FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
" PROFIT v
CORPORATION
ANNUAL REPORT

- 1 997 Dann{f:c;?a(r:ggPStoiZﬂorus | SCCI'etafy Of State
DOCUMENT # L87161 (0)

1. Corporation Narmge

RARE COIN PORTFOLIOS OF FLORIDA, INC.

F‘nncmal Place ol Business Malling Address “II“I“ I|l |I|" .||'|| III’I I|'I| |’|’ III" III“ III" III" |l||| ||II| ||||

L A
Lt 'wy, 18

243 § POMPANO PKWY 243 § POMPANO PKWY
POMPANO BCH FL 33069 P(s)HPMD BOH FL 330693005
us Ui
3. Date Incorporated or Qualified | 3a. Date of Last Repart
o 07/12/1890 04/24/1996
2. Prigcipal Place of Busness 2a. Maiiing Address 4. FEI Number Applied For
E{I . QO,B ot 3 ')1 v Hv E] ‘0 &?x 1 1 V' q v : 65‘0207979 ) Mot Applicable
[ e, Apt #, ol | Suito, Apt #, etc. . _ $8.76 additiona!
32’[7 - 2;| §. Cerlificate of Status Desired [ Feo Required
Gy & St City & State 8. Eleclion Campaign Financing $5.00 may Bo
23] _L"*M' , gf Aules |, T 28] atan SPAWES | Fi Trust Fund Contribution = Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 330_‘1 7 28] 28] 3 017 Eﬂ ' Florida Statutes Cves [INo
] 8. Name and Address of Current Reglsierod Agemt 10. Name and Addreas of New Reglstered Agent
BUTLER, GAREY F. 81] Name
% HUMPHREY & KNOTT, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY ST. #301
FT. MYERS FL 33801 83
84| City FL 85| Zip Code

| 11. Pursuant to the provisions of Sectons 607,0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
ofhce o regsteted agent o bath, in the State of FloridaSuch change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent am familar wilh, and accept the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE e
Sigrahee, Iypaed o priote d name of wegtersd agent and itk it apphcabte {NO1E: Registered Agent signature raquirad whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TD [T DELETE 13 TILE L3 Change LT Addition
o KATZ, MARTIN E. 1.2 HAME
SIRELT ATURESS 12 V“..MGE WAY 1.3 STREET ADDAESS
G517 SMITHTOWN NY 14 CITY-ST- 1P :
e D LTI DELETE 2HTILE [J Change ] Addition
NabE ALMAN, JOHN E. 22 NAME
soniztanonss | 6 BERKSHIRE RD 23 STREET ADDRESS
RS RT ( ,,QETHPAGE NY 2 ACITY-S1-1p
it D [ oeiere 31T ] Change ~ T_J Addition
hasat CARBALLO, RICHARD 3.2 NAME
st auonss | 3328 SE 22ND AVE 3.3 STAEET ADDRESS
| civsior | CAPE CORAL FL 34.CTY-51-2IP
LE " T oecere 41T0LE [ Change [ Addition
NEME 4 2 HAME
STHLE ANDRESS 4.3 STREET ADDRESS
Cily-§1-71F 48 44TY-51-2P
_‘ﬂll__ B [:] JELETE S1TITLE [j Channe D Addition
hAME 5.2 NAME
SIALE 1 ADDHESS 5.3 STREET ADDRESS
I U SAGHTY-ST-2IP
s [J oeere 6.1 THLE [ change ] Addition
KA 6.2 NAME
STHIE | ADRRESS 6.3 STREET ADORESS
Cily-S1- 2 7 64 CITY-5T-2IP

714, Tds hereby cerlify that the infarmaton supphiegih ihis 1ing does not qually for he exemption stated in Seckon 139.07(3)(1). Flonda Statutes, | further cerlify that the
information inchicated on this annual report orgUpplomental annual reporl is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that
Iam an oflicer or direclor of the corparaligéor the @oeiver or trugtfe empowereghio execute this report as required by Chapter 607, Floridla Statites; and that my name

appears in Block 12 or Block 13 if chan ith an addr
g ks (W soto
TOate 7=~ 7 T

SIGNATURE:XS Diaylirne: Prioie #

IGHATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER OR THREGTON

bk, e | May 01 1997 8:00am

CR2E034 (9/96)



