PROHIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ; P : Sandra B. Mortham
ANNUAL REPORT L Secrelary of State
1996 W DIVISION OF CORPORATIONS
DOCUMENT # M87992 (7)
MCLANE COIN MANAGEMENT CORP.
T
% JOHN M MCLANE % JOHN M MCLANE
3930 N. ANDREWS AVENUE 3930 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
3. Daée 'fl?&c‘irf‘fbaé%j or Qualified | 3a. Da& c;hLa;l‘ aa%m
2. Principal Place of Businsss 2a. Mailing Address 4. FEI Number Applied For
2| 26 650059726 Notl Applicable
Sufte. Apt. #, elc. Suite, Apt. #, eto. 5. Certficate of Status Desied [ $8.75 dditionan
22 ?fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2ﬂ m Trust Fund Contribution O Added 1o Feas
Fdsl Country Zp Country 8. This corporation has habiity for intangible tax under s 196.032,
E\ El El EI Florida Statutes ﬁ ves [JNc
g. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81 Name
MGLANE. JOHN, M 82| Street Address (P.O. Box Number is Not Acceptabie)
3990 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33309 B3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered agent. 1 am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _
Signatre, typed or printsd name of réystered agent and tith: if apgHicatie NOTE " Rogisterad Agent signature required when reinstalingd DATE l.’n-‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e V51D ] DELETE 1.1 TIE [0 change ] Acdtion |~
MAME MCLANE. ‘N"..UAM D 1.2 NAME g
SIREET ADDRESS 2583 Nw 63RD AVE 1.3 STREET ADDRESS a
CIIY-S1-7IP MARGATE FL 14 CITY-ST- 2P E
L FD [] DELETE 2 1TIMIE [ Change [ Addition | ©
HAME MCLANE, JOHN M. 22 NAME
STREFT ADDRESS 4420 N.E. 16TH AVENUE 23 5TREET ADDRESS
CITY-§1-21P OAKLAND PARK FL 24CY-ST-7IP
(1113 [ DELETE 31TTE . [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ALIDRESS
CITY-ST-7IP 34 CITY-ST- 2P
TILE [ DELETE 4 1TLE [ Change ] Additien
NAME ‘ 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§T-721F 4.4 CITY-5T-2iP
TITLE [C] DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CiTY-ST-2IP
TILE [C] DELETE B 1TIME [ Change (] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-ST-2IP

14. | de hereby certify that the inip
certify that the infarmation g
cath; that | am an officer g
appears in Block 12 or J

SIGNATURE:

ded on this annua! report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under
or ofghe corporaiRn or the recalver or trystedl empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
a5,

|
!
atian supglied with 1his filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further |
1
|
|
|
|

Y-1-96  nrste-5327

Daytma Phona #

OR DIRECTOR




