FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

GUE 55,

Oy FLORIDA DEPARTMENT OF STATE
CORPORATION ' _"; é’; Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of Stale
1906 %5 DIVISION OF CORPORATIONS

DOCUMENT # 479073 (9)

1. Corporation Name

COIN SYSTEMS INTERNATIONAL, INC.

AR AR W B

"Prmci pal Place of Businass Mailing Address
R R # 1 BOX B2EE R R # 1 BOX B2EE
MOBERLY MO 65270 MOBERLY MQ 65270
3. Dale Incorporated or Qualiied 3a. Dale of Last Report
06/30/1975 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 2 59-1611204 Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $B.75 Adqitionm
@ 27 Fee Reaquired
City & State City & Stale 6. Election Campaign Financing $5_00 May Be
@ E Trust Fund Coentribution O Added to Fees
L. Zp L Counlry 21p ___ Gountry B. This corporation has liability for intangible tax under s 192.032,
21-| 25] . El 30] Fiorida Stalutes [ Yes ‘PNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CT CORPQORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 Cily FL 85 Zip Code

11. Purguant 10 the provisions of Sactions 607.0502 and 6071608, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agsent, or both, in the State of Florida. Such change was autharizedi by the corporahion’s poard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1ho cbligations of, Soction 607.0505, Florida Statutes.

SIGNATURE | _

Sigriett e rited namie of rogistered agent and iz if appicable (NOTE Rogistered Agant s@riture mquired wher resstabngl T paTt &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 12 o
e COs ] DELETE 1. 1TILE [ Change [} Additon g
NAME KORNFELD, HILDA 12 NAME g
sieer aoness | RAR.1, BOX 82EE 13 STREEY ADDRESS g
GIY-81-2p MOBERLY MO 14CITY-5T-21P %
TITLE T ] CELETE 2 1TME [J Changz [ Additon | O
NAME KORNFELD, HILDA 22 NAME
sweeranoress | RWR.Y, BOX 82EE 29 STREET ADDRESS
| CITy-ST-2IF MOBERLY MO 24CT¥-51- 2P
TIILE PM 3 DELETE 3 VTILE [ Crangz ] Addition
NAME ' COONS, DONALD 22 NAME
sheeramoress | BB 1, BOX 82A 33 STREET ADDRESS
Cily-SI-2F MOBERLY MO o 34LATY-§T-2
TITLE DV 1 DRLETE 41TMLE Tl Changz 7] Addition
NAME COONS,KAREN 47 NAME
STREED ADRESS RR. 1, BOX 824 43 STREET ADDRESS
| cov-siap MOBERLY MO 44 CTY-5-7
e 7] DELETE 5 1TLE (] Changz  [] Addition
HAMF £2 NAME
STREET ADOPESS 5 3SIREET ADDRESS
| CITy-5T-7p 54 CITY-ST- 2P
e ] DELETE 6 1TITLE [ Cnang:  [C] Addzion
NAME 62 hAME
STREET ADCRESS § 3 STREET ADDRESS
| ciry-s1-2m §4CY-51-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnisbed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that 1 am an officer ar director of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Biock 13 if changed, or on an altachrment with an address.

SIGNATURE: -—A//I—P/}./%e peLe - C.E0. 4R/ 9%6-516363- 3R (0

INTEQ NAME OF SIGNING OFFICER OR DIRECTOR e Phe e ¥

" SIGRATURE AND TYPED O



