PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOVE SPORTS CARDS, INC.

Principal Place of Business

280241 UNWERSITY BLVD.
JACKSONVILLE FL 02217

Mailing Address

29321 UNIVERSITY BLVD.
JACKSONVILLE FL 32217

FILED

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
bl 26] 1700 17 UJ?/"S Rd . 59-3435189 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] $8.75 Additional
ra—z-l -2;] 5. Certificate of Status Desired m Fee Required
City & Stato City & State 8. Election Campalgn Financing $5.00 may Bo
23] 28] Ormnae PO»FK, FL Trust Fund Contribution Addled to Feos
Zip Country Zi’ [ Country 8. This corporation owes or has paid the cutrent year Intangible
m 25 ;l 2-015 ':_i;l Personal Property Tex due June 30. m Yas O Ne
®, Name and Addrese of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
SMOAK, LINDA B1} Name
5121 BDWDEN RD' SUITE 304 B2| Street Address {P.Q. Box Numbgr ig Mot Acceptable)
JACKSONVILLE FL 32218 1700 -7 Wells .
83
84| City 85| Zip Code
range Pa K FL | | 3207
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named col

] ration submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointrment as registered

agent. | am fargjiar with, and accept the ghigations of, Section 607.0505, Florida Statutes.
L]
SIGNATURE ﬁi.

r-ay vyews JBf.Y y . ‘ .

Signaturd®iyped or printed name ol tegisaced agont and bile if apphicabie (NOTE: Ragislored Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
E P ] DECETE 1.1 TITLE President ~ W Change [T Addition
HAME SMOAK, LINDA D 120N hivda D, Shoesk
sweeTanoress | 2932-1 UNIVERSITY BLVD. 13streeT avohess | 4 TOD =7 Is RA .
CITY-ST- 2P JACKSONVILLE FL 32217 14 GITY-5T- 2P fqgg FL 32013
miE VPST | MG 24T vPsT X Change L] Addition
NAME SMOAK, JAMES M SR 22 NAME JANES H dﬂdﬂ‘
swreeTaporess | 2032-1 UNIVERSITY BLVD. 23 STREET AODRESS | 1700 ~7T Wedls ed.
CITY-ST-2IP JACKSONWILLE FL 32217 240my-sT-2p |6 [
e T DELETE 31TME Change Addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CTY-ST-2P
TITLE ] DELETE 49 TILE LI Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44LITY-5T-7P
TMLE ] DeLETE 51 ML [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
THLE T oeLete 6.1 TITLE “T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IF 6.4 CITY-ST-2IP
14, | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
offices ot director of tha corporation ar the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

mM AAIIMJI_‘b Lo jllmﬂ 7\ -
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AAad 9 7)oy

Apr 01 1998 8:00am

CR2E(34 (10/97)



