FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (CORPORATICNS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 040 ***150.00

DOCUMENT # PG8000063297

1. Corporation Name

CLASSIC RARE COIN, INC.

VAR

Principal Plz ce of Business Mailing Address

9838 OLD BY MEADOWS ROAD
SUITE 333
JACKSONVILLE FL 32256

SUME 333

9838 OLD BY MEADOWS ROAD
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date In orporated or Qualifed

|

07/10/1998
2:.‘. Principal Place of Business fl. Mailing Address 4. FEI Nu:;%réi _ 3 5,& q g 36 :z?::;:p:-‘i:;ble
Suite, Apt. #, ete. Suite, Apt. #, elc. T iti
;ﬂ g —I P © 5. Certifcete of Status Desired | $8F;"L:;E:};na]
27 _{
City & S ate City & State 8. Electios Campaign Financing 0 $5.00 nay Be
23 2—8L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangidle
m @ E;! 30 Personal Property Tax. Cyes  [dNo
9, Name and Address of Current Registered Agent 10. Name and Address-ef New Registered Agent
81| Name \ N D.
DURAN, JEANNIE JNeaand Jrain
7701 TIMBERLIN PARK BOULEVARD 82| Street Acdress (P.O. Box Number is Not Acceptable)
APARTMENT #1212 7
JACKSONVILLE FL 32256
84| City FL 85| Zip Cxde

11. Pursuant to the provisions of Sactions 607.050; and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the ap| cintment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typed of printed ni me of registered agen and title if applicable. (NOTE: Registared Agent signature req ired when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D [J DELETE 1.4 TIME [lChange '] Addition
NAME DURAN, JEANNIE 12 NAME
emeeranoriss| 7701 TIMBERLIN PARK BOULEVARD, APT. 1212 13 STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL 32256 1.4 CITY-ST-ZIP
TIME [J DELETE 21TME C]Change [ Addition
NAME 22 NAME
STREET ADOR 355 23 STREET ADDRESS
CITY-ST-ZIP | 2.4CITY-ST-2IP
TIME [] DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
GITY-57-2P 34. CITY-ST-ZIR
TIME [1 DELETE 4.1 TITLE [OJ<hange [ Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-2IP __ jaearvstzre i
TITLE [ DELETE 5.4 TITLE [JChange  [] Aadition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TmE {] DELETE 6.1TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDFESS 6.2 STREET ADDRESS
CITY-ST- 2P 64CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does not qual

iify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicited on this annual repor or supplemente| annual report is true and ac curate and that my signature shall have he same legal effect as if made undar cath; that | am an

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, of on an attazhment with an address, wit

SIGNATURE: #‘W
SIGN:. TURE AND ED OR PRINTED NAME OF SIGNING O

d\a: execute this report as raquired by Ghapter 607, Florida Statutes; and that my name app zars in

CR2E034 (11/98)

| other like empowere<.
DIte

FFIUER OR DIRECTOR Daytime Phone A

fq-oq) Sl %”M



