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

| coomon emeranen | Mar 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 [MVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 834900 (8)

¥. Corporalion Name

M & M BROWARD COIN CORPORATION

B L

MR

Principal Place of Businoss Mailing Addrass
3530 NORTH ANDREWS AVENUE 3990 NORTH ANDREWS AVENUE
FORT LAUDERDALE fL 33309 FORT LAUDERDALE FL 33209
DO NOT WRITE IN THIS SPACE
3. Date Incorporalad or Quatified
e 02/27/1981
2. Principal Place of Business _2]a. Mailing Address 4. FEl Number Applied For
21 _ o el 650244372 Not Applicable
Suite, Apt. #, . I3 A N
E une. Apt ¥, ete 2}1 e ApL#, ote. 6. Certificate of Status Desired ] $8F';,95R::j'r1?al
City & State o oo - Ty & State 8. Election Campaign Financing $5.00 May Be
] ) 2&] o Trust Fund Conbribution ] Added to Fees
Zip Couriry M Country 8. This corporation owes or has paid the current year Intangible
24] 26 20| T3] Personal Property Tax due June 30. [ Yos _[] No
9. qug_ "l;t;I'C_IV ‘:Addmn of Curram Reglstered Agam 10. Name and Address of New Registered Agent
TRICK, WILLIAM WATSON JR. LM TRICK , William, WATSoN TR.
660 SOUTH FEDERAL HIGHWAY 82| Street Ad O xNu ber §s Not Agcept
THIRD FLOOR Fy
POMPANO BEACH FL 33082 83 SW'['C #- 7
B4/ City 85| Zj
Pompanc Beach FL || 8%8¢eo

11. Pursuant 1o the provisions of Soclions G07.0502 and 607 1508, Florida Stalules, the above-named corporation sUbmils Ihis staternent for the purpose of changing Its registered
offico or registered agont, o bath in the Stato ol Floida Such Ch.mdo was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agont tam famiiar wilh, and acoepi the abhigabons of, Secbon 6070505, Florida Statutes.

SIGNATURE _ . . _

Shgralure lvl:d o _ (NOTE Rogisiorad Agont signature requirad when reinstaling) DATE F:-
12. I 1 D DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PD T oeeete 11TIRE [T change L] Addiion |2
A MCLANE, JOHN P e
sracer anoness | 3990 N. ANDREWS AVENUE 1.3 SYREFY ADDRESS g
CiTY-51- 2 FORT LAUDERDALE FL. 14 GIVY - §1-2IF &
TE VSTD B A W AT 21 T0LE [ change  T_J Adaition |
NAME MCLANE, WILLIAM 22 NAME
seeraponess | 38990 N. ANDREWS AVENUE 23 SIREET AUDRESS
CITY-SI- 2iF FORT LA':!QERDALE VFL 2 4CITY-S1-2p
e T SO b 31TME [ I Change [ Addition
NAME 32 NAME
STREET ADDRCSS 33 SFRECT ADDRESS
CiTY-51- 2 e 34.CITY-ST-7P
TLE - [Joecete L1TNLE [Tchangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51- 2k e 4ACITY-ST-2IP
TIILE [T oeLete S1TNLE T Change  [J Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
GirY-51-2P e - 54 CITY-ST-2IP
TIRLE [J oewere 61 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P e 6ALITY-ST-2P
14. | horeby cerlify thal the indon n supplicd vt this iling docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thie annual repe of supplemental annudl repodrl is frue and acourate and that my signature shall have the same legal effect as if made under oath; that { am an
elhcer or diractor of the cg or 102 G LIV R l|u<:luc orr 1owero$o axgcute this report as required by Chapler 807, Flonda Statutes; and that my name appears in

e oo L V) St 199 9rv-szsang

SIGNATURE:




