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

ANNUAL REPORT

1998 R |
DOCUMENT # PQ7000008653 (2)

1. Corparalion Nami:

FULL COUNT BASEBALL CARD COMPANY

Secretary of State

A SRR

'. -—————— e —
Principat Place of Busuil:sc Mailing Addross

450 SYCAMORE AVENUE 450 SYCAMORE AVENUE
SHRESBURY W) 07702 SHRESBURY NJ 07702 i
DC NOT WRITE IN THIS SPACE
3, Dale Incorperated or Qualified
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
[21] I | 5-DNaA L& Not Applicable
Suile, Apt. #, elc Suite, Apt. #, ofc. iti
' - e 7 5. Cerlificate of Status Desired 0 58'75 Additional
E;I 27 Fee Required
City & State _ City & State 6. Eiection Campaign Financing $5.00 may Bo
E] - S _28]____ o . Trust Fund Contribution Added to Fees
Zip | Country L Country 8. Thig corporation owes or has paid the current year Intangible
24 25] e Jao] Parsonal Property Tax due June 30, B ves [ No
§. Name and Address of Current Registered Agent - 10, Name and Address of New Registerad Agent
CRARY, LAWRENCE E Nl 81| Name
555 COLORADOQ AVENUE 82| Strest Address (P.O. Box Numbe is Not Acceplable)
SUITE 1
STUART FL 34994 83
84| City FL 85| Zip Code

AT, Pursuant 10 the provis-ans of Seclions 67 0502 and 607 1608, Florida Statutes, the above-namad corparalion submits this statement for the purpose of changing ils registered
office or registered agoenl, or hoth i he: Slele of Horida Such change was authotized by 1he corporation’s board of directars. | hereby accept the appaintment as registersd
agent | am famitar with, and accept he obligations of, Section GO7.0500 Florida Statutes.

SIGNATURE ____

SIgRAt e Iyptad 0 [ il 1 it 0 o ot W ol (NOTE Regilured Ageonl sgialure 10quited when reinslating] DATE
12, T “OFCIGERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE D 1 DELETE 11 10LE [T Change [ Addition
HAME SPENCER, JOHN A 12 NAME
smeeravoness | 450 SYCAMORE AVENUE 13 STAFET ANDRESS
CiTY -5T-2IF SHRESBURYNJO7702 14Ty -S1- 7P
TILE D [T oetene 2INLE [T Change ] Addition
HAME SPENCER, HELEN BORDEN 22 NAMI
sreeraooucss | 450 SYCAMORE AVENUE 23 SIHFD AUDRESS
CITY-51-21p SBHRESBURYNJO7TTO2 ¢ ACTY-51-2F
ILE [J DELETE 31TITLE [J Change L] Addilion
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CrIY-57-7 - o ' 34 CITY-S1-7
TITLE T OFLETE 43 TILE [T change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDAESS
CITY-§1-2F S 44CNY-ST-DP
TILE [T peLETE 51T [T Change L] Addition
HAME 62 NAME
STREET ADDRESS § ASTRLED ALDHESS
CITY-§T-2¢ S £4CTY-51-2IP
TIHE S [T DELETE 61701LE Tl Change ] Adsition
NAME 6.7 NAME
STREET ADDRESS I 6.3 STRFET ADIRESS
CiTY-§1-2P - 6.4 CIY-S1-21P

14, | heraby certilﬁ thal the informiation supplicd with his iing docs not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certiy that the information
indicated an thic annuat report of supplementss annual reporl s true and accurale and that my sigriature shall have the same legal effect ag if made under cath; that | am an
officer or director of the comporation o e recever of rasles empowered 1o exacute this repofl as required by Chapter 807, Florida Statules; and that my name appears (n
Block 12 o Block 13 if changed, on o an allachment wilh an addess

N, 73 ™ 4 Al . /‘1'7<‘I‘ [T S

corounon 4%, Unanmiyt | May 19 1998 8:00am

CR2E034 (10/97)



