[ER—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1998 ' M / DIVISION OF CORPORATIONS

DOCUMENT # H70908 (9)

1. Corporation Name

AL'S GOLD EXCHANGE,INC.

AN LR

Principa! Place of Business Mailing Address
1197 E. ALTAMONTE DR. 1187 E. ALTAMONTE DR,
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3201
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/12/1985 ]
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applicd For
21 26 Q&Zﬁzzal Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. il
P e ap 5. Cerlificate of Status Desired [ $8.75 addiional
22 27 Fes Raquired
City & State City & State 8. Elsction Campaign Finanging $5.00 May Be
23 E;] Trust Fund Contribulion O Added 1o Fess
Zip Country & Countey 8. This corporation owss or has paid the cufrgnt year Intangible
24 —2—5] 29 R-I Perscnal Property Tax due June 30. ves [ No
9. Name and Addresa of Current Registered Agent 10, Name and Address ol New Reglstered Agent
BOYKIN, ALLAN R, 1] Name
800 TUSCANY GT 82| Street Address (PO, Box Number is Not Acceplable)
SANFORD FtL 32771
83 ]
85| Zip Code

B4l City FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agentl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registercd
ggent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SiGNATURE __ e . S
Signalure, Ivped of painlod rame of rpgistered Aagent and bi-c if apphcable {NOTE Registerad Agenl s:gralure requared when reinstaling) DAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [ peene 11 TITLE ~ [ change [T Addition

N BOYKIN, ALLAN 1.2 NAME

sestacoress | 800 TUSCANY CT. 13 STREET ADDRESS

CImY-§7-2P SANFORD FL 14 CITY-ST-2P B

TINE 1T DELETE 21TTLE [Tchange [T Aadition

NAME 22 NAME :

STREET ADDRESS 23 STREET ADDRESS

CIEY-ST-2P 2 ACIY-5T-2IF

TLE T oECETE AL [Terange 11 Adomﬂ

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34 CITY-51- 2P

TTLE [J DELETE 41TITLE [ Change ~ T Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P L4 CITY-5T- 2P

TITLE U] DELETE 51TNLE (T Change 1] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -5T- 2P 54 CITY-§1-21P

TTLE _ T oeweTe B4 TITLE [T change 3 Addition |

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2IP B4 CITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify thal the infarmation
indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal cffect as it made under cath; (hat ) am an
officar ar director of the corporation or the receiver or trusice empowared 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

4.

Block 12 or Block 13 i changge, LN atlachmen withan address. ;/0 7 -
- 2 s B ol ests s

PN T L T T T ey .l Fa >

CR2E034 {10/97)



