PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Mamea

COIN TRADERS, INC.

DOCUMENT # P92000009693 (2)

FILED

Feb 17 1997 8:00am
Secretary of State

0

Principal Place of Basingss Mailing Address
2756 N UNIVERSITY DR 2756 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322-2435
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘ 26| 650374049 Not Applicable
Suite, Apl #, et Suite, Apl. #, elc. ;
wie. AR e . P B, Certificate of Status Desirad a $B'75 Additianal
22 _El Fee Raquired
City & Slaate: | Ciy & State 6. Election Campaign Finanging $5.00 Mey Bs
23 ) 28] Teust Fund Contribution ] Added to Faes
| dp ___ Gouniry L Courttry 8. This corporation has iability for intangible tax under . 199.032,
24) 25] 28 30] Florida Statutes O ves [No

5. Name and Address of Curreni Reglstered Ageni

10, Name and Address of New Reglstared Agent

FLEISHER, ANDREW D
420 LINCOLN RD

SUITE 251

MIAMI BEACH FL 33139

81| Nameg

B2| Street Address (P.D. Box Number is Not Acceptable)

83

B4| City

85] Zip Code
FL

SIGNATURE

17 Pursuanl o ho provisions of Sections B07 0502 and 607, 1608, Fiorda Statules, the above-named corporalion SUbMTts NS slalamant for he puTpose of changing Its registares |
office or rogistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agen:. | am familizeowith, and accept the cbligalions of, Scction 07,0505, Florida Statutes.

s|afrl':)i:.)n;‘ lﬁﬁi;d_m P Rl paine of m:jiﬁ!t‘u\'i agent gog jitie applicable

(NOTE: Bagislered Agent signature requiret when rainstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS l 13.

e PD [T DeceTE TATHLE [J Crange L] Addition
HATE BENDER, MICHAEL 12 NANE

srager anpress | 4028 SW 68 WAY 1,3 STREET ADIRESS

CITY - 5T 2iF MIRAMAR FL 33023 1.4 CITY-5T- 2P

TTLE vsD [T DELETE 21 TILE ] 1T Change L Addition
NAME LA BARBERA, JOSEPH 22 NAME

steeer aporcss | 6755 NW 18 8T 2.3 STREET ADDRESS

CITY-51-7iP MARGATE FL 33083 24 CHTY-ST- 2P

e 1D -] DELETE 31 TILE L Change  T_J Addition
NAKE BENDER, JAMIE 32 KAME

smecrappess | 1119 N 46 TERR 3.3 STAEET ADDRESS

CiT¥-87-2IP HOU.YWOOD FL 33021 34 QITY-8T-2IP

L T okueTe 41 TNLE L Change ] Acdition
HAME 4.2 NAME

STREET AIDRESS 43SIREET ADDRESS

LTy ST-71p 44 CITY-5T- 2P :

T 7 DELETE STMIE [J Change  [_J Acdition
HAME 5.2 NAME

STREFT AGDRESS 59 STREET ADDRESS

OTY-§1- 210 54 LTy 5T-21P

TITLE [ DEcETe 61T0LE [JChangs L] Adsition
HAME 6.2 NAME

STREET AUDRESS I 63 STREET ADDRESS

CiTy-s1-2 B4 CITY-ST- 2P :

appears in Block 12 or Block 13 chan

SIGNATURE: /7

14, | do herchy cortify that the mformation supplied with this filing does not gualily for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further certify that the
information ind cated an this annual reporl ar suppiemental annual repon Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer or director of the Gorporation of the raceiver o trustes empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name

1. gr on avtlachment with an address.

204 95V-2Y58-72273

EO HAME GF SIGNING OFFICER DR DHREGTOR

Date Gaytime Prote +

CR2E034 (9/96)




