FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 i o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S56107 (3)

1. Corporalon Name

ALLSTAR CARDS & COMICS, INC.

SV AR ER AR

19635 - 45 § STATERD 7 19635 - 45 5 STATERD 7
BOCA RATON FL 334984767 BOCA RATON FL 334%
3. Date Incorporated or Qualitied 3. Date of Last Report
L _ e 05/28/1991 03/21/1996
2, Principal Place of Bus:noss 2a. Mailing Address 4. FEI Number Applied For
. ——_ ’El 65‘0271640 Not Applicable
Suite, Apt #. clc Suite, Apt #, ot iti
Hie A o e o 5. Cartificate of Status Desired O TBJS Additional
22 E‘ Fee Required
Cily & State P City & Siate 6. Flection Campaign Financing $5.00 May Be
E— 28| Trust Fund Contribution [ Added to Fees
Z1p Gounitry L Counlry 8. This corporation has fiability for intangible tax under . 199.032,
m 28] 29] 3—0| Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglatered Ajent
BRODSKY, BENNETT 81) Name
18635 § STATERD 7 B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City FL B85! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg.stered agent, or bolh, o the State of Flarida. Such change was authoarized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the chigahons of, Section 607 0505, Florida Statutes.

SIGNATURE  _ e v ememeerenen e -
Stgnatre typed o praled nane of o gt e d e it applhoabie (NOTE: Ragisiered Agenl signalure required when relnstating} BATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e ____P__‘Wm"_ T oeeTe 1ATITLE [Jchange  [_J Adition
HAME BRODSKY, BENNETT 12 NAME
staeet acosess | 18449 SPANISH ISLE CT 1.3 STREET ADDRESS
orv-si-ze | BOCA RATON FL 14 CITY-ST-2P
THLE I pecete 21TILE [Tchange T[] Adottion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy 5T-2W 2 4CITY-ST-2IP
TiTLE [T cetere 34TIMLE T cnange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34 CITY-51-7IP
TITLE ) [J oELETE 41T [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREEY ADDAESS
CHY-SI- 7 ] - 4 4CTY-8T- 7P
TiILE [ oewete 51TIILE T[T thange  [J Additian
HAME 52 NAME
SIREET ADDATSS 5.3 STREET ADDRESS
CIrY- $7-2P ] ) 54 CITY-57-2IP
e ] pecere 61TILE [Fcnange ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6 4 CITY-5T- 2P
14. | do hereby cerlidy thal the infarmation supplad with this fiing does not qualify for the exermption stated In Section 118.07(3)i), Florida Statutes. | lurther certify that the

informatar indicated on this annual report or supplermental annual report is true and accurate &nd that my signature shall have the same legal effect as i made undar oath; that
I'am an officer or director of the corporation ar the recewver or frustee empowered 1o exscute this report 85 required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 o Blogk 13 if change, n an attachment with an address.

SIGNATURE: /% ’ BT BROOIES 11497 (Sb1)809- 27¢r

SIGNATURE ANg "OF SIGNING OFFICER OR CHAECTOR Diarimp Fhore #
Iy v trd |

0GR FRINTED WA

Ry o Jan 24 1997 8:00am

CR2E034 (9/96)



