name

D & M COLLECTIBLES, INC.

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

LU

Principal Place of Business Mailing Address
8510 APRIL ROAD 9510 APRIL ROAD
MIAMI FL 33157 MIAMI FL 3NS7
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 03/14/1995 3/r9/55
2. Principal Place of Business 5 | 2a. Malling Address 7 4. FEI humbar T Applied For
m 9570 ﬁpr;/ /((% 2?1 FE /O A‘h,-.,/ ?p’. £S-05¢e9 60 Mot Applicable
. N L4 M I 4 .
Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Gertifcate of Status Desired O $8.75 Add_lbonal
22 EI Fae Required
| City & State City & State . 8. Election Campaign Financing 35.00 May Be
25] m e ) 4 / E /]7 Xz \7 / Trust Furd Contribution O Added to Fees
7p Country Zip - 7 Country 8. This corporation has hability for intangible tax under s 199.032,
E 3:5 /5 7 ?ﬂ U $4 [;9—‘ a 5 /é 7 301 is ¢ Florida Statutes O Yes BSNo
- g, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name . -
Deborah G STet1s
Amm 82| Sireet Address (P.O. Box Number is Not Acceptat}? c/
B49-ALMERIA-AVE. G510 Lpre!
CORAL-GABLES-FL-33134 B3 ’
84| City - 85 2
/71 ca m g FL ]?§/57

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or cegisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farihar with, and aﬁ&pt the obligations of, Section pO7.0505, Florida Statutes.

R 09 SN . - > . &4 Qié o
Sigratare, tyoed or prnted name of registers agent gnd btle i apelizable (MOTE: Regstered Agont signalare repaiced when reinstating’ DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILF P 1 DELETE 1 1TILE {0 Change [ Adddion | =
NAME STOTTS, MICHAEL A 1.2 NaME p:
sireraooress | 9510 APRIL ROAD 1.3 STREET ADDRESS g
city §1-27 MIAMI FL 33157 14 CITY-ST- 2P &
e v P ] DELETE 2 A LE [ Change  [) Mddton | ©
NAME Stotts, Deborahn G- 22 NAME
STREET ADDRESS q&i0 Aprs P 23 SIREET ADDRESS
Cy-gF-1 Ynegem , 91 33/87 240I0Y-S1-2F
| v Iy .
THLE SC o, Trecs ] DELETE 3 11LE [) change [0 Addition
NAME \S'?"o‘f"fj Deborab G . 32 NAME
STRELIADDRESS | & § 0 O o4 33 STREET ADDRESS
LiTY-S1- 2P et 34 337587 34TIY-8T-2F
TITLE [] DELETE 4 1 1ILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gl -ST- 2P 44GNY-ST-2P
TILE [l DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LAY -ST-ZiP 54 CITY-S1-ZiP
1L [] DELETE 6.1 TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CHY-ST-2IP 6.4 ClY-5I-2IP
4. | do heraby certify thal the informalion suppliec with this fing is voluntarily furnished and does not quaily for the exermption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on 1his annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that t am an offcer or direcipr of the corporation or the rece trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or ck 12T dhanged, or on an attaghmenf with S5
SIGNATURE: * ' _\ov :Jz < MR- Yispe _305-2BAO
SIGNATURE ANOD TYPED OR INTED MAME OF 5 DIRECTOR Diate: Dagime Frone ¥




