03114898

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris :
ANNUAL REPORT Secretay o Sat ecretary of State :

1999 DIVISION OF CORPORATIONS 04-26-1999 90146 050 ***1 50.00 i

DOCUMENT # P95000090807

1. Corporution Name

COLLECTORS GALLERY INC.

o e —mm e

4O AT

Principal P ace of Business Mailing Address
1318 N FEDERAL HWY 1319 N FEDERAL HWY
HOLLYWOO!D FL 33020 HOLLYWOOD FL 33020
us us ) o DO NOT WRITE IN ThiS SPACE e
-‘m 3. Date lacorporated or Qualifed :
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For !
A o — . : T
i /5 E ComM-BLVD  [w| /5 E. Comrr. BLED | 650632142 Noi Appicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. it !
g p‘{/‘? 5. Certifcate of Status Desired [ $8'75 Adc!monal i
22 E] ﬁt Fee Reuired
City & State City & State 6. Electicn Campaign Financin $5.00 1
— ‘ . — . g ' May Be
?’ Ff,{,Aﬂp . /"'44 . E] Ff PP - /’M Trust Fund Centribution U Added to Feas ]
Zip Couritry Zip Country 8. This corporation owes the current year Intangible ‘
. ) . .
—2:\ 3 3 3 j L{ E { SA 29\ 3355 5/ @ - 5 . )Q Personal Property Tax. Oves o
9. Name and Adcress of Current! Registered Agent 10. Name and Address of New Registered Agent
81 Name !
BROWN, STEVEN R _ - !
511 E. COMM. BLVDf B2: Street Address (P.O. Box: Number is Not Acceptable) b
FT. LAUDERDALE FL 33334 83 ‘
84| City FL lssI Zip Code
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office cr registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyciniment as registered
agent. | am familiar with, and accept the cbligat ons of, Secticn 607.0505, Fiorida Statutes.
SIGNATURE
Slgnature, typed or printed nae of registered agen! and title if applicable {NCTE Registerad Agent signature req iired when reinstating) DATE 6-.
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TTLE : P [ DELETE 11 TTLE jlChange [ Addition E
NAME BROWN, STEVEN 12 NAME C oM. Bi D 3 | ‘
sreeraporess| 5711 NE 218T. AVE. 135TREET ADDRESS | #_§ /7 & . Lo L4 5 } ‘( R |
I . L]
CITY-ST-2P FT. LAUDERDALE FL 140TY-51- 2P 7 La0D. L 3 57 P
TILE [3) [J DELETE 21 TME EAChange  []Addiion | & |
NAME DOLAN, JAMES 22 NAME y AT
! o e GC’MM- 8£Vﬁ #9’5
smeeraooress| 5711 NE 218T. AVE. asTReETADORESS | /5 /- > 22
CITY-ST-2P FT. LAUDERDALE FL 2.4 CITY-ST-2P =/ Lﬁ"/af’ﬁ Dsre v 5')/ j)f
TME [ DELETE 34 THLE [lchange (] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 5TREET ADDRESS !
CITY-ST-2IP 34, CITY-ST-2IP ]
TTLE [] DELETE 41 TITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TTLE [ ] DELETE 5.1 TITLE [OcChange  [] Addition
NAME 5.2 NAME
STREETADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP ~ ~ ) 54 CITY-5T-2IP
TME [J DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 ‘ 6.3 STREET ADDRESS }
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further c erlify that the in‘ormation
indicated on this annual report ¢r supplemental ainnual report is true and acc Jrate and that my signature shall have ths same legal effect as if made under oath; that | am an
officer or director of the corpora‘ion or the recei trustee empowered 1o uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if chapggd or on an atiaﬁ ith ap address, with &l other like empowered.
-
L} N !‘ o, ~~ 1
SIGNATURE: et | H-20-75 T35y IS
Dale v

IGNATURE AND TYPED DR ’RINTED NAME OF SIGNING OFFICE!t CR DIRECTOR Daytime Phone #




