03221999-90110-040-5150.00-$150.00

59C0 worland

LW

ke =
. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORFORATIONS
DOCUMENT #
L ari-di) PO8000077592
NATIONAL BULLION AND COIN INC.
Principal Place of Business Mailing Address
PLANTATION FL 30 3 PLANTATION FL 330%e.3

T 450 Woakland B .

FILED

—
be

RO VA

DO NOT WRITE IN THIS SPACE

Secretary of State

(03-22-1999 90110 040 ***150.00

3. Date Incorporated or Qualifed

Mar 22, 1999 8:00 am

CR2E034 (11/98)

}

5{_2 S0l e >0 09/08/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
1] [26] 6SORGYSES Not Applicable
T .
— Suile, | Apt. #, etc. m Sulte, Apt. #, etc. 5. Certicats of Status Desired 0 53;:;51‘ :su]d;l;m|
[ City 8 Sall—== o s s ey S S S SR =i Gty & BLBLG - rAimi e et S TR T 9, -Election Campaign Finanging " ~ 25— --——$5.00-May Ba - |-
23] 28] Trust Fund Contribution - ‘Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year tntangitle
m E‘ ) ;‘ ‘;\ Personal Property Tax, Oves OnNa
9. Name and Address of Current Reglstared Agent 10. Name and Addrass of New Registered Agent
81{ Name
COLMAN, LAWHENCE
1030 SW 46 ST. 82| Sireet Addrass (P.C. Box Number Ia Not Acceptable)
POMPAND BEACH FL 33080 (5]
' 34| Ciy FL ]fsl Zip Coda
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statues, tha above-named corporation submits this statement for the purpose of changing its registered
office or rogistared egent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obfigations of, Section 807.0505, Florida Statutes.
SIGNATURE
L Eignaine, lyped of prnted Fiama of regiEtered mgent and ik i mppicabie. TNGTE: Flogiriersd Agont SiGOaRre roquied When reinsiating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE President L OELETE ATME DlChange  LJAddtion
ME Colman, Lawrence 12NAME
swETADDRESS| 1030 sw 46 St. 13 STREETADDRESS
CITY-ST-20 Pompano. _Beach, FEL 33060 14 CITY-ST-2P
E = ] CELETE 21TILE [Change [ Addition
RAME 22 NANE
STREET ADDRESS| 23 STREET ADDRESS
“omy-stoet v |- - . 2.400TY-51-2P
mE ) <] T Y T - - ——=TDHETE - FammEt" e T T Tt T change” [ Addition}”
Have I12NAME
“SmecTADORESS| = = = R TREETADORESS | = mEm— =
CITY- ST 2P 34.CTTY- ST-22
TME [J oELETE 41TME CJCharge ([ Addifion
NAWE 4 INAE
STREETADDRESS 43 STREET ADDRESS
CITY- ST ZP. 44 CITY-51-2P
TILE [ DELETE 51TME [DChange [ Additon
NAME . 5.2 NAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY-ST-28, 5.4 CITY.ST-2P
TE ] JELE 6.1TME Dcharge [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-51-2P BACITY-5T-00
14. | hereby certify that the informalion supplied with, #y/quality for the exemption siated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicatad an this annual report of & and accurate and that my signatura shall have the saime legal aflect as if made under oath; that 1 am an
officer ar director of the corporatio [lowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name 8ppears in
Block 12 or Block 13 if changed ress, with all other like empowered. 0
SIGNATURE: RECUIRED 3)ic/88 G4 -733-79%Y
OF SIONING OFFICER OR DIRECTOR [ T Duytirs Phoas 4




