FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ) "lffvz-é T LOMIDA DEPARTMENT OF STATE
QETI% e e Jan 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
- DIVISION GF CORPORATIONS Se Cretary Of State

DOCUMENT # S76598  (9)
A O A

THE PHILATELIC SOURCE, INC.

Principal Place: of [us-niss Mail-ngy Addross

1800 NE. 114TH SYREET 1800 N.E. 114TH STREET
APT. 1103 APT. 1109
MIAMI FL 33181 MIAMI FL 331813418
3. Date Incorporated or Qualified 3a. Date of Last Report
i?ff‘ﬁr?&ﬁi[i'i%];i.»_ii of Busmess T “Za. Ma.ing Acidress 4. FEI Number Applied For
I 650284458 Nol Applicable
Suite, Apt #, ot Sure, Apt # el iti
o - e B. Certificate of Status Desired d $8.75 additional
N 27] Fes Required
Cily & Stale - Gy & Stale 6. Election Campaign Financing $5.00 May Be
@L,,,i,, o » 28! Trust Fund Contribution Added to Fees
an . oy | Country B. This corporation has liability 1pr intangible tax under s. 189.032,
. 30 Florida Statutes Yes [ o
o9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUXENBERG, LAWRENCE 81| Name
1800 N.E. 114TH STREET 82; Street Address (P.O. Box Number is Not Acceptable)
APT. 1103
MAMI FL 33181 B3
B4 City FL 85| Zip Code

= G017 CO07 7 607 1508, Florda Slatutes, the above-named Gorporation submits this siatement for the pLrpose of changing its registered
ire1ne: State of flonida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
tthe obligations of Seclion 607.0505, Florida Statutes,

tor hot
candt oo

X gisteodl agge
agent Lam familar war

SIGNATURE

CR2E034 (9/96)

R L gt HaaatieHOTE Registered Agent signalre requred when renstabng) DATE
[ 12, T T OIMICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe PD CJ ot 11T1TLE [JChange L] Addifion
HAtE LUXENBERG, LAWRENCE 12 NANE
szt anoness | 1800 NE +14TH ST #1103 1.3 STREET AUDHESS
Uy 51 K MAMIFL S 1401V S1. 2P
it SO CT oo 21TIE ‘ [T Change T Addition
HAKE LUXENBERG, SAYDE 22 HAME
st apokess | 2100 SAN SOUCI BLVD 23 STREE] ADDRESS
CUTY-S1- 7P MAMIFL 24512
TIE [T oreete 31TILE [T change T Acdition
NaME 32 NAME
STRFET ALDREST 33 STRELT AIDRESS
CIY- 57 7P 34 CIY-51-2IP
BT I (VA a1 Ik [ Change [T Addition
HAME 4.2 NAME
SIREET ALIHE S5 ‘ 43 STREET ADDRESS
-1 21 e A2 5TV~ ST-2F
i [Joreene 51 MILE [T change [T addition
NAE 52 NAME
STRFET ADLHEES & % SIREET ADORESS
il 51 S 54 Clly-ST-2IP
IR CJ oiLene BTTILE Clcrange [ Agdition
NAME £ 2 NAME
STREE S0ILFE:S i 6.3 STREET ADGRESS
CI-§1- 740 yd 84 CHY-ST-2P

Wi

for tha exernption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the
rue and accurate and thal my signature shall have the sgme legal effect as if made under path; that
wergd 1o execute this repart as required by Chaptgr 607 Morida Statutes: and that my name

address.
@’6‘ Y7/ 77 59000

FEIGNING OFFIgER OR DIRECTOR Daytuna Phone # 4

14, 1 do harelbyy Gty that the information supplcd with this filngg Gogd not qu
formiaboe inche aled on s annual taparfe s applereara anngbl rep
Farm an othcer or diector ol the carporapd or (
appears n Block 17 o Bincs 73 ¢ chapded,

SIGNATURE:

SIGN

x




