F.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. PROFIT

GORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State

_ 1999

DISION O = CORPORATIONS
DOCUMENT # pgg000010449

VEST POCKET NUMISMATICS. INC.

Mailing Address

528 WILLIAM ST.
KEY WEST FL 33040

Principal Flace of Business

528 WILLIAM ST
KEY WEST FL 33040

0152288

FILED
Apr 29,1999 8:00 am
ecretary of State ‘

04-29-1999 90134 013 ***150.00

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/30/1998

Suite, £.pt. #, etc.

22
City & titate

2] YL

/\'LDO.M\.‘*I F‘—-’!

Qvnhy ,

2. Pripcipiil Place of Business 2a. Mailing Address _ 4. FEIN imber Applied For
7 S 305: 53 S'zC!Q |26 60. @Ox 8._3 5% ﬁMO(?IQQSG | No Applicabte
Suite, Apt. #, elc. . iti
P 5. Certifc ate of Status Desired [ $8.75 Adqmonal
;I Fee Re juired
_l m & State | 6. Electicn Campaign Financing $5.00 vayBe
28 j

Trust F'und Contribution Added tu Fees

. This corporation owes the current year intangible

Persorial Property Tax. O Yes Ko

10. Name and Address of New Register«d Agent

Street Address (P.Q. Boy Number is Not Accepiable)

Zip Country Zip Country
ul 33283 [n] 5l 33233 [l
9. Name and Adciress of Current Registered Agent

81 Name

EPSTEIN, IRWIN

508 WILLIAM ST. 82

KEEY WEST FL 33040 =
84, City

FES’ Zip.C yde

11. Pursuznt 1o the provisicns of Se ctions 607.0502 and 607.1508, Florida
-~ --offics crregistered- bo hi-in-the-Slate o -Fladda- Such change
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Statutes, the above named o rporation submi s this statement for the purpose of changing its r2gistered
was- wthorized by the-corporation's boad . of vireeters—i-hereby accepl the aps oimment as reg stered

Slgnatura.'rypsd or printed na ne of registered agent and title if applicable. (NOT I: Registered Agent signature reqs ired when ratnstating) DATE a
12, OFFICERS ANI' DIRECTORS [ 13. ADDITIOINS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 [2]
TILE D ] DELETE 11TITLE [iChange [ Addttion E ‘
NavE EPSTEIN, GALL 120 3
sTReET appre s 528 WILLIAM ST, 13 STREET ADDRESS o !
CITY-S1-21P KEY WEST FL 33040 14 CITY-ST-ZP &
TME 0 ] DELETE 21 TTLE [JChange  []Addition | O
NAME EPSTEIN, IRWIN 22 NAME
smeetaooress| 528 WILLIAM ST. 2.3 STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 N Lz.«:crw‘sr-z\p
e [J DELETE 31TALE [JChange ] Addition
NAME - 32 NAME
STREET ADDRES § - - 3.3 STREET ADDRESS
CITY-ST-288 L4, CITY-T- 2P -
TmE CIDEETE | e DiChange  []Addtion
NAME 4.2 NAME
STREET ADDREE § 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IF
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 61TIE []change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

4. | hereby cerify that the informaticn supplied with :his filing does not qualify for the exemption stated in Section 119.07(:i)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is true and accu:ate and that my signature shall have the same legal effect as if made unc er oath; that | ain an
officer ot director of the corporation or the receiver or trustee empowered to eviecute this report as required by Chapter 807, Florida Statutes; and that ry name appears in

Block 1Z or Biock 13 if changed, ar on an attachnient with an address, with all other like empowered.

SIGNATURE: el iﬁ_ﬁ
SIGNATUKE AND TYPED OR P#'INTED N. IF OF SIGNING OFFICER )R DIRECTOR

For. 279127

Vo le

Date [ aytime Phone #




