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

o e | Apr 28 1998 8:00am
ANNUAL REPORT

S s Secretary of State

1998 e

DOCUMENT # HO7825 (4)

1. Corporation Mame

MIKE LEVIN NUMISMATISTS, INC.

NS

Principat Place of Buginass Maifing Address
240 CAPTAIN'S WALK PO BOX 1512
#519 BOCA RATON FL 33429
DELRAY BCH FL 33483 uUs DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified —‘
02/05/1986
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2637831 / Not Applicable
Suite, Apl. ¥, glc. Suito, Apt #, elc. iti
uile. Ap wile, Ap 5. Cortificate of Staws Desired I{ $8.75 Additional
[;5] Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curref year Intangibla
m 25 ~ TQJ ;1 Persanal Property Tax due June 30. Yes No
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Registerad Agent
LEVIN, MICHAEL 81/ Namo
[
240 CAPTAN'S WALK 82| Street Address (P.O. Box Number is Not Acceptable)
#519
DELRAY BCH FL 33483 pa
84| City FL as] Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registared agent, ar both, in the Stale of Florida_Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE o I
Sigratore, typod of prpten] narme Of regrarad agent aod i | apgsacanie {NQTE: Ragstared Agent sighature required whan reinstaling) bATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [ oELeTe 1ATHLE [d change  TJ Addition
NAME LEVIN, MICHAEL 1.2 NAME
stheet anbress | 240 CAPTAIN'S WALK #518 13 SIAEEY ADDRESS
CHTY-ST-2IP DELRAY BCH FL 1.4 CITY-ST- 2P
TILE ] DELETE 21TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2 9 STREET ADDRESS
CITY-57- 3P 2 4COY-ST-2P
TITLE T perete 31TITLE [ change ] Addition
NAME 32 NAME
STREET ADORESS 4.35TREET ADDRESS
CITY-ST-2IP B 34.CITY-ST-2IF
Tme L1 OELETE LA TITLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CAY-S1-2F 44017y -5T- 2P
TIE [ beete 51TIT(E Ty cnange [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51- 2 54 CIY-S1-2P
THLE LT DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hareby cortnfx that tho information supphed wilh this filing 0oos not qualify for the exemption stated in Section 119.07(3)i). Florida Statues. | funther certify that the information
indicated on this annual repart or supplemental annual report is trpo and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an
officer or director of tho carporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed. or on an allachmon] with an address.

SIGNATURE [ MKE eV "‘}_.“f/gf‘f‘?ﬁyﬂﬂ‘hf;ff\‘?j

AR EL e P ML T ey

CROE034 (10/97)



