SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(0)
OFFICIAL MERCHANDISE, INC.

Frincipal Place of Busness Mailing Address I |||II|‘| Ili I‘ll' ||||| |||I’ ““I ||“ III” |ml ”Ill |u|’ |l|” M" ||||

9720 EXEC CENTER DR NORTH 8720 EXEGUTIVE DR NORTH
STE 200 STE 200
3; PETERSBURG FL 33702 3; PETRSBURG FL 33702 3. Dale Incorporated or Qualfied 3a. Date of Last Report
04/17/1991 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphea For
m —El 59"3 1m315 Not Applicable:
# i # i
Sute, Apt. 4. et Suite. Apt 4. et 5. Certitcate of Status Desired D $ﬂ75 Add_lllonal
E] ;l ) Fee Fleqtl'l_fed
City & State | __ City & State 6. Eiection Campaign Financing [] $5.00 may Bo
;3—1 28 Trust Fund Contribution Added to Fees
2ip Country 7ip | Country 8. This corparalan has liability for infang-ble tax under s 199 032,
;ﬂ ’g\ E] aa Florida Stalules D Yoy D Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REBACK, ROSS
9720 EXECUTIVE CENTER DR. N #200 82| Sweet Address (P.O. Box Number is Mot Acceptable)
ST PETE FL 33702 W -
83| City FL |ssl Zip Code

11. Pursuant tn the pravisions of Sactions 607 0502 and 607.1508. Florida Statutes, the above-named corporahion submits this statement 1or e parpose of changing s registeres
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporahion’s board of dircctors | hereby accept the apipo ntrment as registared
agent. | am tamiliar with, and accept the obligations of, Section 607 505, Florida Statutes

SIGNATURE . —_— e e e et e }
Sigaure typed of pr SIEG Fanie of 10 Slived agent aod it 1 applcatie (ROE Foirartl AQerl s aratre 16 qured whee 16 slanng | CATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P {1 DELETE TUHIE e T #adwan
NAME REBACK, ROSS 1.2 HAME
seer aporess | 9720 EXECUTIVE CENTER DR 13 STREFT ADDRESS
CIIY-ST-2P ST. PETERSBURG FL 14077 ST 2P
THLE ST [T oecere 21T T T enange [ Addaen
NAME JGMAN, EDWARD W 22 NAME
sireer acoress | 9720 EXECUTIVE CENTER DR 23 STREET ADORESS
CTY-ST-2P ST. PETERSBURG FL 2 4CITY-ST- 2P
TITLE T 31T Divecky ) [T Change [ " Addition
NAME | ERLEES l%’ﬂ
STREEY ADDRESS 33 STREET ADORESS y '&QW g\"
CITY-SI- 20 34 CITY-ST-0F &t. WM‘ e B0 o
THLE L] oeeere 41TTLE [] Change [ ] Adevien
NAME 4 2NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST- 2P 44CTY- 5T 2P )
THLE L] becere 5ITIIE [T Coangs™ [T Acdiion
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CHTY-8T- 219 54CITY-ST- 2P
e [T oewee 611HLE L] crange T agatior
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-S1-21P 4CTY-51-2P

14. | do homby cerlily thal the mfarmation supplied wilh This Ting 15 voluntarily furnished and dos not qually for the examption slated in Seatan 119.07(3)(k). Flonda Statules |
further cerbly tnat the information indicated on this annua! reporl o supplemental annuas reporl is Irue and accurate and that miy signature shal have the same legal effect as @
made under oath, that | am an othcer or director of the corporaton or the receiver or trustes empowered to execute this repart as regeired by Chapter 817 Florida Stantes, anda

SIGNATURE:

that my name appears in n an attachmen? with an address
o lslse

e P B

CR2E034 (3/96)

RE ANDWPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




