SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT FRE S FLORIDA DEPARTMENT OF STATE
CORPORATION r i

ANNUAL REPORT

1996

Sandira B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V57479 (0)
HOBBYMANIA CORP.

Principal Place of Busingss Mailing Address |||||| |“|I’ ||”| ’"u MH |II‘| ‘I" |‘I““|ll|’|” |‘|‘|||I|| ||||“II|

200 LESUE DRIVE 200 LESUE DRIVE
814 #814
HALLANDALE FL 33003 HALLANDALE FL 33009 3. Date Incorporaled or Quanfied 3a. Date of Last Report
08/14/1992 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled Faor
al (002 VE 13 Shot ol 65-0359132 Not Apol.cable
Suite, Apt. #, e} Sute, Apt #, et iti
”“"l dite, Apt. #, etc utte, Apt &, etc 5. Corlhcate of Status Desired 0 £8.75 Additional
22 ;;] Fee Required
Cily & Stal ‘n ()) W Ciy & State 6. Election Campaign Financing ] $5.00 may Bo
23 l gr 1Y t ¢ A7) “""‘1 [ a Trust Fund Contribution Added 10 Fees
Zip Country Zip _ Counry 8. This corporation has habilty for intangible tax under s 199.032,
_'l’_d-l 3?’1 (L _2;1 US 4 }TQl 301 Flarida Statutes E Yes |:] No
. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent B
81| Name
SCHIUMERINI, HAYDEE
200 LESUE m B2] Street Address (P.Q 8ox Number is Nat Acceptable)
#814 83
HALLALNDALE FL 33009
B4, City FL Iasl Z.p Gode

11. Pursuant to the provisions of Sections 667 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaont lor the purpose of changing ils reg stared

affice or registered agent. ar bath, in the State of Florida_Such change was authorized by the carporation's board of directors | herehy accep! the appaintreent as reqistered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Siatutes
SIGNATURE . - e - — e -

Signalre fyped of Rented came o reg sieced ageni and hitk: if apphcatile {HOTE Regsterad Aget s:gaature red e when rersratngi DAFE

12, OFFICERS AND [(MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [ ] beeete 11 L] thawge [ Adation | &5
NAME SCHIUMERINI, HAYDEE 12 HAME 3
STREET ADDRESS 200 LESLIE DR. #814 13 STREET ADDRESS 18
CITY-5T-2IF HALLANDALE FL 140ITY-51- 2P &
TITLE VD (] oeiete ZATILE S veckavn . 1rensve 4 B cnarge [T aditon |O
v SCHMERINI, JUAN C 220w Toan €. Sehvmerint S
STREET ADDRESS 200 LESLIE DR. #814 23STREETADDRESS | 79, Lestre 32 # e .
CITy-ST-2IP HALLANDALE FL 2 4C(TY-SF-2P Hotlandady 4. "33p0¢
WILE [T oELete I1TINLE Viee ‘/r“ o d ek ' [ Crangs [N Addtion
N .
M S NAME Foan € Schiomencnr Je.
SIREET ADDRESS 3ISTREETADDAESS | 200 Leslie Og cile
CITY-§T-2IP 34 Y ST-20 Hollasdele . €. 33c01 ]
TTLE ] oeLete 41TILE Dincetre [T Change [ Additinn
NAME 4 2 NAME Tosa €. Eo kelmaa
STREET ADDRESS A3STREETADORESS | . J7 3/ NE & A
CiTY-ST- 2P 4400¥-ST-2P 11«'42,_1..-(,‘“ £ 33/6/7 1
TILE LT oeere B1TIE [T change T] Adation
NAME 5.2 NAE
STREET ADDRESS 53 STHEFT ADDRESS
CITY-4T-2IP 54 iy - ST-2P — o
TInE [ oewere B1TITLE [ ] Crange [ | Acdition
NAME i 2 NAME
STREET ADORESS £ 3 STREET ADDAESS
CITy-8(-2p 64 CITY -ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion slatec in Secran 112.07(3){k) Florida Statutes. |
further certify that the information indicated on th:s annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect ag of
made under oath: that [ am an officer or director of the corporation or the receiver or rustee empowered to execute this repoit as required by Chapter 617, Flonda Stalutes: and

that my name appears in Block 12 gr Blgek 13 i changed, or on an attachmenl with an address
~ . Sofn (or) 931-wo0s
SIGNATURE: ' <___ G Yrefte O T3r-Teos
PED I F SHGNI GOFFICEH?E DIRECTORA 1 Fian Floa,formg Pl #

T m—




