AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

21

DOCUMENT # P92000009693

1. Corporation Name:

COIN TRADERS, INC.

(2)

A A

Principal Place of Business

2756 N UNIVERSITY DR

Mailing Address
2756 N UNIVERSITY DR

SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1992 05/01/1995
:é:mF’n‘ncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
26 650374049 Not Appiicable

22]

suite, APL. #, lc. Sutte, Apt. #, etc. 5. Certificale of Status Desired $8.75 Aintional
Fee Required

=

&l

23]

City & Siate City & State 6. Elaclion Gampaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Fees

) 0

| dp Gountry Zip Country 8. This corporation has liability for intangible tax under 3 199.032,
24] E ?9] 30] Fiorida Statutes O ves [No
R §. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

FLEISHER, ANDREW D 83| Stoat Address 0.0, Box Number is Not Asceptable)

420 LINCOLN RD

SUITE 251 83

MIAMI BEACH FL 33139 e S T

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this stalement for the purpose: of changing its registered office
or registered agent, or botn, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent, 1 am
familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SGNATURE e R
Signature, typed o printed name of regstered agsnt and tille | appicacke {NOTE' Registered Agerl signalure required when rainstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ OELETE 11T [ Change [ Additian
NAME BENDER, MICHAEL 12 NAME
seen cooress | 4029 SW 68 WAY 13 STREET ADDRESS
CITY-51-2IP MIRAMAR FL 33023 14CiTy-§t-2p
e VvsD ] DELETE 2 1TILE [ Change [J Addition
NAME LA BARBERA, JOSEPH 22NAME
see aooress | 8755 NW 16 ST 23 STREET ADDRESS
| omesze | MARGATE FL 33063 2400TY-ST-2P
TLE i8] [ DELETE 3 1THLE [ Change [ Addition
NAME BENDER, JAMIE 3ZNAME
STREET ADDRESS 1119 N 46 TERR 33 STREET ADDRESS
CiTY-§1-2iP HOLLYWOOD FL 33021 34CTY-51-21P
THILE [] DELETE 4 1THLE [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 4 3STAEET ADDRESS
| cre-si-ae 446HTY-51-2P
TITLE ] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ANGRESS 5 3 STREET ADDRESS
CITY-5T-2F 540TY-5T-21P
TNLE [0 DELETE B 1THLE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2Ip §40IY-31-20

14. t do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Stat.tes. | further

certify that the information incicated on this annual
oath; 1hat t am an oficer or director of the corpor
appears in Biock 12 or Bl

SIGNATURE:

1 or il

ith an address.

Toseptl Latorepspy “If28 [t

D OR PAINTED NAME OF SIGNING OFFICEA OR DIRECT

ASH-794--22.13

port or supplemental annuat report is frue and accurate and that my signature shall have the same legal etfect as if made under
receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name

Daytme Phonz #

CR2E(34 (12/95)



