FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT ]
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Bandra B, Mortharn

Secretary of State

DOCUMENT # 665622 ” (7)

1. Corparation Name

DIPLOMAT COIN CORP., INC.

Princ-iga Ig;lace of Bus‘wnc:ssm T ‘ 'r.'ﬂ.aii-m:q- A_cidrc‘:s o
1725 HALLANDALE BEACH BLVD. 1725 HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 3300

3. Date Incorporated or Gualiied | 3a. Dale of Last Report

04/03/1960 03/03/1995

:aa_ Maiing Address 4. FeI Number Applied For
] e ... 59-1998057 Not Appiiatie
., Suile Apt. & elo. 5. Cedlifcale of Status Dosred [ §8.75 addiiona
i ,, 271 Fee Required
| __ City & State .. Cny & Biate 6. Election Gampaign Financing o $5.00 May Be
23_| . R 23| L Trust Fund Cantribution Added to Feos
Zip » Country | v _ Country B. This carparation has liability for intangiblo tax under s 199.032,
2ﬂ _25] o 29] 301 Floricla Statutes b 2 vos [No
9. Nameand Address of Current Registered Agent " "~ | .10, Name and Address of New Registered Agent o]
81| Name
LINDNER, ALVIN 82| "Streel Aadress (P-0. Box Numbier is NoOt Acceptabia)
1725 E. HALLANDALE BCH. BLVD., #C9
HALLANDALE FL 33009 83
r'84 _‘Crty -~ FL 85| Zip Codo

H. Pursuan to the pravisions of Sections 607.0607 and 6071608, Fionida Statules, 1he abovo named comparation submils this statement Tor The pUrpose of Changing i1 egisiersd ofice
or registered agenl, or both, in tho State of Fioida, Such clmn?e was aulhorized by the corporation's board of directors. | hereby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section 807.05605, Florida Statues,

SIGNATURE _ . . e N U R e o -
Slge atre, types o protedd fans of e gatered agect avd 1le i apphoa e INOTE Fgistered Agael signal e sodquitad vl rirstating’ Dale

12, L oinerR§ANDDFECTORS T s, - ADDITIONS/CHANGES 10 OFFICENS AND DIRECTORS IN 12

TILE P [J DELFTE 11TILE [[] Change  [] Addition

NAME LINDNER, ALVIN 1.2 Nawt:

STREET ADCRESS 400 DIPLOMAT PKWY 13 SIREEI ADDRESS

ity -ST-2P HALLANDALE FLOOOOO 14Ny S1-2P )

TIILE [ DELFIE 2 1TITLE {7 Cnange [ Addtion

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

Ciy-s1-21P . SRS [ 2.4 LLot-Lor LA S

TITLE [ DELETE 31 IF {] Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRFSS

CITY-§T-217 e M BaCHY-ST-2P I S

TITLE [CJDELFTE 4 1TITLE [ Change [ Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-717 44GY-SI-7P

THLE T [ DELETE 510U B 3 Change  [) Addition

NAME 5.2 NAME

STREET ADDRESS K ASTREFT ADDRESS

e ] . R SA0TY-ST-2w o .

[ DELETE & 1TILE [] Change [ Addilion

HAME 62 Nam:

STREET ADDRESS £ STREET ADDRESS

CITy-ST-21P 6_4_C_I_]__\j_f§[:_Z_I_F‘” -

14. [ do hereby certify that the in‘ormation supplicd with this fiing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3ik), Florida Statules. 1 further
cerlify that the informalion indicated on this annual report or supplemental anual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; thal | am an ofliser or direclor of the corporatian or the receiver or tuslec empowered 1o exaecute this reporl as required by Chapter 607, Floricka Statutes: and that iy nanie
appoars in Block 12 or Block 13 if changod, or on an attaching ih an address.

SIGNATURE:

- o 1 9SY Y5¢Y Vet

PRINTEG HAME OF BIGNING OFFICER OR DIRECTOR Date Daytirn Prens &

TURE AND TYPED

CR2E034 (12/95)

FADNT F eyl 0

B T




