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

PROFIT e FLORIDA DEPAHTMENT OF STATE
CORPORATION ANy

ANNUAL REPORT

1996

Sandra B Martham
Secrgtary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000002778 (5)
GERBER JEWELERS, INC.

1. Corporation Name

Prnncipal Place of Business Mauling Aridm.ss
1676 RIDGEWOOD AVE 1678 RIDGEWOOD AVE
HOLLY HEL FL 32117 HOLLY HILL FL 32117
3. Date Incorporated or Quaiifed | 3a. Date of Last Report
2. Principal Place of Business 7?;:_!\45&‘"79 Address T 4. FETNumber o Applod For
Sute, Apl. #, etc | Sute AplE ele 5. Cellicate of Status Desred O $8'75 Adc?itional
E 2?1 Fes Required
City & State Ciy & State 6. Eleclion Campaign Financing $5_00 May Be
23 2s| Trust Fund Contriution O Added to Fees
Zip Couniry | Zn Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] N 30 Flaridlz Statutes M ves [JNo
9. Name and Address of Current Registered Agent ) ____19. Name and Address of New Registered Agent
81| Name
GERBERMAN, FREDERICK M 82| Street Address (0.0, Box Normiber 7s Mot Adceptabe]
1678 RIDGEWOOD AVE
HOLLY HILL FL 32117 63
841 Cay FL 85| Zip Code

11. Pursaant to the provisons of Secbons 607 0507 and 607 1506, Flonda Statutes, the above-named corparasion submits this statement for the purpose of changing its registered office
or reg stored agent, or both, i the State of Floada Suck: chiange was authanzed Dy the corporaton’s board of drectors. | harsby ancept the appointrment as registered agent. 1 am
familiar with, and accept the obligations of, Sacticn 637 0505, Flonda Statutes

SIGNATURE __

Sty B v et e ol teed 3 syl b T DT Bl B s s e i fex St g Toate T
12. QFFICERS I CTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TTE D L] DELETE RIEIN: [ Change [ ] Addition
NAME GERBERMAN, FREDERICK M 12 hatt
STREET ADORESS 1678 RIDGEWOOD AVE 13 SIAEEN ADDRESS
Y- 51-2I HOLLY HILL FL 3297 140ITY-ST- 2P o
TITLE [] DELETE Z 1 TTLE [] Change ] Adostion
NAME 27 NANTE
STHEET ADDRESS 3 STREFT ADDRESS
Ty -51-2P o Resoyste
TITLE [ DELETE 3°TLE [7] Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P o 34CHY-SI-4P o
TTLE [ DerEtt ARG [ Change  [[] Addilion
NAME 42 NANE
SIREET ADDRESS 43 SIHEFT ADDRESS
CITY-SI-2IP 440y Sl-gl_P___m
TIILE [] DELETE 5 17TLE [] Change  [] Additon
NAME 5.2 hAME
STREET ATDRESS 5 3STREL | ADDRESS
CITY . ST-7IP __ M saamv-srae
TInE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 HAME
STREET ADDRESS 63 STRLET ADDRESS
CIy-ST-21P - 64 CITY-S5T- OF

14, | do hereby cortify that the information supplied with bus .f{g is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anoesTepot or sapplomental annua’ report 5 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of It TRoralion or the receiver or tlustee empowered 1o execule this roport as required by Cnapter 607, Florida Statutes; and that my name

g shrment with an adriress

— gh Gorers Gl

TR PRINTED NAME OF SIGNING OFFICER Of IRECTOR Gyt e P &

R T A EP O a0 D

CR2E034 (12/95)




