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

PROFIT F1ORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N Sas Secretary of State
1998 g DIVISION OF CORPORATIONS
DOCUMENT # P97000033922 (0)
SEMINOLE COIN EXCHANGE, INC.
Principal Place of Businass Maling Address ”Imll' "I m" ,""ll'" Ilm "m "m m" m,l 'I"I “l‘l "ll ,m
8050 SEMINOLE BLVD 6060 SEMINOLE 8LVD
SEMINOLE FL 34842 SEMINCLE FL 4842
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1997
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 26 &g - 222571} Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. it
Y P ¢ = e e € 6. Cerliticate of Status Desired O $8.75 Additonal
22| zﬂ Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E 28 ) Trust Fund Contribution ] Added to Fees
Zip Country Ip Country 8. This corporation owes or has paid the currgnt year Intangible
@ 25 . 2% @_ Personal Property Tax due June 30. % O no
9. Nams and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
SCOURTAS, LOUIS C 81( Name
617 CLEVELAND STREET 82| Stest Address (P.O. Box Number s Not Acoaplabia)
SUITE 22
CLEARWATER FL 34815 &3
84| City F L—lﬂ Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing lts registered

ofice or registered agent. ot both, in 1ho State of Nlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutas.

SIGNATURE e e
Signatwe, lyped o prcted name of regedorac agonl and btle t Applicutio (NOTE Registered Agent signature raquirad when reinstaling) DATE
12, OF NICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D e EGE 11 TILE [l Change [ Addition
HAME MARROCCO, RONALD J 12 NAME
smeetaporess | 6060 SEMINOLE BLVD 1.2 STREET ADDRESS
¢ITy-S1-21p SEMINOLE FL 34642 1ACITY-ST-2P
TIRE D [T oeLere ZATHLE T change [T Addition
NAME OLIVIERI, NANCY C 2.2 NAME
streer appress | 6060 SEMINOLE BLVD 23 STREET AUDRESS
crv-s1ge . |, SEMINOLE FL 34842 2 4CHY-ST-2P
THLE T ceLete AITRE TJ change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CiTY-ST- 2P 34 CITY-5T-2P
TiTLE T veiene 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiEY-51-2# 4.4 CITY-ST-ZIP
TiE ] DELETE 51TILE [T change ] Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CiTY - ST- 2P 54 CITY-$T-1P
TINE [J oewete 61TLE [Jchange” ] Addifion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51- 2F 64 CITY-ST-21P

14. | hereby cerlify that tho Information, supphed wilh this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this a reporl orfupplomental 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 ol the corporayfin or theyreceiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 1 atlachment wilh an address

SIGNATURE: _ . NANLY owyiens -~y $234¢ §F33

BIGHAT ME OF BIGNING OFFICER OR MRECTOR Dale Dayirme Fiooe # . ORON0DS

CR2E034 (10/97)



