FILE NOW: FILING FEE AFTERMAY-1STIS $550.00

[1xcicig

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 06, 1999 8:00 am
ANNUAL REPORT Secteary of Sato Secretary of State
1999 . DIVISION OF CORPORATIONS 05-06-1999 90304 001 *1,050.00 Z
DOCUMENT # ‘
1. Corperation Name 250867 ‘
MAYOR'S JEWELERS, INC. ?
IR R ERIRANIORRIRY
14051 NORTHWEST 14TH STREET 14051 NORTHWEST 14TH STREET !
SUNRISE FL 33323 SUNRISE FL 33323 i
DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed I
09/02/1961 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 59-0975486 Not Appicanie | |
—] Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certifcate of Status Desired Od $8.75 Adc!itional |
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be I
2_3] El Trust Fund Contribution Added 1o Fees |
?ip Country Zip Country 8. This carporation owes the current year intangible
EI E;l ;l Im Personal Property Tax. [Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORTION SYSTEM = Y - —
1200 SOUTH PINE ISLAND RD. Street ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City 85| Zip Code
FL |

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sul
agent. | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.
SIGNATURE

bmits 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

Slgnature, typed or printed name of registerad agent and tile if apphcable. (NOTE. Registered Agent signature required when reinstating) DATE a-_; :

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE PDS [ DELETE 14 TME CES & ToeEsidehi Ppange [ Addiion | =
NANE GETZ, SAMUEL A A2 NAE W S 3
smeersconess| 283 CATALONIA AVE smeeniomess| ML B Ve ST il
CTY-ST-ZP CORAL GABLES FL . 14 GITY-ST-ZP SoNelSe 333 >3 2
TIME cD ’ﬂ@ETE 21 TILE [JChange  (JAdditon | O
NAME MAIER, FRANK H JR. 22NAME E
swreetaooress| 3185 MAPLE DR. NEE. 23 STREET ADDRESS
CITY-ST-2P ATLANTA GA 2,4 CITY-5T-2P -
TITLE ] DELETE 31TME WAL TG DERY [lCnange  TAddion ‘:
NAME 32 NAME Wi e T TORTO :
STREET ADDRESS aasReeTADDRESs | DS\ ¢ e ST
a2 womazr | SUMALCE , T 3D3F |
TME ] DELETE 4.1 TME Sa&j:_‘tbﬁ.&e 7] Change ﬂ.&ddition :
NavE 4.2NAME Dowd Rou dREDD ;
STREET ADORESS ssweeTanress | RSN MO M 5
CITY-57-2P 44 CITY-5T-2P SudNy Se T 3 33 >3
TLE [] DELETE 51TITLE [CIChange [ Addition ‘
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE [ pELETE 6.1 TTLE [ClChange  {_] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

officer or director of the cofporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an t with an address, with alf other like empowered.

=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ol et Ao L4 -— o ol MY A

Al o (as)ea-230T

ate Daytims Phone #




