FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFRT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S33452 (1)

1, Corporation Name

CITRUS SPORTS CARDS, INC.

AT GO R AR

Principal Place of Business Mailing Address
2619 E GULF TO LAKE HWY, 2619 E GULF TO LAXE HWY.
INVERNESS FL 32680— INVERNESS FL 828307
3. Date Incorporated or Qualified | 3a. Date of Last Report
] 02/22/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-3053449 Nat Apglicable
suite, Apl. #, etc. | Sulte Apl. 4 elc. 5. Certificate of Status Desired 0O $8.75 Additional
_2;I 2?[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El _J Trust Fund Contribution O Added to Fees
Country Country 8. This corporation has liabilty Jdr intangible tax under s 199.032,
_] BqL/S 3 |3 [29] MG 3 |s] Fiorida Stalutes Yes [INo
9. Name and Address of ( Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
RIGNEY, JOSEPH W 82| Street Address (P.O. Box Number is Not Acceptabie)
2619 E GULF TO LAKE HWY.
INVERNESS FL 32850 63
84| City FL ss’ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

CR2E034 (12/95)

familiar with, and accept the cbhgations of, Section 6041505, Florida Statutes.
sonatre T OSELPH. . ﬁf ALrE y o ’61/ L
riatue, typed or printed nans cl regtslerad agan: arg it d appl cable: lNOTE R(gwslsred Ag}ﬂl sugnafur(, veq\mud 'M’:(‘ﬂ ramsla ir lg D»’\TE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE TUIE [J Change ] Addition
NAME RIGNEY, JOSEPH W. 12 NAME
sterraooress | 306 MASSACHUSETTS ST. 1.3 STREET AIDRESS
| ciny-st-ze HERNANDO FL 14 CIT¥-S1-2P
TLE D (] DELETE 21 TILE [] Change [ Addition
NAME RIGNEY, MARYANN 27 NAME
STREET ADDRESS 306 MASSACHUSETTS ST. 23 SIREET ADDRESS
CIty-ST1-2IP HERMNDO FL 24 CITY-ST-2IP -
TITLE D ] DELETE 3 1TILE &AChange  [J Addition
HAME STAMM, JOANN RIGNEY 32 HAME
s anokess | 89 E HARTFORD ST. 33 sTheeT anoeess | SESD N H1GHLADD ALK DLIVE
ciry 512 HERNANDO FL somvstze | Koo B
TALF [C] DELETE 4 11MLE [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-SI. 7P 44CITY-51-7P
TTE [7 CELETE 5 1THLE [C] Change ] Addion
NAME 52 NAME
STREE1 ADDRESS 5.3 STREET ADDRESS
INY-§1-2p e 5.4 CIY-§1-21P
THLE [ DELETE B 1TITLE [ Change [ Addition
NAMS 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
LAlY-5T-2P £.4 CITY- ST- 2P

14, | da hereby cerlify that the information supplied with this bling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07 31k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath: that | am an officer or director of 1he corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with dress

SIGNATURE: ' o 9("/ Gl B0 Sy )

R P L _ -
TYPED OR PRIN NAME OF SIGNING OFFICER DR DIRECTOR Qate Caytme Pnona #
o > o . 1

—_ g




