PROF v
CORPORATION
ANNUAL REPORT

 FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

FILED
Apr 29 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

DgggmgyT # P95000057778 (9)

SPORTS CARDS ARE US, INC.

F‘}]‘rwcipn\ Place of Business

Mailing Address

AR IRAG

10410 TAFT STREET 10410 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330262819
3. Date Incorporated or Qualified 8a. Date of Last Report
|72 Princ pal Plazo of Busingss - | 28, Mailing Address 4, FEl Number Applied For
21| S 26| 650596705 Not Applicable
‘St\/‘1#' Suite, Apt. ¥, et iti
[ e A G vie. APt §. g 5. Certificate of Status Desired [ $8‘75 Additional
22) 27] Feo Required
Gy & State | City & Srate €. Election Campaign Financing $5.00 May Be
23] e 5‘ Trust Fund Contribution Added to Fees
- FI __ Country 7 Country B, This corporation has liability for intangibig tgx under 5. 199,032,
241 25] 29] 0 Florica Statutes Yes No
. 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
 WYLE, AN 1] Name '
10410 TAFT STREEY 82| Streot Addrass (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
B4| City FL 851 Zip Code

agent 1 am familiar welh, and accepl the obligations of, Section 607

SIGNATURE.

[731. Poreuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Siatutes, the above-named corporation submits ihis statement for the purpose of changing its registered
oftice or egisterad agent, or bolh, in the State of Flarida, Such chan eovgasﬁ’au?orsnzed by tha corporation's board of direciors. | hereby accept |
orida Statutes

o appointment as registered

f aini nn ()Ifiu'l nr chrector of tho _‘

gt byt o6 ol 1 of terpstercd agent and i £ appwcabie INDTE. Regisiorad Agent signaturs sequired when renstaling) DATE
12, o OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
111 D T oeLETe 1 IMLE [TCrange T Addition | g5,
A WYLIE, ALAN 12 NAME g
Snett s | 10410 TAFT STREET 1.3 STREET ADDRESS g
erv-sior | PEMBROKE PINES FL 33026 14 GiTY-ST- 2P &
KT MGG 21 TILE [T Change L] Bodon {O
NAM 22 NAME
STRECT ABDR 5 23 SIRFET ADDRESS
Iy St-an L 2 4CITY-57- 2P
EET o REEGE 31TE L change ] Addition
HA 3.2 NAME
CGIREL FADIRESS 3.3 STREET ADDRESS
Y-St A . 34, CITY-51-2P
e T ougie 41TIE [J Crange — T_J Addition
NAME 4.7 NAME
*SIHEL | ADDRESS 4.3 STREET ADDRFSS
LQIIW- star 4.4 CITY-ST-2P
CIITE ] oELetE 51TILE [Jchangs T Addition
MAMD ' 5.2 NAME
L SIKEE T ADDR S 63 SYREET ADDAFSS
L_h st | £4CiTY-5T- 2P
TILE L1 oewere ' 61TNLE [ change ] Addiion
HAML 6.2 NAME
SIRETY AR SS 6.3 STREET ADDAESS
ot | B4 CITY-SI-2P
14, 1 dn hercny centily 1hal the inforo:abon supplicd with 1his fling does not quality for the exemption stated in Section 119,07(3)(i), Florida Stalules. ! further certify that the

mformiation indicated on ths annual reporl or supplemantal annual repert is trua and accurate and that my signature shall have the samé legal eftect as if made under oath; that
gration or the receiver or trustee empowered ta exgcute this repori as. reog_red by Cha

. 0 (5 IR
L F MNING OFFICER OR MRECTOH

;lof 3&!1}193 and that my name

54
917#% Daﬂinleﬁgmg_-'zazo

AR 1R

T LW
LQ-LJA’J{J te,e___,.k,




