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

PROF & s , -
CORPORATION GEPRS s ot Jun 19 1997 8:00am
ANNUAL REPORT e Secrelary of State

1997 VSOV OF GORPORAIONS Secretary of State

DOCUMENT # P95000026916 (3)

1. Corparation Name

8.M.D. COLLECTIBLES, INC.

FEE T

L

Principal Place of Business Mailing Address

8023 SHELDON ROAD #1 8023 SHELDON ROAD #1

TAMPA FL 33615 TAMPA FL 33615-1859

3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1895 05/24/1996

2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliod For

;l ;E] 59'33 14715 ) Not Applicable
Sulte, Apt. #, etc. Suile. Apt. #, elc. 0 $8.75 Additional

B. Certificale of Status Desired

;‘ ;] Fee Required
Clly & State City & State 6. Election Campaign Financing $5.00 May Be
E Ea Trust Fund Contribution O Added 1o Fegs
Zip Country Z1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25 28] 30 Florida Statutes Cves CIno
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent ]
HADDAD, NAJI K 81] Name
8023 SHELDON ROAD #1 82] Strecl Addiess (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83

88| Zip Code

aa| ciy FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutos, the above-namad corporalion submils this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by 1he corporation’s board of directers. | hereby accept the appcintmenl as registered
agent. | am tamiliar wilh, and accep! the obligalions of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE —
Signature. typod of prinked name ol registerod sucat and Lile f apphoatye (NO1L- Rogisleren Agenl signalurg et whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP T DECETE 11mE [T change [T Addition
HAME HADDAD, SHARON R 12 NANE
STREET ADDRESS 3023 SHELmN HOAD ‘1 13 STRIET ADDRESS
orv-sr-ze | TAMPA FL 14 GTY-51-7P
TITEE O otLete 21 TILE T Change ™ T_J Addition
NAME 22 NAME
STREET ADDRESS 2 3 STRELT ADDRESS
CITY-ST-2IP 2 4CITY-81-ZIp
TIRLE LT OrieTe 31 TITLE CTchange T Acdition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-2IP 34.CITY-S1-2P
TITLE [ beete 41TMLE [J change [ Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-57-2IP 4.4 CITY-5T- 2P
THLE [T DFLFTE 51TIILE [Jchange [ Addition
NAME I 5.2 NAME
STREET ADDRESS S 35TREET ADDRESS
CITY 5T 2IP 54 CITy-81-21P
TILE O ortete 6110LE T change 1] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STHLET ADDRESS
QiTY - §1- 2P &ACITY-ST-2IF
14,1 do hereby cerlify thal the information supphed with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. } further certify that the

Information indicated on this annual report or supplemental annual report s frue and acourate and thal my signature shall have the same legal effect as if made under oalh; that

I am an officer of diroctor of the corporation or tho receiyor pr Trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name
sppears In Block 12 or Block 13 if changed, OWH address.




