PROFIT
CORPORATION
ANNUAL REPORT

1997 &

Jip,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION GF CORPORATIONS

]

1. Corporation Name

PHOENIX CARDS N' COMICS INC.

DOCUMENT # V712ff)w

(5)

Principal Place of Businoss

Mailing Address

e

May 09 1997 8:00am

FILED

Secretary of State

EEOARICANARBRIAR A

3816 CHIQUITA BLVD. 3816 CHIQUITA BLVD.
- lsume'e SUITE 2
| APE QORAL FL 30814 CAPE GORAL FL 339145650 _
3. Dale Ingorporaled of Qualificd | 3a. Dale of Last Reporl
_ 10/08/1992 08/12/1996 |
2. Principal Place of Business i 2a. Mailing Adciross 4, FEI Number ;.Aﬂ)@iig["w;
21] - 26| ) 650364644 Not Applicable

Suite, Apt 4, etc.

1] §

Sulte, Apt. ¥, elc.
22

$8.75 addilional
Fee Required

a

5. Certificate of Status Desired

City & State __ Ciy&stale 6. Election Campaign Financing $5.00 May Bo
E ..... 27,,,. o Trust Fund Contribution Added 1o Fees
Zip Counlry | 7 . Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m m I e 30] | Florda Statutes Yes [ ] No
0. Mame and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
; SCHLOSSBERG, BERNARD 81| Name
; 3816 CHIQUITE BI'VD 82| Street Address {P.O. Box Numbor is Nol Acceptahle)
: SUITE 2
CAPE CORAL FL 33914 83
[84] City FL |as} Zip Codie

11, Pursuant to the provisions of Saclions 607 0502 and B07.1508, Flonda Slalules, the abiove-named corporation submits (his statorment lar the purpose af changing its regisicred
office or regislered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of direclors. | horeby accepl the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 6070505, Flonda Stalules

SIGNATURE ____ . e e o e+ e 2 o e ot 2+ s e 2o o I,
Stgnature. lyped or prinfod name ef tegeslered agenl anc Ltio i appl catle (NOTE: Registered Apant signatu requitad whe reinstating) DATE
12, OFFICERS AND DIREGTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE p T DELETE AT U] Crange ] Addition -3
NAME SOHLOSSBERG, BERNARD 12 NAME %
| smaeevaoomess | 731 SABUR CT. 13 SIREE] ADDRESS ]
£ | pov.st.p | CAPE CORAL FL 14TITY-51- 2P &
T P CJoeag 21 1F T Changs [ Addition |©
NAME SCHLOSSBERG, BERNARD 22 NAME
STREET ADDRESS 73' SABUR CT' 2.3 S1REFT ADORESS
. CITY-8T-2IP CAPE CORAL Fl- 2 CIY-§1-72I9
Pl me SIT CJ DELETE 511N [T change ] Addition
o Y SCHLOSSBERG, BERNARD 37 NAME
STREET ADDAESS 73' SABUR CT' 34 STREET ADDRESS
CITY-ST-IiP CAPE CORAL FL 34 CITY-ST-21P
¢ [ e I I 1 A FTEN T [thaege [ Addifion |
oo | NAME 4,2 NAME
‘ STREET ADDRESS . 4.3 STREET ADDRESS
CITY-5T-2IP i 44 ClIY-8§1-2IP
TLE h [T orcete 5.1 TILE [ Change ] Addilion
NAME 5.2 NAML
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-219 . 54 CI1Y-S1- 2P . o
TIME [J DEIETE 61 1ITE [Jctange [ Aduition
NAME €2 NAME
STREET ADDRESS 6.3 S1RFET ADDRESS
CATY-S1-2iP ° 64 CITv - 51- 2iP
14. | do hereby certify thal tho information supplicd with this filing does rol qualify for the exemption stated in Section 119.07(3)(J). Florida Statules. | further certify that the

information indicated on this annual repart or supplomental annual repott is true and accurale and fhat my signature shall have the same legal effect as if made under path; that
I am an aflicer or director of the carporation or the roceiver or trusteo empowered 10 execute this ropert as requirad by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachmeont wilh an address.

o oiicty nRiexiDn. gy

dl‘a la-w Qi viie -1 G

SIASASRAMiIATIIO ™,



