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

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

DOCUMENT # P96000091380 (1)

orparalion Namao

NATIONAL MEMORABILIA SUPPLY CO., INC.

R e

A

Principal Place of Business Maiting Address
1545 NW 185TH 87 1545 NW 165TH 5T
MIARI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
— 11/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26) 650705525 Not Appliable
Sulta, Apt. &, 8tc Suile;, Apt. #, elc. i
P - ' P 5. Cenificate of Status Desired O $8.75 Additona!
’EI 5] Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 | ‘;ﬂ Trust Fund Contribution [ Addad 10 Fees
2ip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;;‘ Eﬂ 30 Personal Property Tax due June 30. IE'V:@ [ no
9, Name and Address of Currant Registered Agsnt 10. Name and Address of New Reglsiered Agent
EVANS, GEORGE M 81| Name '
2100 PONCE DE LEON BLVD. STE 1040 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

Zip Coda

84 City 85
: FL

11. Pursuanl to the provisions of Seclions 607 0502 and GU7. 1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agonl, or bolh, in the State of Florida Such change was authorized by 1he corporation's board of directars. | bereby accept the appointment as regisiered
agent. | am familiar wilh, and atcepl the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE O
Signdture typed of prrtend e of tegistlered agenl and title o Apphcsble (NOTL: Rogistered Agent signature roguired when reinstating} DATE
12. OF HICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1] T DELESE 11TILE C#Change [ Addition
HAME PADRON, JAVIER 1.2 NAME
sreeTaponess | 9545 NW 185TH ST 1.3 STREET ADDRESS |/ gh‘.ﬂf M, 6 72"'% :
CITY-ST-210 MIAMI FL 33169 YACITY-5T-2P Mol 1 B B l,( -
e BD [T oecEre 21TITLE 7 TFcrange L1 Addian
NAME LOPEZ, OSIRIS 2.2 NAME
sweeTaporess | 1545 NW 185TH ST 2asthee aoneess | ) Pf &Y M W, & 7ﬁ Mg
cITY-S1-21p MIAMI FL 33169 2 4GITY-ST-7p MM B Wil
TITLE TT vEETE 31TMLE 7 T TJcnange L Addifion
NAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Y- ST-29 ] 34 GITY-51-2p
TILE [T bEcETE 41 THLE L change ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21p 44 THTY-51-2P
TITLE (7 beLeTe 51 THTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 N 54CITY-§1-2P
TIME [T DELETE §1TNILE L1 change T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-51-2IP

14, | hereby certily thal the information supplieg.with 1his 1iing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
Indicated on this annual report or supplemyntul annual report is truo and accurale and that my signature shall have the same legal effact as if made undar oath: that | am an
officer or director of the carporation or thigfracqiver Yr trusice ermpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on arf attacymicht with an addross.

¢\ - £.6¢
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PROFIT Voq: FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E034 (10/97)



