FILE NOW: FILING FF.E AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D;wsszccr;m(;z?%a;noms Secretary Of State
DOCUMENT # F71 620 (1)

. Corporation Name:

GEMOLOGICAL LABORATORY SERVICE CORPORATION

O S

Principal Place of Business Mailing Address
22 NW 1 STREET 22 NW 1 STREET
SUITE 101 SUITE 101
MIAMI FL 33128 MIAMI FL 331281847
3. Date Incorporated or Qualified SI.OEate of Last Report
2. Prmcipal Place of Busness 2a. Maling Address 4. FEI Number Applied For
P4l 2;1 59'2163253 Not Applicable
Suite, Apt #, olc Suile, Apt. #, etc. i
wie. e e » wie. At &, el 6. Certificate of Status Desired O $8'75 Additional
2 'E] Fee Required
City & State: Cily & State 6. Elaction Campaign Financing $5.00 May Be
;l ;;] Trust Fund Contribution Added to Faes
Zip . Country i Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24} 25| 29 3] Florida Statutes Bies D1 No
8. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LE“SON. DAVID B1| Name
22 NW 1ST ST SUITE 101 B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL 85| Zip Code

1. Pursuani te the: provisans of Sechons 607.0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am1amitiar with, and acgept the obligahans ol, Section 607.0505, Florida Statutes.

SIGNATURE
gt arie, tgred oo prinhd rtie ol tege et adl e f applic anis [NOTE Fiagistered Agent signature 2601red when reinatating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD ' T DELETE 11 TIRE [T Cange L Addition
NAME LEVISON, DAVID 12 NAME
STREET ADDRESS 22 NW 1ST SU"E 101 1.3 STREET ADDRESS
GlY-57. 70 MIAMI, FL 00000 14GITY-51- 28
THLE T[T otLETE 21 1MLE T change L] Adaition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY -S1- 2P ? 4CMY-S1-2P
1.E T pELETE 31 TILE TTchange T Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
Lre-SI- 7P 34.C0Y-§T-2P
L O Decere 41 L [l change ] Addition
NAME 4.2 NAME
STREET AUDAESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 GITY-ST-20
T 7 DELETE 51 TITLE [T Crange L) Aodition
NAME 5.2 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-20F 5.4 CITY-ST- 2P
ILE {J CELETE 6.1 TTLE T Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CIFY- §1- 21 64 0TY-51-21P

14. | do hergby certily thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemaental annual report is true and accurate and that my signature shall have the sama legat effect ag if made under path; that
I am an ofhicer or dirgctor of Ihe corporation of the receiver or ustee empowered 10 execute this repont as raquired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 2 or on an attachment with an address.
(f15] G2 S7/-L¢37

SIGNATURE: F I - ;
NAITURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OF INRECTOR Deytene anEa

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

_CR2E(34 (9/96)



