 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE .
S o | Jan27 1998 8:00am

1998 : A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000020133 (0)

1. Corporation Name

COINS OF THE LOST GALLEONS, INC.

IR DA AR

Principal Place of Business Mailing Address
404 GACTUS DRIVE 404 CACTUS DRIVE
KEY WEST FL 33040 KEY WEST fL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Numbaear Appliad Far
21] iS5 THE oA B0 (28] 19SS THE oAvs B0 65-0653135 S Al
Suite, Apl. #, etc. Suite, Apt. #, alc. N _ ) 8.75 Additional
: o 5. Certificate of Status Desired [ y
_2;‘ 1{{[ LSSk HEE Fo ?7| ! Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 (=i o4 EF, F:(., Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
2_4| 347% El Ei = 4:“74-15 E‘ Personal Property Tax dug June 30. R ves I No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
BUDDE-JONES, KATHRYN 81} Name
404 CACTUS DRIVE 82! Street Address (P.O. Box Number is Not Acceptable) -
KEY WEST FL 33040

83

85| Zip Code

84| City FL

11. Fursuant to the provisians of Sections BO7,0502 and 607.1508, Flarida Statutes, the above«named corparation submits this statement for the pur}aose of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signatune, typad of prnted name of registarac agent and title if applicable. (NOTE. Registered Agent signature required when refnstating) - DATE
12, OFFICERS AMD DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS ANI_ZJ%?EE_CTORSE’ 12
TITLE D DELETE 11TILE ~ . — o~ N hange Addition
NAME BUDDE-JONES, KATHRYN T 2hate %‘?fcfr:g? | Kamegay
sreeTanoness | 404 CACTUS DRIVE 1.3 STREET ADORESS = As. 200
GITY-§7-2F KEY WEST FL 33040 14 CITY-3T-2IF l(i B2 A qET Fo. 2ei7de
TITLE L] DELETE 21 TITLE L1 Change L Addition
NAME i 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-$7-21P 2.4 GITY-ST-Zip . -
TITLE [T oELETE 3.1 TITLE [J Change LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-5T-2IP 34, CITY-51- 7P
TITLE [ DELETE 41 TITLE [ I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §7-7P 4.4 CITY-ST-ZIP
TMLE EF DELETE 51 TITLE [J Change (] Addition
NAME. 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-$7- 2P 54 CITY-§T- 2P
THLE [ CELETE 6.1 TITLE LI Change  £_J Addttion
NAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 GITY-5T-2IP . .
14, | herebyv certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afcer ar director of the corparation ar the recelver or trustee empowered o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears In
Block 12 or Block 13 if changedq, n arattachment with an address.

SIGNATIIRES ST D

i i

CR2EC34 (10/97)



