SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Martham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # G7854 (0)

1. Corporation Name

GOLDSMITHS RARE COINS & FINE JEWELRY, INC.

AR

Principal Place of Business Mailing Address
5522 HANLEY ROAD 5522 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 33604
3. Date incorporated or Qualificd 3a. Dale of Last Repart T
01/13/1984 04/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar | Appl-ed For
[21] |26] 59-2374430 Not Appl cabie
Suite, Apt. #, etc Suite, Apt ¥, etc. . . i
P ! P 5. Ceshbcate of Status Desived D $8 75 Adqnmna?
22 H Fee Required |
City & Srate City & State 8. Election Campaign Financing $5.00 may Be
r2-3_‘ ;E—I Trust Fund Cantribution L Added 1o Fees
Zp Country 2ip Country 8. This corporation has lability for Intangible tax under s 198.032,
m a r;l —3_01 Fiorida Statutes E:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name -
GOLDSMITH, ADELE AP N
1005 SAMY DRIVE 82 Stree}?j%e%ﬂ’.o Box Number is#¥iot Acceptabie}
TAMPA FL 33613 _ng%! .

Y TP

84l City 85| 21 §025 .
/qu/‘:’;&- FL | | 3312

1. Pursuant Lo the pravisions of Sections 607.0502 and 607.1508, Fiorida Sialtes, the above-named corporation sulmits this statement for the purpose of changing 1ts reg.stered

office or registered agent, or Doth, in the State of Flarida Such change was authanzed by the corporation’s board of directars | hereby accepl the appaintment as regisicred

agent. | am familiar wijh, d tions of, Section 607.0509, Florida Slatutes

SIGNATURE ____ 7(% A AT\, ) ) I et S‘:?é,,
Sigaalure typf $or pnedf.are of regsteren agent ¥ tic I applcabin {NOTE Fegistered Agenl signatye regquired wher, reanstato gi Dale

2. ¥ \JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
TNLE DP [T oeen 11TIILE [ Tonange [] Additon %
NAME GOLDSMITH, MARC S. 12 NAME 3
street aoomess | 1005 SAMY DRIVE 13 STREET ADDRESS i
CITY-ST 2P TAMPA FL _ 1A CITY-ST-2F g
TTLE [3§ m OFLETE 21 TITLE [T change [T Addiran O
NAME GOLDSMITH, ADELE 22NAME
sreeraporess | 1005 SAMY DRIVE 23 STREET ADDRESS
CITY-§1-21P TAMPA FL 2 4CITY-5T-2P
TITLE ] oecete 31TTE [J crange [T Additon
NAME 32 NAME
STREFT ADIDRESS 33 STREET ADDRESS
CITY-51-2P 34 Ciy - ST-2P
TITLE 1] oewete 41T0LE [T trange [] Acditan
NAME 42 RAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-2P : 44TV 5T 2P
THLE ] oeLese &1 TMLE [T tharge [ ] dddion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54CITY51- 2P n
TINE ] DELETE B1TILE [J chargz [ ] Addwon
NAME 62 NANIE
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2P §4CITY ST 2P

14. | do hereby certly that the infarmation supplied with this fling is voluntarily furnished and dogs not qualify for the exenption stated in Section 119 07{3){k). Flonda Stalutes |
further certily that the information indicated an this annual repart or supplemental annual report is true and accurate and that ry signature shall Fave the same legal effect as if
made under oath: that | am an officer or director of the corporation of the receiver or rusteo empowared to execule thes repart as required by Chapter €17, Flonda Statules: anci

that my name appears in Block 12 or Block 13,11 hanged, or gn an attachment with an address.
SIGNATURE: %:f* EJ )T IR 6T 5y
SIGNATURE Nbrwe
>

:
PRINT NAT:’ SIGNING OFFICER OR DIRECTOR T Ei,tir e o ¥
YN J

I R R



