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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLOTIDA DEPARTNENT OF STATE Jan 27 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G99098 (7)

. Carporation Name

COIN-O-MATIC, INC.

BRI HAR BRI

Pringipal Place of Busingss Mailing Address
3950 Nw 31 AVE 3950 NW 31 AVE
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE N THIS SPACE
' 3. Date Incorporated or Qualified
02/20/1984
2, Principal Piace of Business 2s. Mailing Address 4. FEI Number Appliad For
21] [26] 59-2437606 Not Applicable
Sube, Apt #, atc. Suile, Apl. #, etc. i
ulte. Ap © Y P o 6. Cerlificate of Status Desired O $3.75 Additional
|22 ;[ Fee Required
City & Stale City & Stato 6. Elsction Campaign Financing $5.00 May Bo
2_3| ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of hag paid the current year Intangible
_2:‘ ;ﬂ 2_9| ;l Personal Properly Tax due June 30. [ ves O no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, STEPHEN 81| Name
3050 NW 31 AVE 82} Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33142
83

84| City 851 2ip Code
FL [

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agaent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralna, typad or prioled namo of togisiared agenl and titlo il Applcable NOTL: Registorad Agert signalure requred when renstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [21] [ DELETE 1 [T Change L] Addition
NAME COHEN, STEPHEN 1.2 NAME
stRecT aporess | 7BE9 NW. 51 CT. 1.3 STREET ADDRESS
CITY-§7-7P LAUDERHILL FL P 14 CITY-S1- 2F -
TITLE [:19] [ DELETE 21 TILE = ] M change [ Addition
NAME KUTY, WALLACE 27 NAME DoAR=, TRA cvY .
swheer aponess | 96480 N.E. 20 AVE. aastaeer niess | DA AL R RVE
£y- 512 NMIAMI BCH. FL 2.4CTY-5T-2P PMidmy L 32099,
TTLE ') (T okeete ]l 11 1MLE [ Crange ] Adsition
NAME DOANE, TRACY 32 NAME
streeTapoRess | 3950 NW. 31 AVE. 33 STREET ADDRESS
BIFY-§T- 2P MIAMI FL 33142 34, CITY-S1- 2P
TITLE [={»] [T peLeTe 41TME [JChange [T Adcition
NAME OOARNE, TRA OE‘J 4 2NAME
STREET ADDRESS qu)o ~3ud, ?’\ E ‘ 4.3 STREET ADDRESS
CITY-S1-ZIP M EwaL, . 23 44 CITY-51- 7P
TITLE [T pecene S1TILE [J change [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CI1Y-5T-2P
TTLE DELETE B.1TITLE O change [ Agdition
RAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2IP / 84 CITY-S1- 7

Hoesnol quality far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | jurther cenlify that the information
7l )5 trug and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
eg’empowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in

libw&rl address

14. | hereby certify that the information supplied with #hi
indicatad on this annual report or supplemental gh
officar or director of the corporation or tha rece

Tt D W ) Loy

CIAN AT IDE. T

CR2E034 (10/97)



