b N

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharino Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
PQ&,;ME,NT # PQ7000055256
P O P COMICS CORPORATION
Principal Place of Business Mailing Address

1122 14TH AVENUE NORTH
ST PETERSBURG FL 3305

1122 14TH AVENUE NORTH
ST PETERSBURG FL 33705

FILED

Apr 08,1999 8:00 am

- ecretary of State

04-08-1999 90057 011 ***150.00

| DN TR

00 NOT WRITE IN THIS SPACE
, Data Incorporated or Qualifed
06/24/1997 ]
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] 28] 50-3450846 Nol Applcabis
Suile, Apt. #, elc. Suile, Apt. #, elc. ] $8.75 Additional
7y U 7] SO . Certifeato of Stetn Desired 13 Fee Required
City & Stata City & State 8. Elecion Campaign Financing $5.00 May B2
23] 28] Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This corporation owes the current year Intangiblo
’;] ’E] m I-a_u] Parsonal Properly Tax. OYes ®No |
9. Name and Address of Currant Registered Agent . Name and Address of New Registered Agent .

LANDAU, DOUGLAS
1122 14TH AVENUE NORTH
ST PETERSBURG FL 33705

81| Name

82| Streel Address (P.O. Box Number |5 Not Acceptable)

83

B4/ City

| Zip Code

FL lss

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such chai

agent, | am famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named corpotation submits this statemnant for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby eccept the appointmernt as

SIGNATURE Signativw. typed or prnted nama of ragesiersd agant snd frie d appiicable. (NGTE: Ragaiensd Agert signature required whon rrinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PSTD [ bELETE 11 TMLE Clchange [ Addiion

NAME LANDAU, DOUGLAS 12 HAME

smeetaporess| 1122 14TH AVENUE NORTH 13STREET ADORESS

CTY-ST-28 ST PETERSBURG FL 33705 14 CIY-5T-2P

TME O DELETE 21 TME DOcChange [ Addition

NAME 22N

STREET ADDRESS 2 STREET ADDRESS P

CITY-ST- 28 2.4 CITY- ST-2P .

TE [J CELETE 3 TILE Ochange  [J Addition
b = ) o a e e s e e e WIINAME o e e o . e

STREET ADDRESS 33 STREETADDRESS

ciTy-5T-29 34.CITY-ST- 2P _{

mE TIDRLETE 4 TE OCharge (T AddiNon

NAME 4 2NAME

STREET ADDRESS| 4.3 STREET ADORESS

CTY-S1-2P 4ACTY-§T-ZP ]

TME [J DELETE 511ME [JChange  [JAddition

NAME 5.2 NALE

STREET ADORESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-ST-ZP

TE U B€LETE &1TME [ClChange  [] Additon

HAME 67 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-29 S4CTY.5T-2P

14. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in
indicatéd on this annual repon or supplemental annual report Is true and accurate and that my signature

Section 115.07(31i}, Flofida Statutes. | further cerify that the Information
shall have the same legal effect as If made under oath; that | am an

7 of e COrporation of the recaiver of rustas empowered (o sxecute this report as required by Chapter 607, Flanda Statutes, and that my name appaars in

officer or direttol
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:

address, with all other like empowared.

147 -82l-33%70

1-32 "ii

Daytime Phone #
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