FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corperation Narmc

RARE COINS OF FLORIDA, INC.

1000 O

Principal Place of Business o W"”Wl@‘ir.'mig Addrass
537 HARRISON AVE, PO BOX 18626
PANAMA CITY FL 32401 PANAMA CITY BEAGH FL 32412
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
i e 12/02/1994
2. Principal Place of Husiness Ea. Mailing Address 4. FEI Numbar Applied For
21] e £9-3283505 Not Applicable
Suite, Apt. #, alc. Suile, Apl_ #, ele i
:l ] |27 " 5. Cerlilicate of Status Desired | $8.75 Addiionat
22 27\1 Fes Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
E__________ o 2§l o Trust Fund Contribution Addad to Feps
Zip Country Lo 2ip Country 8. This corporation owes or has paid the current year intangible
E__ -1 ) _ 221 o 3;\ Personal Property Tax due June 30. D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLOAN, TIMOTHY J 81| Name
?I 427 WKENZIE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
L PANAMA CITY FL 32401
: 83
84| Gity FL 85| Zip Code

ans GO7 R0 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
w o Lhe State of Flonda. Such change was auihonized by the corporation’s board of direclors. | hereby accept the appointment as regislered
Lcopl the obligalions o, Sechon 607.0505, Florida Slatutos.

11. Pursuan (o fhe provisions g
office of reghstdred agent. g
agentf] arnyiangliar '

SIGNATUR 4\ A
it ‘:__,q d_(_"_f"‘,','l“ iy’n rl !n]"«'l\:! fegren .«}.‘\ 1,‘“‘,,!'!’5’,”1“,. B (NOTE - Rogistered Agent signatare requerad when reinslatng) DATE p
1z, 7 OF T IGE RS AND DIRECIONS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 ]
TTLE A T w T GELETE TATLE [T Crange™ LT Addition | 2
T LEEUW, JAMES J 1.2 NAME §
i | smeeraooness | 837 HARRISON AVE 13 STREFT ADDRESS 2
! | cav-srze PANAMACITY FL32401 14 CITY-ST-20p &
TLE ' T oeLkTe 21TMLE [T Change L] Addition |O
Pl owame 2.2 NAME
n STREET ADDRESS 2.3 STREE] ADORESS
o | cov-srze 2.4 CITY-ST-21P
: TALE - S Dﬁﬁ:ﬁﬁﬁﬁiu T&?TIT; | Change "3 adoition
P neme 3.2 NAME
© | smmeer aooeess 4.3 STREET ADDRESS
GITY-ST-2P - 3.4 CITY-51-2P
T T 7 OELETE PRENT: T Crange L] Adaition
54 NAME 4.2 NAME
P | smeer anomess 4.3 SIREET ADDINESS
i | orv-srze 44 CITY-5T-2P
TILE T J DELETE 51T [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-ST-2P , B o o 5.4 CITY-§1-21P
E o o (] OECETE 6.1 TME [T change 3 Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDIRESS
CTY-51-2P B4 CITY-51-21P

g does not qualify 1or the exemplion stated in Seclion 119.07(3)(), Florida Stalutes. | further cortify that the information
Teport is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal 1 am an
llustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il with an addross

A N e o ﬂ_\[(r/ Faf 4 P . e uadm

14, | hereby cerlify that the oforfrdiion supplicd with
indicated on this annual repgrtjor supplermental ¢
officer or diregtor of 1he catfiorgtiog or the receiy
Black 12 or Block 13 1 (:hafu I, R Ot alg atlachy




