N7

FILE NOW: FIrLING FEE AFTER MAY 13T IS $550.00

PROFIT  FLORIDA DEPART
CORPORATION
ANNUAL REPORT

1999 Sl

DOCUMENT # PO5000057778 R

1. Corporation Name ]
SPORTS CARDS ARE US, INC. EE. PLUTIA

R —c— T

FLORIDA DEPARTMENT OF STATE

Kathetine Harrls . ":lLED

Secrelary of State

DWVISION OF CORPORATIONS 99 SEP l 0 PH l: 02

Principal Place of Businoss Mailing Address
10410 TAET STREET 10410 TAFT STREET
PEMBOKE PINE FL 33026 PEMBROKE PINES FL 33026
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S . 07/26/1895 )
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Y| Applied For
e e 6505968705 _ [ Totappiicable |
Suite, Apt #, et Suite, Apl. #, etc.
He Al e ., SulteApl#.ete 5. Certifcate of Status Desired [ $8.75 agditional
22{ o 27[ 7 o e _ _FeeRequired |
City & State _ Gily & State 6. Efaction Campaign Financing 0 $5.00 May Be
23| R | | Trust Fund Gontribution = AddedioFess
Zip __ Gounltry _ Zip __ Country B. This corporation owes the current year Intangible
L“k ) _1-351 - 29_1 [3rﬂ Personal Property Tax. - [Oves [INo
9. Name and Addter.s ol Currenl Rgglstemd A&znt _ o ____10. Name and Address of New Registerad Agent
r81 Name
WYLIE, ALAN : um_.”“__%__1
10410 TAFT STREE‘ 82| Street Address (P.O. Box Number is Not Acceplable}
PEMBROKE PINES FL 33026 [—ﬁ — -
84| City FL |ns Zip Code

11. Pursuant Lo the provisions of Seclions 6070507 and 607.1508. Fiorida Statutes, fhe above-named corp corporation submits this stalement for the purpose of changing its regls\ered
office or registered agent, or bolh, in the State of Flonda. Such change was aJthorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept the obligations of, Section 607 0505, Flotida Statutas

SIGNATURE

] (NOTE' Regwtered Agent signature required whan reinsiaiing) DATE =
12, ST GFRicERs ANDDIREGTORS |95 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
| ik D [TDELETE [ +4Tme [T fe_s|a£N DiChange [ Addition E
NaLs WYLIE, ALAN 12 NAME oVne, \Q\r‘ 3
snerrannss: 10410 TAFT STREET 13 STREET ADDRESS \0““0 TaFt. St ]
s | PEMBROKE PINES Fi 33026 e Ruewste | Rembroke Riw f.S Fl. 33026 I
Tk [} DELETE Z1TITLE ClChange [ Additon | O
WALE 22 NAME
STREH TADDRESS 23 STREET ADDRESS
Cov.S1.Zw 2 4CITY-57-2P =
TE () DELETE ITTME ) Dg%glaé%? *ﬁ%&é ﬁ_\ Addq'von
RN IANAME
k] S0,.00 150,00
STEC | AITIRE S5 33 STREET ADORESS
cny.st.zie o o sacmv-stze 4
WLk [ DELETE 41TITLE [JCnange  [] Addition
NeAE 4.2 NAME
STRET L ADDRESS 43 STREET ADDRESS
Cay-gi-217 . . - . . e AdQTY-ST AP
N1 [TDEETE  Rs4Tme [lCnange [ Addition
AN 5.2 NAME
STNEFT ATIDRE S5 53 STREET ADDRESS
PRI S 54 CITY-8T-2F e
TnF U] DELETE 61TITLE [T Change [ Addition
RALE €2 NAME
SIRTI 1 ADDIRESS 63 STREET ADDRESS
{ Giv-81 24 64 CITY. 572

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | a
officer or director of the corporation or the receiver or truslee empowered to execute this reper as required by Chapter 607, Florida Statutas; and thal my name appear.

Black 12 or Block 13 anged, or on an atlaghment with an address, with all other like empowerad.
SIGNATURE: é % /{T/% 45 Qacolise. T. W yir e 7,3@5/“% 955;) 430-3820

14. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ml‘o%

"BIGNATURE AND TY) OR PRIN 'SIGNING OFFICER OR DIRECTOR Dafftime Phore #
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