FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

FILED

B PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Namg

L96032

(2)

MIDLAND RARE COIN EXCHANGE, INC.

Principal Place of Business

Mailing Address

4500 NORTH STATE ROAD 7 4500 NORTH STATE ROAD 7
SUITE 311 SUITE 311

LAUDERDALE LAKES FL 33318 I.ASUDEHDALE LAKES FL 333108877
us b

KRR AR

3. Date Incorporated or Qualified Pa. Date of Last Report

08/26/1890 04/17/1896

[ 2. Principal Prace of BUsingss 2a. Mailing Address 4. FE! Number Applied For
J SO m 65‘0214677 Not Applicable
Sule, Apt F, elc Suite, Apl. #, alc. i
e A P b. Cestficate of Status Desred [ $6.75 Acdtional
ELm e ;ﬂ Fee Required
L., Oty & Sale Cily & State 8- Election Campaign Financing $5.00 may B¢
] S 26 Trust Fund Contribution Added to Fees
7 | . Country 2ip Country 8. This corporation has fability for intangible tax under s, 199.032,
!
3,‘?.1_,,___ R 28] 5[ a0 Florida Statutes ves [JNo
S 9. Name and Address of Current Regislered Agent 10, Name and Address of New Regisiered Agent
COHEN, JEFFREY W T A Aens
833 N.E. 187TH ST. B2| Street Addrgzs (P.0. Box Number is Not Acceptable}
SUITE 514 7/& e S /oo
N. MIAMI FL 33182 a3
84| Ciy : . Zip Code
idnitad FL |*| 377

oflice or ragisterod
agent. | am familiz

[ 11, Pursuant to the provisions of Saclions 607 0502 and 607.1508. Florida Statules, the above-named corporation subniils this statement fof the purpose of changing its regisieted
ent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoinirnent as registered
h, and accep! the cbligalions of, Seclion 607.0505, Florida Stalutes.

v

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
1 arm an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Black 13 1f changed, gron a RNt with an address,

S'GNATURE: Diaalim Fhoneﬂ

SIGNATURE o Aol T i\
o ponited nirne of rogeatered agent and b if apphoable {NCYE: Registerad Agant signature required whan reinslaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g .
| 11 TITLE [ Change [T addiion | G5
hAE MITCHELL, ROBERT 1.2 NAME 3
s anoriss | 4500 N. STATE ROAD 7 STE #311 13 STREFT ADORESS bl
arv-sire | LAUDERDALE LAKES FL i 14 Y-S 2P &
T ) T T[] DECETE 21THLE L1 Thange  TJ Addition |€2
NESAE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ory-si-ap L 2 4CITY-S1-2IP .
K T oeLeE 3ITITLE [T Change [ Addition
NARY 32 NAME ‘
STREE [ ALORESS 3.3 STREET ADDRESS
| Cny-st-ap 34.01Y-S1-2P
T 1 WG 41TMLE [Tchange L] Addition
NAME 4. 2 NAME
STHEET ATHIRESS 43 STREET ADDRESS
oy-stne | 440NY-8T-2IP
JHILE [T pECETE S1TIMLE “ cnange [ Addition
NAME 5.2 NAME
STRECT ADDRLSS 5.3 STAEET ADDRESS
CITY-§1- &P ) 4 CITY-S1-2IP
e T [T perere 61 TIMLE [Tchange [ Addition
NAME &7 NAME
STREET ATHRFSS 5.3 STREET ADDRESS
| Cy-Star 64 0I7¥-ST-21P
14, 1 do hereby certify 1hat the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the



