FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham

ngygggﬁgm 4‘;{{: 2,’;: FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . O O am

ANNUAL REPORT

Secretary ol State
1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 704284 (9)

1. Corparation Name

GOLD COAST COIN CLUB, INC.

MR EEM A

Principal Place of Business Mailing Address
4107 FILLMORE ST. 107 FILLMORE ST,
HOLLYWOOD FL 3301 HOLLYWOOD FL 330216715
3. Date Incor, ratetéor Qualified 3a. Date of Last Repart
07/16/196 03/07/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21 a 59-1 7942 15 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. j
22| o j e 5. Certificate of Status Desired [ $8.75 aaditional
22 27 Fee Required
City & State City & Stals 6. Election Campaign Financing $5.00 May Be
?;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 8. 199.032,
24 25) 26] '30] Florida Statules Oves [JNo
4. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registared Agent
B1| Name
LANE,ROGER D. B2| Street Address (P.0, Box Number Is Not Acceptable)
4107 FILLMORE §T.
HOLLYWOOD FL 33021 83
84| Ciy FL 85| Zip Code

11, Pursuant ko the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis regisiered
office or regislered agenl, or bath, in the State of Florida. Such changmu;as authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signat-ra. lyped or panlet hama of tagislered agent and tille if applicabla. {NOTE Ragistered Agant signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [4] 1] DELETE 11 TIE [Jchange L1 Asaition
NAME ESHLEMAN, MARK 1.2 NAME
s aporess | 1484 E. HALLANDALE BEACH BLVD. 1.3 STREET ADDRESS
CITY-50- 1P HALLANDALE FL ' 1ACITY-§T- 2P
e VP |REGE 21 WILE [ change L] Addition
NAME LANE,ROGER 2.2 NAME
saeer anoness | 4107 FILLMORE ST. 2 STREET ADDRESS
CTY-SI- 7 HOLLYWOOD FL 2.4 CY-ST-2IP
TILE T L] DELETE 31TILE L I Change [ Adaition
NAME HYNDS,PATRICIA A. AZNAME
sweeranoress | 3520 SW. 36TH CT. 33 STREET ADDRESS
CITY - 51- 2P HOLLYWOOD FL 34.CITY-5T-21
I D [J DELETE 41TE CJ change £ Aodition
NAME BLATTER, RICHARD 4.2 NAME
sieeraonaess | 7518 SW 28 STREET 43 STREET ADDRESS
CITY-ST- 2P DAVIE FL 48 0TY-51-29
TITLE D ] pECeTE 51 THLE L) change L] Aadition
NAME GLAUSIER-JEFFF 6.2 NAME
srrert aooress | 2130 SOUTH FEDERAL HWY 5.3 STREET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 54 CITY-8Y. 2IF
MLE D |} DELETE 63 FITLE Jchange LI Addition
NAME HASPIL, MARVIN 52 NAME
simeTanoress | 2440 NE. 214 STREET £3 STREET ADDRESS
CTY-58. 2P NORTH MIAMI BEACH FL §.4 CITY-§T-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormation indcated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirgctor of the corporation or the receiver or trustes empowered to execule this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blog i naed, of on an attachngent with an address.

sonarune: ) ToremNiinuiRdn®.  w\an ath-san-esy

Dayime Phona 8 0021504

CR2ED37 (9/96)



