FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Feb 22,1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS 02-22-1999 90050 014 ***150.00

1999
DOCUMENT # PGG000005880

1. Corporation Name

FLORIDA COLLECTORS GALLERY, INC.

RS AN

DO NOT WRITE IN THIS SPACE
3. Date Incomporated of Qualifed

Mailing Address

1003 EAST LOS OLAS BLVD.
FT. LAUDERDALE FL 33301

Principal Place of Business

1003 EAST LOS OLAS BLVD.
FT. LAUDERDALE FL 33301

01/19/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 650639219 Not Applicabls | _
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
———I ule, Ap e 27 P 5. Cerifcate of Status Desired Oa 58’:;5RBA§3:};3naI
22
City & State City & State &. Election Campaign Financing = $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2_5] El m Personal Property Tax. yes %
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent
81| Name
LOCHRE, R, RO B 82| Street Address (P.O. Box Number is Not Acceptable)
t Address (P.0Q. Box Number is Not Acceptable
1701 BRICKELL AVE—=—" r’ee ;
7ol BRICKI[EiL DR IVE
FT. LAUDERADLE FL 33301 33 !
(84| City FL !85 Zip Code

e above-named corporation submits this statement for the purpose of changing its registered
heraby accept the appointment as registerad

ized by the corporation’s board of directars,

SIGNATURE
Hgd ¢ of 10wifle Sgistared Agent sigr required whon reir a
12. V/ A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE TPTD ] DELETE 11TME ClChange  [JAddiion |
NAME LOCHRIE, JR., ROBERT B 1.2 NAME 3
sweeraporess| 1701 BRICKEL AVE 13 STREET ADDRESS 3
CITY-ST. 2P FT. LAUDERDALE FL 33301 14 CITY-ST-2P &
TIME VPSD [ DELETE 24 TMLE [OJChange  [JAddition | ©
NAME LOCHRIE, GLENN 22 NAME
smeeTaoorsss| 150 NE 15TH AVE. 23 STREET ADDRESS o o _
GITY-ST-2IP FT. LAUDERDALE FL 33301 2.4 CITY-5T-2ZP
TILE O DELETE 31 TITLE [OdChange [ Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZP 34.CITY-ST-2IP
TIME ] DELETE 41 TNLE [JcChange (] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-87-2IP
TIME 1 DELETE 5.1 TIMLE [(dChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 54 CITY-ST- 2P
TITLE [ DELETE B.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report prsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppra or the ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charg n addrgss, with giother like empowered.
0 o *
SIGNATURE: OBEI B . [ocltuE, T (-7-99 (G5v) 932 -6,
R OR DIRECTOR v #  Date v Dayime Phond # 7




