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AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT B
CORPORATION :
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # S561

¥
1. Corporation Name 7

ALLSTAR CARDS & COMICS, INC.

(3)

Princlpal Place of Business

19635 - 45 5 STATE RD 7
BOGA RATON FL 334964767

Mailing Address

19635 - 45 § STATERD 7
BOCA RATON FL 334984767

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd

2. Principal Place of Business 2a. Mailing Address A4, FEl Number Appliad For
21] 26] 650271640 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, elc. i
P 1R 5. Cerlificate of Status Desired [ $8.75 Addiional
[22] 3;[ foe Roquired
City & Stale City & State 8. Flection Campaign Financing $5.00 May Ba
?8—] Z—B] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 i;l ;L] Personal Propsrty Tax due June 30. O ves No
9, Name and Address of Curra_l_w_t Rapistered Agent 10. Name and Address of New Registered Agent [
BRODSKY, BENNETT B1] Name
19635 § STATE RD 7 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RAYON FL 33498
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida Such chan

$1. Pursuani to the provisions of Soclions 607 0502 and 637.1508, Florida Stalules, Ihe above named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am famiiar wilh, ancd accepl the obligalions of, Sectiors 607.0505, Florida Statutes.

o b s by, el e e i ey

SIGNATURE __ . . e

Signature typod o prrted namae of fegetined agonl and Wil apphcablo (NOTE Registerad Agent signa‘ura requred whon reinstating) DATE, p
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE 1] T oeLeTe 11TIE L] Change ] Addition =
NAME BRODSKY, BENNETT 12 NAME §
smeevaporess | 18449 SPANISH ISLE CT 13 STREET ADDRESS o
CTY-ST- 2P BOCA RATON FL 14 07Y-51- 2P &
TITLE (] DELETE 2 NILE T Change [ Addition |0
NAME 2.7 RAME
STREET ADDRESS 2.3 STREET ADDRESS '
CiTY-5T-2IP ) 2.4CITY-5T-2IP ‘
TITLE [T pecete 31TILE [Tchange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 34 CIY-ST-2IF
ME [T ofLETe 41TITLE {JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CHTY-S1- 2P
TIME [T DeLETE 53 ILE 3 Change ™ [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST- 2P 54 CITY-ST-2P

[ cecete 6.1 TIME L] change [ Addition

NAME 6.2 NAME
STREET ADDRESS 1.3 STREET ADIRESS
CITY-ST-21P _ 5.4 CITY-ST-2IP
4. | hereby certify that the informalion suppliod with ths filing does nol quaiify for tha exemption stated in Section 119.07(3Xi). Florida Statuies. | further centify that the information

indicated on this annual roport or supplemental annual report is lue and accurate and thal my signature shali have the same legal effect as it made under oath; that | am an

officer or directar of the corporation o the recaiver ar tusico em r aculo jhis report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or ongn allachment with an gddre:
P Ty o . A /j._l'-).-qy /f.f .}fjo? L L WA




