CORPORATION

ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

467848

GABLES COIN & STAMP SHOP, INC.

(8)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

(AR R

259 MIRACLE MILE 259 MIRACLE MILE
CORAL GABLES FL 33124 CORAL GABLES FL 3313
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/11/19874
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
2] 26 £9-1667528 Not Applicable
Sulte, Apt. %, etc Suitg, Apt. #. Blc. - ) $8.75 Additional
'-2—2‘! ;] B. Ceniflicate of Statlus Desired | Fee Requirad
City & State Cny 8 State 8. Elaction Campaign Finanging $5.00 May Be
;;I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 ;l ;ﬂ Personal Proparty Tax due June 30, [JYes [JNo
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registerad Agent
ALBRIGHT, JOHN C §1| Name
295 MIRACLE MILE 82| Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

B4| City

[13 ] Zip Code

FL

11. Pursuani to the provisions of Sactions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offi:e or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

agent. | am familias with, and accep! the obhigations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e
Signature, typed or pricted noeee of ragiinted sgent and uile o appteable (NOTE - Regisierad Ageni signalure required when reinstating} DATE
12. OfFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD 3 beETe T1TIME [JChange [ Addition
NAME ALBRIGHT, JOHN 12 NAME
seeTaobiess {259 MIRACLE MILE 1.3 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL 1.4 CITY-ST- 2P
TME (_J DELETE 217ME [T Changa [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1-2¢ 2.4 CITY-57-2IP
MLE T DetEve 3.1 TILE [T Crange [T Addition
WAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRAESS
CITy- §T-219 3.4, CITY-5T-2IP
TILE T DeLeTE 41 TITLE LI change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY - ST-2P 44CITV-ST-2P
e [ oecere 51TIHLE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 217 54 CITY-ST-2P
TNLE T GELeTE B.1THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 GITY-S1- 2P

14. | hareby certify that the

indicatad on this annfial repdrt or supplemertal annual repart is tiye and accurate and thal my sij
officer or direclor of fhe corpration or tho racewvor of lrustee e

Block 12 or Block 1

SIGNATURE

ayrahion supplied with this ling does not qualify for tho axemption stated in Section 119,07{3)(i), Florida Statutes. | further certify thal the information
all have the same legal effect
ida Statutgs; and that my name appe&rs in

¥ 2308 Y57/

cute this tepart

-

by Chapter 607,

if made under oath; that | am an




