SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT R T FLORIDA DEPARTMENT OF STATE
%,

CORPORAT‘ON Sandra B Moartham
ANNUAL REPORT . FILED

1996 T, o Jul 29, 1996 08:00 AM
Secretary of State

DOCUMENT # Pg3000014479 (8)
911 EMERGENCY JEWLERY REPAIR INC.

Principal Place of Busmess Maiing Addrons ”"""I umm mull"l"""lm "‘I”Im Im”ll'”lm m”"‘

5243 5W 3RD ST POMPANQ FASHION MALL
PLANTATION FL 33062 K8

POMPANQ BEAGH FL 33062

3. Date Il]COprrEﬁ@d or Qualfied 3a. Dale of Last Report

02/18/1993 09/18/1995

2. Principal Place of Business "2a. Mailing Addross 4. Fei Number S 2 O@O-Z72F 7 Appled For
21 2_6| APPLIED FOR 5 Not Applicable
Suite, Apt. #, elc Suile, Apl # otc . iti
. . - P 5. Cerlilcate of Status Desirecl D sa 75 AdQ|t|0n31
22 27] Fee Required
Cry & State | City & State 6. Elechon Campaign Financing ] $5.00 may Be
23 251 Trust Fund Contribution _AddedicFees
Zip _ Country o op Country 8. This corporation has labiny for intargble lax under s 199 032
24 25] 29] El Flonda Statates ) D Yes D No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
B1[ Name
HARRINGTON, BOBBY
' 5240 SW 3RD ST 82| Sweet Address (PO Bax Number is Nnl Acceplable)
. PLANTATION FL 33317 5 - .
L]
Ty
84 iy FL ]85' Zip Code

11. Pursuant to the D’Ovriiomdfn.llf Sechons 637 0502 and €07.1508. Forida Stalutes. the above-named corporation submmils this statement fof 1ho PUrpase o Chiang g s reg stered
office o reg-stered agent, or botn, n the State of Flarida_ Such change was autharized by the carporation's baard of diractors. | hereny accopl the appaintment as rogistered
agent. | am familiar with, and accept the obl gations of, Section 607.0505, Florida Statules

SIGNATURE e o - e . o
Slgrature bypad or prnted nime of regp haee agent and itk 4 ag phn i (LOTE Fy g Mg sature el @ Renating)

1. OFFICERS AND DIREC TORG 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITE PV [ peeere 11 TITLE [ ] change [T Asdition
HAME HARRINGTON, BOBBY 12 NaM
srrerT aporess | 5240 SW. 3ND ST 13 STREEF ADDRESS
CIry-§1-2p PLANTATION FL 33317 14CIY.57.21P )
THLE [T oeeeie 21N [] crange [ ] Aediicn
KAME 27 NEME
STREFT ADDRESS 23 STHEET ADDRESS
CiTY-S]- 2P 7 aCiy-S1-7Ip
Tt [T o SUnE - ) T e T asdtion
NAME 22 hAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2 14 CHlY ST 2F
TMeE [T ottt LI ) T Craige | ] Additar |
HAME 4 ZNAME
STREET ADDRESS 43STHEEN ADDRESS
CHTY-S1-2F 440iTy-ST- 2P ]
TITLE L—_[ DELETE SITITLE ] change [ ] Adddaon
NAME 53 NAME
STREET ADORESS 53 SIREE] ADDRESS
CIrY- 81217 N 540y -SI-an )

DELETE angs Hine
e - - 200001 30s5g2" H
STREET ADDAESS 53 STHEET ADDRESS ~07/23/36--01014--023

k¥ 25 00

CITy -ST-21P . 64 CHY-S1-2iP

14. | do hereby certfy that the informalon sup,
further certify that the inforrnatiog indica®

2 with Ihis Blng ts volurtanily furished and does nat qualfy for the exerplion stated in Sachion 119 07(3)(k}, T kanda Stalute:
o4 s annual reporl or supplemental annaal reporl is rue and accurale and that my signature shall have the same legal effeal as i
crector of the corporation or the receiver or lustee empowered 1o execate Iris report as required Dy Chapter 617 Flonda Stahyes, ana
wck 131t changed or on an attachment w th an addre

?&Ba?z;zﬂﬂujém_ _ T3 305737

CR2E034 (3/96)

J ’ E ANDTYPEG OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR [y re P 8

A S S o




