FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
'CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATL

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # M87992

1. Corporation Name

MCLANE COIN MANAGEMENT CORP.

(7)

FILED

May 14 1997 8:00am

Secretary of State

A

Principat Place of Busincss

% JOHN M MCLANE
2990 N, ANDREWS AVENUE
FT. LAUDERDALE FL 33300

Mamng Address

% JOHN M MCLANE
3090 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33309-5240

3. Dale Incorporated or Qualified 3a. Dale of Last Report

2. Principal Place of Businoss | 28. Mailing Address 4. FE!Number Appligd Far
21 26| 65‘%59?26 - Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, alc,
—] P I r 5. Coerlificale of Status Desired ] $8 75 Additional
22 E?J Fea Requirad
City & State | Gily & State 6. Elaction Gampaign Financing $5.00 may Bs
23 231. . Trust Fung Contribution _ Added to Eees
Zip Country | Zp | Counlry 8. This corporalion has {iability for inlangible tax under s. 199 032,
24 E] ) 29_] o 30]_ Floricia Slalulems Yes [:] No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MCLANE, JOHN, M 81| Name
m N ANDREWS AVENUE 82| Slreel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33309 L] o .
83
(B4 ] W(ﬁa' - - Zip Cade

FL

1. Pursuant to the provisions of Sections G07 0502 and 607.1508, Florida Statutes, ho sbove-namod corporalian submits this statemen for the purpose of changing 1is ogislercd
office or registered agent, or halh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as rogistered
- agent. { am familiar with, and accept tho obhigations ol, Seclion 607.0505, Florida Statules

SIGNATURE e e e e e e
Signature, typed or printed namo ol registered sgen: and blic il apphcabla (NOTE Registured Agent signature ioguirsd whien tonstatag) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE VIO TTome LTI Change L] Addition |

NAME MCLANE, WILLIAM D. 12 NAME

streer aponess | 2563 NW B3RD AVE 13 STHEET ADDRESS

£TY-S1-2 MARGATE FL 14BITY-§T- 2

TE FO CTbeckne 21TITLE [J Change ] Additron

HAME MCLANE, JOHN M. 22 KAME

streer appress | 4420 NE. 18TH AVENUE™ 23 6TREE) ADURESS

£ITY-S1- 2P OAKLAND PARK FL 2 4 G- §T-7IP

TiTLE TToree B1TILE [J Change ] Aduiticn |

NAME 3.2 HAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-ST- 1P 340178179 _

FIRE TT perert 41TIRLE [ change [ Addition

NAME 4 2HAME

STREET ADDRESS 4.3 SIKEET ADDRESS

CITY-5T-21P 4.4 CITY-51-2IP

TMLE TIoiiere 51T [TChange  [.] Addition

NAME 5.2 NAME

STREET ADDRESS BASTREE T ALDRESS

CIY-51-2 bA GITY- S1- 2P

TITLE T DELETE 6110LF {1 ctange — T] Add-tion

NAME 67 NAME

STREET ADDRESS 63 STREE| ADDRESS

CiTY-51-2P 64 CITY-S1-7IP

14. | do hereby certidy thal the in
information indicated on (hj
| 'am an officer or director,

the exemption slatad in Section 119 07{3)i), Florida Statules. | further certify that the
ind accurale and that my signature shall have the same legal effect as if made under oath, that
o o execute this report as roquered by Chapder 607, Florida $tatules; and thal my namo

LIGD) ot ell . e0rD

1 supplied wilh this filing dogs nol quality
o suppig |

Ptk M WNE §

CR2E034 (9/96)



