FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 = , L0
DOCUMENT # \/04928 gg a2l PH 2

1. Corparation Name

SPORTS CARD HEAVEN INTERNATIONAL, INC. SECRETARY GFF?.ERiDA

AT

FLORIDA DEPARTMENT OF”WE

Katherine Harris
- f
Secretary of State F % ¥
Ny d

DIVISION OF CORPORATIONS

Principal Fface of Business Mailing Address
2664 N UNIVERSITY DRIVE 2664 N UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322
us r us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
e | _01/06/1992
2. Principal Place of Business Mailing Address B - | 4 FEINumber Applied For
21] 26] 65-0305064 Not Applicable

$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certlifcate of Status Desired [

2a.
27]
23

E[ Fee Required
City & State City & State - - - 1 6, Election Campaign Financing O $5.00 May Be
E’ _l .| -~ Trust Fund Centribution Added o Feas
Zip Country Zp Country 8. This corparatian owes the current year Intangible
;‘ i 251 ;9_| El;l Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LASSMAN, MARK
2664 N UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 =
Ba| City FL | le Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abava-namad corporation submits this statement for the purpose of changirg s registered
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. _ . .

SIGNATURE

Signalure, typed or printed namc’;;g:’s;ered-ﬂem =nd liie it applicable - (ND;rE. Regl.;.tered Agent sigr;alure raguired whep rein_statlpg] B : - DATE-

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PT O DELETE 1.1 TMLE [CIChange  [] Addition
NAME, LASSMAN, MARK 1.2 NAME SONa2TInEaESsg "“__“&
sTReETADORESS] 12321 NW 29 PL 1.2 STREET ADCRESS -01/26/33--01073—01 13
CITY-ST-2P SUNRISE FL __ Kiacovstze darklSE, Th sseekiSH, 75
TmE VPS [J DELETE 21 TITLE [JcChange [ Additicn
NANE LASSMAN, SUSAN Z2NAME

stresTApDREss] 12321 NW 29TH PL 2.3 STREET ADDRESS

CTY-5T-2P SUNRISE FL N zecmr-srze

TILE 1 DELETE 3.1 TILE CChange [ Addition
NAME ) . 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CIRY-ST-2P ____ Bascrv.snze

TLE [] DELETE 4.1 TILE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-3P 44 CITY-5T-21P

TLE O DELETE SATILE [JcChange [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T-219 54 CY-8T-ZIF

TmE [JDELETE | &TTmE Clthange L] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZF - - - 64 CITY-ST-21P % ’ \ a l q G qq %/

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated In Sectlon 118.0¥ (3)(j), Florida Sthiutes. 1 further certify that the infarmation

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and fhat my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered,

0392762

SIGNATURE: -8 A it ety //é/g?} Q/f//é/o?'é??j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytima Fhone &

CR2E034 (11/98)



