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

PROFIT L . :
CORPORATION e T ot B, Morthar Jan 16 1997 8:00am
ANNUAL REPCRT =24

Secretary of Stale

1997 : OISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000074356 (3)

1. Corporation Narme

AUTHENTIC SIGNATURE COLLECTIBLES, INC.

_ A N

Principal Place of Basingss Maring Address
12601 W. SUNRISE BLVD 12001 W SUNRISE BLVD
UNIT 640 UNIT 840
SUNRISE FL 33323 SUNRISE FL 33323-2965
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) - 09/25/1995 07/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 T 1 65-0680870 Not Applicable
Suite, Apl ¥, elc Suite, Apl. #, efc. . iti
e Bl e ” e e ‘ §. Cerlilicate of Stalus Desired O 58 75 At:lc!utlonal
22 Zﬂ Fee Required
City & Stale | ity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution / Added 1o Feas
2p - Couniry _Zp Country 8. This corporation has liability foglngible tax under s. 199.032,
[24) |28 ) 20| 30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PATHMAN, WAYNE 81) Name
19495 NSCAYNE BLVD B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 606
NORTH MIAMI BEACH FL 33180 b3
B4| City FL 85| Zip Code

11, Pursuant to the poovisians of Sections 6070502 and 607, 1508, Flarida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or ragistored agent, o bath, in the State of Florga Such change was aulthorized by the corporation’s board of dirgctors. | hereby accept the appainiment as registered
agent. | arm fanuliar with, @nd accept the abligations of. Seclion 607.050%, Florida Statutes.

SIGNATURE o . _— }
Shgraaire ryped ar pronhisd riee of sung e B appheatds [NOTE Rabitsersd Agent signaturs rejuired whaen reingtating) DATE
12, "’ OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D T oruere 11 TILE L] Change [ Addition
NAME SCALIA, LEWIS A 17 NAME
sraeetanoness | 12801 W. SUNRISE BLVD #640 1.3 STREET ADRESS
STY-5T-2IP SUNRISE FL 14 TITY-ST- I
TITLE T OELETE 2.1 TLE O change ] Addition
NAME 2.2 NAME
SIREET ADCHLSS 23 STREET ADORESS
QY- S1-71P 2 4CITY-51-2IP
e [T DELETE 31 TLE [Fcnange [ Addtion
NAML 3.2 NAME
STREET AGDAESS 33 STREET ADDRESS
Cy-st-zp o . 34.07v-81-21P
LE [ oeLeTe 41TITLE [ change  T[_T Addition
NAME 42 NaME
STRECT ADLRESS 4.3 STREET ADDRESS
CITY 5T 2P 4.4 CITY-ST-71P
e - T DeeTe 5TITLE [T change T Addition
KANE | 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oY ST 2w 5.4 CITY-§1- 2P
TILE T DeLete B1TITLE E change [ Addition
NAME 5.2 HAME
STAEET ACDRESS £ STREET ADDRESS
CTY-51- 1P ~ 6.4 CITY-§T-2IP
14. | do hereby certify thal the information supplied with Inis filing does not qualily for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the

information e cated an this annual repont o suppiermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the receiver or trustes empowered 10 exacute this repont as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if ch;ar:gﬂ'o' orgnét achment with an address.
e AR _ }
L Jg O8R4 9620

SIGNATURE: fr=eFe=trr—— e
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #
. e e b

CR2E034 (9/96)



