e

FILED

R TR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
* CORPORATION
ANNUAL REPORT
k‘

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalo
DIVISION OF CORFPORATIONS

T s
y

Secretary of State

POCUMENT # 688966

GLENN'S RARE COINS, INC.

(1)

| NN

Principal Place of Business Maiting Addross

16072 US HWY 19 NO 6228 56TH AVE NO
CLEARWATER FL 34624 ST PETERSBURG FL 337081710
Us
3. Date Ingorparated or Qualified 3a. Date of Last Report
. , , 09/24/1980 05/01/1996
Principal Place of Busingss _all- Mailing Aadress 4, FEI Number Appled For

26] ' 58-2328503

Sulte, Apt. #, etc. Suile, Apt, #, elo,

[:l 33.75 Additional

Mat Applicable J

May 07 1997 8:00am

al
2]
&l

;] 6. Certilicate of Slatus Desired Feo Required
City & State - Cty & Stato 6. Election Campaign Financing $5.00 May Be
@Li L B Trust Fund Contribution __Added 1o Fees
Zip Country A Country 8. This corparalion has liabifily for intangible tax under s. 139.032,
24 ;gl 29l 5‘ Florida Statutes [Oves P uo
9. Name and Addrese of Current Registered Agent . ) 10. Name and Address of New Reglstered Agent
SHAVERS, GLENN o] v
’
0228 55TH AVE- NOHTH 82| Sirect Address (F.O. Box Number is Not Acceptablo) ]
ST. PETERSBURG FL 33709 _
B3
gd| Cny - FL Ias Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607 1508, F lorida Statules, ihe above-named corporation submits this statement for the purpose of changng its registered
office or registered agent, ar both, in the State of Floridn Such chango was aulhonred by the corporalion’s board of direclors. | hereby accept 1he appointinent as regisicred
agent. | am famitiar with, and accept the abligations of. Seclion 607.0508, Florida Slalutes.

SIGNATURE ___ el L . o R o
Signalere, lypod ar priclag rame of imgiistered ageat and 1o o appteatile {NOME e gintirorh Agart sgpatuie resp red shan rensatng) OATL

12 QU ICERS AND DIRECTORS _1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 X §

TMLE PD [ veieie 14 VILE " Change” [T Addition | g5

NAME SHAVERS, GLENN 1.7 NAME 3

sTREeT ADDRess | 6228 58 AVE NO L5 STHLED ADGRESS o

orv-sr-ze__ | ST PETERSBURG, FL 00000 I BT &

THLE Vs |INETGEE EXEGN: ) [T change [T Addition |

HAME SHAVERS, CAROL W, 22 A

sTreeT aporess | 6228 58 AVE NO 23 SIREET ADDRESS

ery-st-pp_ | ST PETERSBURG, FL 00000 3 2 4OTY-51- 7P

TITLE NI EXT ’ - o T T Jchange ™ [T Additron

NAME 32 NAME

STREET ADDRESS 33 SIRLET ADDRESS

CiIY-ST-2P 34 GIV-S1. 2P

e I nieie PRETT: [T Change [T Addition |

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDKESS

CITY-ST-ZIP A4 LITY-ST-

TILE ot fssmnr 1 - FChange ] Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 SIRCE) ADORESS

CITY-51- 2P 54CIY-51-2p

TMTLE T ot [ 51 T I change LI Addition |

NAME 62 NokE

STREET ADDRESS B3 SIACET AUDRESS

CATY- ST- 2P E40Y-51-2p

14, 1 do heraby certify that the information suppliod wilh this filng does nol gualdy far the exemption stated in Section 118 07(3Xi). Florida Stalules. | further cenify that the
information indicated on this annual report or supplpgnontal annugl reporl is true agfid acourale and that my signature shall have the same lega! effect as if made under oath; that
| am an aflicer of director §ia 1o cxeaute thes report as required by Chapler 607, Flonda Statules; and thal my namo

t

appears in Block 12 or B
o y2 O

@12 2 22 Vo

SmIAAL A I




