FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996 G

é’i Sandra B. Martham
74 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 522506

1. Corporation Name

COIN-T H, INC.

(0)

Mailing Address
6135 NW. 167TH ST.

Principal Place of Business

6135 N\W. 167TH ST,

A A

STE. #£-21 STE. #E-1
MIAMI FL 33015 MIAMI FL 33015 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/10/1976 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appied For
21 —ZE] 59'17@784 Not Appiicable

N Suite, Apt. #. etc. |
22| 27

Suite, Apt. 4, etc.

$8.75 Additional

5. Certificate of Status Desired O Foe Required
80 Require

City & State

2] 2]

City & Stale

6. Elaction Campaign Financing $5.00 May Be
Trust Fung Contribution O Added 1o Feas

| 2ip Country 2p
24] 2s] 29} 30

Country

8. This corporation has liability for intangible tax under s 199,032,
Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

1¢. Name and Address of New Regislered Ageni

HOCHBERG, JOEL
2433 N.E. 202 STREET
MIAM) FL 33180

Name
HOCHBERG, JOEL

82| Streat gddress {P.O. Box Number is Nol Acceptabile)

SOUTH PARKWAY

a3

84 Ctv GOLDEN BEACH

35360

EL [®

famitiar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE _

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporabion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl, | am

Slgratue, typed or printed name of rogistens aganl 2 1k i ap icabi NOTE Ragistered Agont sgratuns required wher renstatngs DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 BELETE 1 1TILE O change [ Addition
NAE HOCHBERG, JOEL 12 NAME
STREET ADORESS 318 SOUTH PARKWAY 13 STREE! ADDRESS
ChY-S1-2P GOLDEN BEACH FL N ALY -51- 20
THLE [] DELETE 2 111LE {7 Crange ] Addilion
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 7P _ 24 CITY-5T- 2IF
TIILE [ DELE1E 3 1TINE [ Change 7] Addition
NAME 32 NAME .
STRFFT ADDRESS 33 STREET ADDRESS
| ciry-si-zie _ 34CITY-81-7
TITLE ) DELETE 41TILE [J Change [T Addition
HAME 42 RAME
STRIET ADDRESS 43 SIHEET ADDRESS
CTY-51- 20 44 CIIY-5T-2F
T11LE [ DELETE 5 17MMLE ] Cnange [ Addilion
NAME 5.2 HAME
STREET ADDRESS &3 STREE] ADDRESS
Iy -St-2p ] 54 CITY-ST-2iF
TITLE [ DELETE 5 1 THLE [ Crange [0 Addition
NAME 67 NAME
SIREET ADORESS 63 STHEET AIDRESS
| GTY-g1-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as i made under
oath; that | am an officer or direstor of the corporation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Blogk 13 if changod, or gn an attachment with an addrass,

Zf - (] -
SIGNATURE: _ e, L H-le-de (3o0)823-9770
. 'OFFICER 0% DIRECTOR [ Daiie Prona #

CR2E034 (12/95)




