FILE NOW: FILING FE FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
CORPORATION Sandira B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
f 1998 DIVISION OF CORPORATIONS
3 1. Corporation Name J23402 (7)
RARE COINHT, INC.
Principal Place of Business Maing Addrase ' 'lIIIII I"l '"ll "m ']lu III]' "II lll"lll"l’l” I‘I" Im’ lll" IIII
6135 NW. 167TH ST. 6135 NW. 187TH 5T,
E& £
MIAMI FL 33018 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 8. Date incorporated or Qualified
07/10/1986
&. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Féﬂ 26 59*2700299 Nat Applicable
Sulte, Apt #, elc. Suite, Apt. #, stc.
uie. Apt 4. ole wie. e e B. Certificate of Status Desired 1 $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—il 28 Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Counyry 8. This corporation owes or has paid the current year Intangible
[24] 25] 29 [30] Personal Property Tax due June 30. [ ves [ No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
o ROGOVIN, LAWRENCE H. B1[ Name
ii 1031 IVES DAIRY mm 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
MIAMI FL 33179 a3
84| City FL |ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-iamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligabens of, Section 607.0505, Florida Statutes. N

4 | SIGNATURE
g’ Signature, typod or printed name of ragisinred agent and tile ¢ appiicanie {NOIE: Registerad Agent signatura required whan reinstating) DATE
E 2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ e D [T oecere 1A TILE LT Change [T Addition
] e HOCHBERG, JOEL 12 KAME
5; seevaporess | 318 SOUTH PARKWAY 1.5 GIREET ADDRESS
1 Lemsr-ze GOLDEN BEACH FL 1ACITY - §T-2ZIP
+ [ me T peLETE 21 TME [JChange [ Addition
1| e 22 NAME
i | stheE apoRess 23 STREET ADDRESS
3 Leov-sr-ze 2 40Ty -ST-2P
i | Tme [T DELETE 3.1 THLE [J Change T Addition
8| NAME 12HAME ‘
4 STREET ADDRESS 33 STREET ADDRESS
“ | _emy-sT-2p 34.CITY-§T-2P
N T [ okLete 41 TILE [ change [T Addition
] e ] 4. 2NAME
i | STREETADDRESS 43 STREET ADDRESS
i 1 cov.s1-ze 44CITY-5T-2IP
N T oecere 51TLE 1 change T ddition
I e 5.2 NAME
, STREET ADDRESS 5.3 STREET ADDRESS
& |cmry-sT-2IP 54 GITY-§T1-21P
S e [T beiETE 6.3 TILE [ Change L] Addition
MAME 6.2 NAME
| sheet ADDRESS 6.3 STREET ADDAESS
A env-stae 6.4 CITY-ST-2IP

14. | hereby cenitﬁ that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #t chapged. or on an atig:hmoni with en address
SIGNATURE: _ 305-~%22~977%0

CR2EQ34 (10/97)



