P T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

- _Secrota
DIVISION OF CORPORATIONS

ry of State

DOCUMENT #

1. Corporation Name

INTERNATIONAL COLLECTORS EXCHANGE, INC.

Mzling Address )

19195 MYSTIC POINTE
AVENTURA FL 33180

Principal Place of Business

16185 MYSTIC POINTE DRIVE #1006
AVENTURA FL 33180

P95000082037 (9)

OO

3. Dale Incorporated or Qualified

DRIVE #1006

3a. Date of Last Report

COHEN, PAULINE
19185 MYSTIC POINTE DRIVE #1006
"AVENTURA FL 33180

B 10/23/1995 10)23) 95
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number 4 Applied For
El la ceo e\:jcm&m:ﬁ 8\y 26| 5 0d 1538 / Not Applicabic
e, Apl. #, elc. e, APt . - "
Suite, Apl. #. elo L, Sute Api 5. Certificate of Status Desired ] $8.75 Additional
22 [~ (a 27 me, Fee Required
City & State __ Oity & Stalde- / 6. Election Campaign Financing $5.00 May Be
-2?[ Mo __%f‘ LOR 28] _ - ) L Trust Fund Conlribution Added to Fees
Zip { L Country ) Fa's) _ Gouniry - 8. This corporation has tiability for intangible tax under s 189.032,
@_33 A\2) 25] u s ﬂ 29—} 301 Florida Statutes O ves [ONo
9, Name and Address of Current Registered Agent - "10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

84, Cily Zip Code

FL [*

¥1. Pursuant 10 the pr
or registered ageq,
familiar with, a

o, Section 607.0805, Florgda Statutes.

J .
Isighs of Sections 807.0502 and 607, 15¢3, Fionda Statutes, the above-ramed corparation subimits this slalement for the purpose of changing its registered office
rw%e was authotized by the Gorporation's beard of directors | herehy accept the appointrnent as registerad agent. | am

s SIGNATURE _ fA -

Sl (NI E Flogisteree Agent Sl rexpirad when ol slatingg DA Iny
12. ] | EENS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ DeLete 1 1TTLE [] Cnange  [] Addition =
NAME COHEN, PAULINE 1.2 NAME 3
STREET ADDRESS 19195 MYSTIC POINTE DRIVE #1006 13 STREET AUDRESS &
GITY-§1-2IP AVENTURA FL 33180 14CITY-ST- 2P E:“
Tt D [ DELETE I vP . W Chenge [ Additon | O
NAME BLANGCO, MINDY 22 NavE Bloaco, M1 nd )
steeet ADokess | 20850 SAN SIMEON WAY APT. 605 2asmenanonss | deg 00 W . Coun e DRWE PHaa
CIY-51-2 FL 33179 24CITY-51-1F A U(mm’, Rorion 33130
TITLE STD (3 DELENE 3 1TILE [ Chaage ] Addition
NAME COHEN, ROSALYN 32 NAME
STREET ADDRESS 19195 MYSTIC POINTE DRIVE #1006 33 STREET ADIRESS
CiTy-ST-21P AVENTURA FL 33180 B 340NY-51-7P
ki1l DELETE 4.1 TITLE 3 Addition
ol H . 20000121 avyae O
STREET ADDRESS 43 STREEY ADDIRESS ;2&5&3 I‘Igg ~-01015--031
CITY - §T-2P L4 CINY-$T-2iP ) *
NILE [ OELETE 5 1 TITLE [ Change  [J Acdition
NAME £2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7-21F o 54 CITY-51-7IP
TITLE fDeELEIE & 17M1LF {0 Change  [J Addilion
NAME B.2 NAME )7/
STREFT ADDRESS 63 STAFET ADDRESS g A
CHITY-ST-21¢ 64 CITY-S1-ZiF

certify that tie information indicatog«s) this annual repol or supplomental agnu
oath; that | am an officer or direcie of the corporatiop or the recever or Irgflee
appears in Block 12 or Block 1

SIGNATURE: ___

14. | do hereby certify thal the information supplied wili this filng is voluntarlly furnished and gogs not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | furthor

#hanged, or on i hittachment with apfddress

At repart is true and aceurate and that my signature shall have the same keqal effect as if made under
ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

fhe A9l Ses/999-7977.

Daytin'e Phone £




