" “FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
corporATON SRR DR EPATIVENOF May 16 1997 8:00am
ANNUAL REPORT n‘ij‘.ﬁﬁ; Secretary of Siate

= 1997 S DIVISION OF CORPORATIONS Secretal 7 Of State
DQCUMENT # 862356 (8)
SLAVIC NUMISMATIC CORP. :
IARIRIERA IR AR IR
GO JOHN J. SLAVIC . C/O JOHN J. SLAVIC . .
2500 N. MILITARY YR., STE 180 2500 N. MILITARY TR., STE 160°
BOCA RATON FL 343 BOGA RATON FL 334316392
us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
_ “T—06/24/1691 05/01/1896
# __I Principal Place of Business ial, Mailing Address : 4, FEel!-r)\lumber Appliad For
) 26 0269927 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. . ) $8.75 additional
i rz;l ) ;I . 6. Cerlificate of Status Desired R Feo Required
2' | City & Stale City & State 6. Flaction Campaign Financing $5.00 May 8e
T@] : m Trugt Fund Contribution 0 Added to Faos
- Zip Country Zip Country B. This corporation has liability for inangible tax under s. 1989.032,
- 2a) 25) [20] 30| Florida Slalules O Yes No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1] SLAVIC, JOHN J. 81 Name
] %?Jof?ENéz,glmARY TRAIL © 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 L
B4] City B5| Zip Code
FL

11. ﬁ;suant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0535, Flarida Stalutes.

“SIGNATURE
- Bignature, lypod or printad name of regislerad agent and title if applicable. {MOTE: Ragislerod Agent signature raguirad whan raingtanng) LATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me . D I DELETE e RPS KJ Change [ Addilion | 5.
M SLAVIC, JOHN 1} NAME §
steeeTaporess | 2500 MITARY TRAIL #1680 1B STREET ADDRESS S
Ty - §T-2P BOCA RATON FL 1heimy-s1-2p &
TE D DR DELETE 24 ML [ Change™ [T Agdition |©
NAME SANDLER, MICHAEL A. 2 e
steeerooress | 2500 MITARY TRAIL #160 I 2 b STREET ADDRESS
CiTY-§T.2¢ B0OCA RATON FL 2laony-sr-ze
TRE T vere shms [ change T Addition
NAME 51 HAME
STREET ADDRESS ' 31 STREET ADDRESS
BATY- §1- 2P 3H.6TY-ST-2P
TWE - T DELETE S TITLE T Change [T Addition
NAME : 472 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY - 57-2P 4HCITY-ST- 2P
TME " DELETE 54 TITLE [ Change [T Addition
NAME - 5 NAME
STREET ADORESS 53 STREET AGDRESS
CITY-5T-2P 54 CITY-5T-21P
TILE [ DECETE 61 TITLE [JChange ] Addition
RAME - 62 NAME
STREET ADDRESS 633 STREET ADDRESS
CTY-S1-2P i § sucrv-si-zp
14. 1 do heraby ceitify hat the Info i pligafwith this filing does nol qualily for the exemption stated in Section 118.07(3}i). Florida Statules. 1 further certify that the

Information indicated on thi
| am &n officer or direc
appears in Block 1

geertO7 supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
dretion or tho receiver or truslee smpawared fo execute this reporl as required by Chapter 807, Florida Statutes; and that my name
gnged, oren an atlachment with an address.

P id. v ™y 21 vidl_eyuts

! aaa sk m o o EEEE S S



