FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT § T FLORIDA DEFARTMEN] OF STATE
CORPORATION ﬁ% A Sandra B Maorttam
ANNUAL REPORT

1996  EER
DOCUMENT # P95000072762 (4)

1. Corporation Name

COINS-N-GEMS, INC.

Secretary of State
DIVISION OF CORMORATIONS

10

Prncipal Place of Busineas T 7 MalliﬂgﬂAddreSS
2M1 SE COLLEGE ROAD SUITE 305 2Mn SE COLLEGE ROAD SINTE 305
OCALA FL 33474 OQCALA FL 33474
3. Dale Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Busingss - ' | 2a. Mai'in1g Adid g5 ’ o ] AT Namiber Apgplied For
;‘ 26] i ) i | 57-333%7 93 Nat Applicable
i ot et SUete, Ap
| Sufe Ant et L Sl Al et 5. Cemfcale of Status Desired 0O $8.75 Additional
22]7 o 2:.'| - Fee Required
L Oty & State | City & State 6. Baction Campaign Financing O $5.00 May Be
231 ; 2—8| . Trust Fund Contribution Added to Fees
2p | Country s | Country 8. This coiporation has habilty for intangible tax under s 199.032,
_2:| 25N| El 30] Fionida Statules Yas [JNo
8. Name and Address of Current Regislered Agent N a T 10. Name and Address of New Registered Agent _
81| Name
IRWIN, LYLE R 82| Swecl Address (.0, Fiox Number is Mol Accepiatia] ]
2701 SE COLLEGE ROAD SUITE 305
OCALA FL 33474 83
84] Cry FL asl Zip Code

11. Pursuant to the provisions of Sections 6070602 a- ld 607 150H Florida Stz 1I\|le thc aho- e -named cnrmmtwn submils this statement for the purpose of changing its registered office
or registered agent, or bolh, i the Stale of F : n ed by the corporation’s board of directaes. | herety acoent the appoalent as reqisterad agant. | am
famimar with. and accept the obligations of, Sc

SIGNATURE - . _ ) .. o e I e
S S rw.mrw SRRy vu-.-w:.-__ P e . _\.r_v|ﬁ-j7ra. ::.1_1:»1'-- Fegted et --m-u-u, LaTe

12 OFFICERS AND Dccions 7 T s _ADDITIONS/CHANGES TO OFFICERS AND DIFEG 1 ORS IN 12

TiELE ?&fs ‘dw t [ ] DELETE 11 HILE [1 Change [ Addtion

HAME WilhiAm 7. Sm. +h 12 NamAL

STREETATDRESS | S 0 S E. S ¥t Ang, 1ASIRERY ATIRESS

CITy-§1- 21 OL.A.[&} / &~ 3"-(1-{'71 ) P47 ‘

TRLE U, Fries tdwt [] DELFTE 7 1ML [ Chargz [ Addblion

NAME Ch%ie’ A. A""Wf-—il 22 NAkE

STAEE ! ADDRESS %5 Bl“"" !th b 25 SIREET ADDRS S

Cv-51-2F % 3\1;1_11 3 N 240078147 o

TIrLE ‘5(&\1 MS\-LR-C-‘ [ DELErE 31TIF [ Change [ Addition

NAME LKJ\{. TR.A_RWIL D 37 NAME

SIEELAOORESS | QO 1A A B L e Aue, 33 STFEET ATDRESR

cvsiar | el F1 DY4T9 B EIIT R

TILE [ DELELE R [ Change  [] Additon

NAME 42 NAME

SIREE! ADDRESS 43 STRFET ADAESS

CITY-ST-2F e 440Tr ST o

TILE [] DELFIE 5 1 TITLF [} Change ] Addibon

NAME SR

STREFI ADDRLSS 5 35IREHE ADDRLSS

CITy-S1-2IF L 54007 SI-2P )

TILE [ DELErE 61 TITLE [] Change [ Adetion

NAME 2 MAMF

STHEET ADDRESS B ISIHEL D ADDRESS

CITY-S1.2 Do sl

ished and dos Pot quahfy for the E\lmnpl on stated in Section 119, Q7(3,k), Floricda Slalutas. | further
urate andl that my signatare shail have the same legal eflect as if made unider
thes report @ recuired by Crapter 607, Fiarids Statutes, and hal my name

14. | da horeby certify that the inforiaton s. umnn Tvth this flng i is \.eluntanf fur
certify that the nonmanon indicated o0 s aonual repor o supp no'\hl annual report is rae and
cath. that 1 am ar officer o directac of the corporalion g the rer slea erpwoaore: ] o guer

appears in Block 12 o Blaok 13 if changed, ar oo andfachnient veth an adhiress

SIGNATURE: / am

" BIGNATURE AND TYPEG G PRINTEG

C

Lo rfiT e 5 AL /‘Y‘.)?'?c._ 383032 Frce

WE OF SIGNING OFFICER OR DIRECTOR [ Ty v Proct v &

CR2E034 (12/95)




