PROFIT ¥ '-'"“é*q\e_ FLORIDA DEPARTMENT OF STATE '
Ai%ﬁi?%@ggg_{ L MRP “ﬁ Sandra B. Mortham

(7 Scorelary &f State w
S e DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000079641 (3)

1. Corporation Name

H&R COLLECTIBLES, INC.

(MRS

WF"’rinc:ipa! Place of Business Mailing Address )
6516 PINES BLVD. €516 PINES BLVD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incarporated or Qualifed 3a. Date of Last Reporl
| | 10/13/1995 o
2. Pingi zlace of Business “2a. Malling gm s : ) 4. FETRumber Applied For
;1—‘ fo g tNes &l VD 26] Li(o%/ p i l’\?S g\ VJ} é\g "’Oba ‘/D?é Not Applicable
__ Suite, Apt. 4, etc. o | Guite, Apt #, eto 5, Cortificate of Status Desired O $8.75 Additional
22] 27] - Fea Reguired
| Ciy&State City & Styte — 6. Election Campaign Financing $5.00 may Be
23] \\.i U)DO;;_\ F: \ﬂ- 28] &‘J‘()\\H 00N l”' \‘ﬁ Trust Fund Contribution 0 Adred to Fees
_ Zip M | Counyy - 2:—15))’ s | Country, 8. This corporation has liabiity Tor intangible tax under s 189,032,
] 22020 ] cowech 7] SO [] ol ren s 0¥ TNo Seles + Use. onlly
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
. B1| Nama
FORBES, LISA B2 Strect Address (P.O. Box Number is Not Acceptablo)
4747 N. BAY RD.
MIAMI BEACH FL 33140 83
84| City FL 85 Zip Coda

1]. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of charging ils registered office
©oor regrstered agent, or both, in State of Florida. Syph chy :(T;o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitar with, and accept th tions of, Section 60F .05 lorida Statutes, L
vwa Fockes Roeg

SenNATURE  IrAa. 2 X)L > g3 S

" Sigrature, typecd o prified nama of egislered agen end tite if apoicabls. INGHTE: Registirod Apent sigrature raquirce when reingtating] a
12. o 1y OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e ’J(’gg; 1OCTT [JOEETE 11T1E [ Change [ Addiion |
NAME LASA O el , 1.2 NAME 3
STHELY ADDRLSS (U N RA “1 (2 D, 1.3 STHEET ADDRESS O
Gy ST 2P Y K5y o B{‘Jﬂ’] f"l 23R orvsae &
T [] DELETE 2 1TM1LE [ Change  [7] Addition | ©
NEME 22 NAME

STAEET ANDAESS 2 8 STREE} ADDRESS

OiTe-ST- 2P 24 CITY- - Bip

TiTE [7] DELETE 3TMF e [ Change [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIv-51-7F 34 CITV-§1-21P

TILE ] DELETE A1 TITLE [7] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

oy -5)- 7 44 CIY-51- 2P

Tk CIDELETE 5 17ILE [] Crange  [] Addition

NEME 62 NAME

STHEET ADDRESS 53 SIREET ADDRESS 2100 isg=zEsnia \\i

oY-§)- 2¢ 54GIY-ST-2P ~05/23796--01010--011 F

1ILE [7] DECETE 6 1TLF %200, 00 Dscyar?\ [ Addsion

HAM: 62 NAME I

STREET ADDRESS 63 STREET ADDRESS v}

CIYy-ST-21p BALTY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07 (@K, Flnda Slaluies. | frher
certify that the information indicaled! on this anaual report or supplemental annual report s true and acodrate and that my signature shall have the same legal effact as if made under
oath; that 1 am an officer or direslor of the corporalion or 1he receiver or trugtes epowered 10 execute this repor as racpuired by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oy an attachment with an Afdn

Y
~13-3¢L

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Dayting Prve #




