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

PROFIT
CORPORATION
' ANNUAL REPORT

1996 N g
DOCUMENT # L87161

DIVISION OF CORPORATIONS
1. Corporation Name

(0)
RARE COIN PORTFOLIOS OF FLORIDA, INC.

ﬁ BTN AWM

Principal Place of Business Mailing Address

243 § POMPANO PKWY 243 5 POMPANO PKWY

FLORIDA DEFARTMENT OF STATE
) Sandra B. Mortham

Sacretary of State

POMPANQ BCH FL 33069 POMPANO BCH FL 33069
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For

[21] 26] 65-0207979 Not Applable

Suite, ApL. 4, etc. | Suite Apt. 4, elo. 5. Contifcale of Status Desired £3 $8.75 Additional
E’ ?;i Fee Reguired

City & State | City & State 6. Election Campaign Finanaing $5.00 May Be
23 28] Trust Fund Contribution 0 Addod 1o Faes

Ap sountry | Zip Country 8. This corporation has liabilty for intangible tax under 5 199.032,
24 EI 2ﬂ ;ﬂ Florida Statules 0O ves {dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BUTLER, GAREY F. 82| Street Address (P.O. Box Number is Not Acceptable)
% HUMPHREY & KNQTT, P.A.
1625 HENDRY ST. #301 83
FT. MYERS FL 33901 oy et

FL [®

11. Parsuant to the provisions of Sactions 607.0502 ana 607.1608, Florida Statutes, the above-named corporation submits 1his slalerent for the purpose of changing s registered office
ar registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE o e o e
Sl i, Typsmel o o o o of vogistersa 8 gt and ks F arpicablc NOTE Rogistered Agen Sunaiure 1 J.ared wher renstating: DATE

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

TILE D [ DELETE TTIE [J Change  [] Addition

NAME KATZ, MARTIN E. 1.2 NAME

STREET AUDIRESS 12 VILLAGE WAY 1.3 SIREET ADDRESS

Y-S 2P SMITHTOWN NY 14C0Y-5T-2IP

TLE D [ DELETE 7 1TIE [ Change [ Addiion

NAME ALMAN, JOHN E. 22 hAME

STRER T ATIDRESS 6 BERKSHIRE RD 23 STREET ADDRESS

CITY-ST-2IF BETHPAGE NY 24 CITY- ST- 2P

e D [} DFCET: 3100 [ Change L) Adaition

HAME CARBALLO, RICHARD 32 NAME

STRELY ADORESS 3326 SE 22ND AVE 33 STREET ADDRESS

CrY-ST-7IF CAPE CORAL FL 34CITY-ST-2IP

TiILE [J DELET: 41TITLE [ Change [ Addition

RAME 42 NAME

STREFT AUDRESS 4.3 STREET ADDRESS

CY-ST- 2P 44CHTY-ST-2P

TILE [] DELETE 5 1TIME [ Change ] Addition

HAME §.2 NAME

STHEF [ BDDRESS 5.3 SIREET AUCRESS

Cve-S1-21P 5.4 CITY-ST-2I1

TITLE [ DELETE 6 1TITLE [ Change  [] Addition

BAME 6.2 NAME

STREE[ ADDRESS 6.3 STREET ADORESS

Y- 512 6.4 CITY-ST- 2P

14, 1 do hereby certify that the nfarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indi on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or the corporation A7 e roet q% stea empowered to execute this report as required by Chapteor 607, Floricia Statutes; and that my name

(X

appoars in Block 12 or T V)ﬂ N 91./}’ -?[i (ﬂé} ?;5 ’é%,

SIGNATURE: _ e

[;ﬂ,‘!w\ 2 Phonwe 4

Date’

SIGNATURE AND TYPED OR




