FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martharm

Sacretary of Stae
O VISION OF CORPORATIONS

R -
A

DOCUMENT # V04928 _.

1. Corporation Name

SPORTS CARD HEAVEN INTERNATIONAL, INC.

us

Principal Place of Business

3740 SW E4TH AVE
DAVIE FL 33314

el

2. Principal Place of Businsss

Q)

Mailng Adlcress

3740 SW E4TH AVE.
DAVIE FL 33314

=

Suite, Apl. #, elc

A A

City & State

Couritry
25]

9. Neme and Address of Current Registered Agent

MARK

LASSMAN,
3740 SW 64TH AVE.
DAVEE FL 33314

or registeredt agant, or both, in the State of T
fanmiizr wtt, and accept the oblgatons of, S

us . S
3. Date Incarparated or Qualifed 3a. Date of Last Repont
T gal Mateg Addess T R L S Aopied For
_ I 261 B 65"03%%4 ~ Nat Applicable
Sirte, p, et -

L Sute At et 5. Certificate of $tatus Desired ] $8.75 Additional

27] Fea Required

. City & Srete 6. Electon Campagn Financing $5_00 May Be

23—1 S ~_Trust Fund Contribution ol Added to Fees

| 410 o 8. Ths corporaton has habilly for intangible tax undeor s 199 032,

o 291 _39[ N Fiorda Statutes [0 ves [nNe

" 10. Name and Address ol New Registered Agent

Street Address (F.O. Box Number is Not Acceptable)

817 N
B2
B4 City

2ip Cade

FL |*

07 0505, Florda Statutes,

11. Pursuant to the provisions of Sections 6070507 and 6071508, Florica Statates, the above named CGrpor‘{lila‘r:—sublll||$ this statermant for the nurpose of changing
h change was authorizad by e corporation’s baard of directors ) herety, accept the appontmient as registered agent, | am

its regislerad oftice

STREET ADDRISS
CITY -ST-2F

€ 3STR:FT ADCRESS
£4 CITY-SI-21F

certity that the informalion inchcated on this araual repor o sup
oath; that | am an officer or directar of the: corporalican or the rer
appears n Block 12 or Block 13 if changed, or on an atlashment vt an adeiress

SIGNATURE: J sl

SIGNATURE | o ~ L
Sl it e Tyiank G prg bod nana 3 re A L SRR Y LATL
42, OFFICEF ADDITIONS/CHANGFS TO OFFIGENS ANG DIREGTORS IN 17
TINE PT 1 1TlE [ crangs  [] Addilion
NAME LASSMAN, MARK 12 NAME
sreeraponess | 12321 NW 29 PL 1 3SHREET ADORESS
Y8721 SUNRISE FL T B R o
THLE VPS [] DELETE 2 1TE [ Change  [] Addilion
NAME KIEVENS, ROBERT 72 NAME
stueeranniess | 12260 NW 20TH PL 23 STHEET ADOATAS
CITY -§T-21F SUNRISE FL 2401Y ST AK
TITLE T S ‘ii(['\ft'ﬁf INTIE [[] Change 7] Addilion
NAME WILDSTEIN, STEVEN 37 HAME
steeer anpaess | 91880 SW 28 CT 23 SIRCH ATORESS
Gy ST 20 DAVIE FL e 3500 51 2
TI°LE [ DELETE 41Tt [7] Cnange ] Addition
NAME. 47 RAM:E
STREET ADCRESS 43 STREEN ADTRESS
CIY-§1- 2 4800 S0 i
TITLE [ DELETE 5 1 TILF ] Change  [] Addition
NAME 57 NAKE
STREET ADDRESS 53 5THEE ] ADJRESS
CiTy ST 2F - san
TIFLE []] DELEIE E1T [ Cnange  [] Adddion
NAME £ 7 WA

MAHRYS  LASSMA

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1do hereby cenify that the information sugphod with this fiing s voiu lanity fuished and doos nol quallfy for Tie exemphion stated in Seckon 119073k, Florda Statutes. | further
lementa annual report is true and dcourale and that my sgnature shall have the same legal eftact as if made under
& or lustae enmpowered 10 execate: 0is repor as requived by Chapter 607, Florida Statutes, and that my name

DA @ot)Tsd -aues

T Dadre Prre x

CR2E034 (12/95)




