FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ? m FLORIDA DEPARTMENT OF STATE
CORPORATION 5 M Sandra B. Mortham _
ANNUAL REPORT s Secretary of State

e DMISION OF CORPORATIONS
DOCUMENT # P96000045571 (2)

NAPLES SPORTS CARDS, INC.

Principal Place: of Businass

§317 N AIRPORT RD
NAPLES FL 33942,

Mailing Address

5317 N AIRPORT RD
NAPLES FL 34103-2011

FILED

Feb 12 1997 8:00am

Secretary of State

AR

3.

Date tncorporated or Qualilied

05/29/1996

3a. Date of Last Repon

2. Principal Place of Business 2a. Mailing Address

4,

FEI Number Applied For

L5 - Db\ L

Not Applicable

2 | s 26
Sure, Apt #oelo

22] 7]

Suite. Apt #. atc,

. Cenificate of Status Desired [l

$8.75 Additional
Fee Required

| GiyaSee City & Stale 6. Eiection Campaign Financing $5.00 May Be
Egl_._._ R 281 Trust Fund Contribution Added to Fees
ap Counlry Zipr Country 8. This corporation has diability for intangible tax under s, 199.032
- - . 199.032,
A4 ??L\\oc\ 25] 29] 30 Florida Statutes Yes [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
HUBSCHER, JOHN A B1| Mame
5317 N AIRPORT RD 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
' 83
B4 City FL 85| Zip Code

1. Fursuant 1o the provisic

agent, | am familiar wilh, and accepl the obligations of, Saclion 607 0505, Florida Statules.

s ol Sectens B07 0607 and 607, 1508, Flonda Slaties, the above-named corporation submils this statemant for the purpose of changing its registered
olfce o registered agent, ar both, in the $tate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

BIGNATURE _ .
& Feagplenin acent aed utle il apploable {NQTE- Fogislared Agen: signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ pELETE 1ATME Kl[lhange [ZJ Addition
HanEE HUBSCHER, JOHN A 1.2 NAME
stee) s | 5917 N AIRPORT RD 13 STAEET ADDRESS
QY-8 2P NAHES FL 33042 14 CITY-S1-1F 5\‘\ \OO\
e 7 DELETE 21TITLE T change 1 Addition
NAME 22 NAME
SIFEE ATIDHESS 2.3 STREET ADDRESS
ity ST 71 24 CIIV-ST-2IP
TiLE T orLEE F 31TITLE [T Change L] Addition
NAME 37 NAMIE
STREE| ADUKESS, $3 STAEET ADDRESS
Cly- St 2 34.00Y-8T-2IP
TILE i 1 oeLeTt 41 TITLE [ Change LT Addition
NAME 4.2 NAME
STHEED ADGRESS 4.3 STREET ADDRESS
CTY- 512 44 CITY-§T-2P
T [ DeLETE 51TITLE [T change [ Addition
HAME 5.2 NAME
STREET ACBRESS 5.3 STREET ADDRESS
Cifv-S1 A S _ 54 CITY-51- 19
T L1 DELETE B3 TIILE [Jchange L] Addition
NAME 6.2 NAME
STHEED ADDRESS .3 SYREET ADDRESS
CITY-S1- 7 (\(\ § 64 CTY-ST-2IP

ankval r

appears in Biock 12 or Bloc if chapged,

| AT i
| iy b

SIGNATURE:

14. 1 da hotoby corlify hat g miarmation supplicd wilh s fing Joes ol qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information indhcalect an thys annyal reporl or supplgnignt orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ctticar o director dhe corporatiof or the rdcdvenor tlsleelempowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

1-S-A1 QU -AB

AME DR SIGNING OFFICER OR DIREGTOR

Oae Daytime Phone #
LTt




