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

ce I:FI?OO;X'II:ION FLORlD:iiZi::TeME:rTriF STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Sucrota of St ecretary of State

DIVISION OF SORPORATIONS 04-29-1999 90201 027 ***150.00

1999
DOCUMENT # P96000077964

1. Corporat on Name

COLLECTORS' SHOWPLACE, INC.

L

Principal Plaice of Business Mailing Address
2715 NW. 98TH WAY £0 BOX 759518
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33074-9518
us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Quaiifed '
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For .
;ﬂ Ts] 65-0692506 Not Applicable :
Suite, Art. #, etc. Suite, Apt. #, etc. iti !
F ' P 5. Certifczte of Status Desired [ $8.75 Acdiional - |
E! ;;I Fee Req lired i
City & State City & State 6. Election Campaign Financing $5.00 nvay Be
;‘ E‘ Trust F ind Contribution Added to Fees !
Zip Counry Zip Country 8. This co-poration owes the current year | tangible |
;‘ El E’ ’;ﬂ Personal Property Tax. [ Yes Q{No :
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registere.} Agent |

81| Name

THOMPSON, JOAN M
2715 N.W. 98TH WAY
CORAL SPRINGS FL 33065 83

84 City 5] Zip Code ]
FL ™| |

82| Street Adiress (P.O. Box Number is Not Acceptable)

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose of changing its rigistered
office or registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE ]
Signature, typed or printed nar e of ragisierad agent ind title if applicable {NOT! : Registered Agent signature requ red when reinstating) DATE 6\
12. DFFICERS ANC' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /WND DIRECTORS IN 12 ter}
TME DPTS 1 DELETE 11TME ClChange  [Addiion | =
NAME THOMPSON, JOAN M 12 NAME =
streetanoress] 2715 N.W. 98TH WAY 13 STREET ADDRESS o
CITY-ST-7P CORAL SPRINGS FL 14 CITY-5T-2P &
TITLE [ DELETE 21TLE []Change [} Addiion | & -
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP - - 2. 4 CITY-ST-2P — . ‘
TME (1 DELETE 31TITLE [Ochange [ Addition |
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TIME [ DELETE 43 TITLE [CIChange  [] Addition
NAME 4.2 NAME b
STREET ADDRE 35 43 STREET ADDRESS :
CITY-ST-2IP 44.CITY-§T-2P :
TME (] DELETE 51 TIMLE [cChange [ Addition ;
NAME 5.2 NAME !
STREET ADDRE 35 53 STREET ADDRESS I
CITY-ST-2P 54 CITY-ST-2ZP
TME [ DELETE §1TMLE [1Change  []Addition :
NAME 52 NAME
STREET ADDRE 38 6.3 STREET ADDRESS ‘
CY-5T-2IF 64 CITY-S7-2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicate.d on this annual report or supplementat annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made urnder oath; that | am an
officer 1or director of the fdrporacion or the recei er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if nged, or on an attack ment with an address, with Il other like empowered.

SIGNATURE: v mh%M;&n M. Th, hompson ‘f}(ﬂéﬁm 454 155 L3

SIGKATIIRE AND TYPED OR IAME OF SIGNING OFFICE  CR DIRECTOR




