FILE N-OW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
ooty Secretary of State
DIVISICN GF CORPORATIONS 05-03-1999 90036 013 ***150.00

1. Corporation Name

DOCUMENT # Pgg000043453
COLLECTORS INTERNATIONAL EXCHANGE INC.

Principal Place of Business

12000 BISCAYNE BLVD STE 606
NO MIAME FL 33181

Mailing Address

12000 BISCAYNE BLVD STE 606
NO MIAMI FL 33181

VIR AR UM ATH O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/11/1998
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
;} ‘q| qs N‘lmh m' 13‘0831?'{ ‘-I Not Applicable

1] 1qv1s Yroysrea £r DA
Suite, Apt. #, ete.

Suite, Apt. #, etc.

5. Certifcate of Status Desired 0 $8.75 Additional

;‘ oy (YN _2;1 % oo b Fes Required
_City & State City & State I, —g~Eloction-Campaign Financing. B $5:60 viaype ===
El e . Moy Oy, &L 28] Dhas A .BC-‘\‘ % Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Zl "ba I E\ S ﬂ * 29 > 33 ®0 I;\ usﬁ * Personal Property Tax. Oves ﬁ\lo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent !
81| Name
GLICKMAN, PHILLIP L
605 IVES DAIRY ROAD 6103 82| Street Address (P.Q. Box Number is Not Acceptable}
NO MIAMI BEACH FL 33179 83
84| city Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad nams of registered agent and title if 2pplicabla. (NOTE: Registered Agenl signature required when reinstating) DATE 5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME . D [ DELETE 11TME [RChange [ Additon | —
NAME COHEN, ROSALYN 12 NAME - P O 3
™y *_ i

sTreeTaoDRess| 12000 BISCAYNE BLVD STE 606 rasmeeracoress| VAVAS N e ] ool <
orv-stze | NO MIAMI FL 33181 14CITY-ST-2P fis MiLems D), 33180 &
TME Lheudvs, maku Ln [1 BELETE 21TME [(JChange  [JAddition | ©
NAME vien Paesd e st 2 NAME .

STREETADDRESS|  } Syy 9.5 e PR Fh ouvl 2.3 STREETADDRESS | |

CITY-ST-2P \\\m R mB 80 Loscnvsrr
TmLE i [J DELETE 31TME ClChange [ Addition

R e I e =

NAVE FENAME — R
STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2P 34.CITY-$T-2P

TME ] DELETE 41TME JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TMLE £ DELETE 51 TILE ‘[JChange  [_]Addition

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY- 5T- 2P 54 CITY-ST-ZIP

TIME [ DELETE 6.1TILE [JChange [ Addition

NAME 2 NAME

STREEY ADDRESS 63 STREETADDRESS

CITY-ST- 2P 64 CNY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporgke

gnt with an address, yith all other like empowered.

of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

¥-av- 79

Daytime Phone #



