FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Socretary of Stale

1996 ’1.*.:;,_”_ J"‘/fc’ ] &zsi%ﬁ‘? ¢ rc&szé _
DOCUMENT # L9O4743 (6)

1. Corporation Name

JACK'S STAMPS & COINS, INC.

- | OO

FLORIDA DEPARTMENT OF STATE
=) Sandra H. Mortham

Principal Place of Business Maiing Address
801 NORTHLAKE BLVD. 80t NORTHLAKE BLVD.
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408 .
| 3. Date incorparatod o Sualted | 3a. Date o Lot T Repot
2. Prncipal Place of Buginess T 2a. Mailing Addiess T 4. FEI Naniber Applied Far
El @ 65'02972 '2 LT Applicable i
" Suite. Apt. #, etc L Sute AplLs efc 5. Cerificate of Status Desired Qa $B'75 Add.m'onal
2_;[ - 27| - 7 Fee Required
City & State City & State 6. Electon Carmpagn Financing O $5.00 May Be
Zl 28 Trust Fund Contributicn /  Added to Fees
ZIp | Country | o | Country 8. This corporation has liabiity for rrwlangijbvlt‘ tax under s 199,032,
m 25-1 25” 30] Floridia Statutes [ ves 2
9. Name and Address ol Cﬁurrer‘\l Registered Agent _10. Name and Address of New Reglsterod Agent
811 Name
MDSON. THACEY D. 82| Streot Address (P.O Box Number is Mot Acceptabile)
801 NORTHLAKE BLVD. |
N. PALM BEACH FL 33408 83
84| Cily FL |ss Zip Code

1. Pursuant to the provisions of Seclons BO7.0502 amid 6071508, Ficrida Stalutes, the ahowe named gorpration submits ths statement for INe purpese of changing s registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of dirgctors, | hereby accept the apponiment as registered agent. | am
familar with, and accept the cbigations of, Sechan 607 0505, Florida Statutes.

SIGNATURE _ o . e o . e L
Saanatene, Bped 90 prnded fenac S8 eyt duee: o R s ) ML Hogabsrad Agt S ynatss e aned wher e nsate g DA &
12. OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o
TITLE P [ DELEIE TATHLE ] Cnange ] Addtion | g
NAME DODSON, BILLY D. 1 2 NAME 3
stieeraooress | B80T N, LAKE BLVD. 1 3STHEET ADDRESS o]
CiTy-S1. 21 NORTH PALM BCH FL 1400Y-5T-21p ! &
TILE D [CJ DHIETE ZATnE [ Change [ 1 Addton O
NAME DODSON, TRACEY D 22 NAME
STREET ADDRESS 801 N. LAKE BLVD. 2 3 SIREET ADDAESS
CITY-S7-21p NORTH PALM BCH FL o ] 240IY-S1-2IP
TINLE [J DELETE 31 TILE [T Crenge [ Additon
NAME 32 NaME
SIREET ADDRESS 13 SIREFT ADDRESS
CiTy-51-2IF o 340TY-51.71p o
TITLE [ DELETE 2 TINE (3 Chargz [ Additon
MEME 42 NAME
STREE] ADDRESS 4 3STREET ADDRESS
CITY-8T-21p B 44CITY-S1-77
THLE [J DELETE 51 TILE L [ Change  [] Addition
NAME 52 MAME
STREET ADDRESS 5 3STREET ADDARESS
CrY-sT-2P 54CY-57- 21
TTLE [ DELETE € 1TIILE {1 Crange ] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 SIREET ADDRZSS
CY-ST-219 N Gacmy-s1-20 |

14. 1 do hereby certify that the information supphed with this il ng is voluntaciy fumished and does nat qualfy for the exemption stated in Sechion 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual reporl 1s true and ascurate and that my signat.ure shall have the same legal eftect as if made under
oath; that 1 ani an oficer or director of the corporation or the recaver or ustee empawered to execute this repart as required by Chapler 607, Fiorda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachnient with an address.

SIGNATURE: 31\0@&5 \’mw-ﬁaaqy D Bodfecry YA Yorfsun- 1 1K)

'SIGNATURE AND TIFED OR PAINTED NAME OF SIGHTA OFFIGER OF DIRECT Catow Erione #




