T T o S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 16 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATICNS S ecret al‘y Of St ate
DOCUMENT # P96000034911 (3)
1. Corporation Name
GULF COAST COIN AND JEWELRY EXCHANGE, INC.
A
POST QFFICE BOX 27115 POST OFFIGE BOX 27115
EL JOBEAN FL 33927 EL JOBEAN FL 33827
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) T
04/18/1996
2. Pringipal Place of Buslnass 2a. Mailing Address 4, FEI Number Applied For
21 25 65‘0687341 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, ate. o ) $8.75 Additional
pos —Ei 5. Certificate of Status Desited O Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May- Be
23 ;s-l Trust Fund Cantribution __Added i Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 E‘ -:_;;i ;l Parsonai Property Tax due June 30. Yes Cno
g9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered AQF!‘!‘, T
ALMAN, JOHN E 81| Name
4352 EL JOBEAN ROAD #B
82| Street Address (P.O. Box Nurber is Not Acceptable) _
PORT CHARLOTTE FL 33953
a3
84| City 85| Zip Code
FL ||

office or registered agant, or bolh, in the State of Flerida. Such change was authorized by
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisicns of Sectians 637 0502 and 607.1508, Florida Statutes, the above-named comporation submiis this staterment for the purpose of changing its registered

the corporation’s board of directars. | hereby accept the agpointment as registered

afficer or diractor of
Block 12 or Block

SIGNATURE:

corporation or the 1
h d

t with an address,

indicated on this annual repeort or supplemental annual repoert is true and accuwrate and that my signature shall have the same legal effect as if made under oath; {hat | am an
veLgr rustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in

/-3-9F F41-235 475+

SIGNATURE

Signature, yped or prnted name of ragistered agent and tile il applicabls. {NOTE: Registered Agani signature regulred when reinstaling} . DATE j - p
j2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE v [ ] DELETE LITITLE [T change ] Addition ? 2
NAME JIROUT, STANISLAV 1.2 NAME
smezrappaess | 14578 RIVERBEACH DR 1.3 STREET ADIDFESS o
CITY-S1- 2P PORT CHARLOTTE FL 33953 1.4 LiTY-8T-2IP T‘
TIMLE F ! DELETE 21THLE [Tchange [ Additlon |-
NAME ALMAN, JOHN E 22 NAME
smerT aoress | 14578 RIVERBEACH DR, #215 23 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33953 2 4GITY-5T- 2P
TITLE 1 T DELETE 31 TITLE H [ Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CIY-57-21P 3.4, CITY-$T-21P
TITE ] peLeTe 41TLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ClTy-S§1-2IP 4.4 CITY-ST-2iP
TITLE L | DELETE 5.1 TITLE [ I change 1 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2P
L 1 DELETE 61 TITLE — DOchenge [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-2IP 6.4 CITY-ST-ZIP
14. | hareby certify that the informatlon supplied with this fling does not qualify for the exermption stated in Section 119.07{3)(), Florida Stattes. | further certify that the information



