FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT =g FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT

1996

Secralary of State

PQQEMENT # 388700

MARGATE JEWELERS, INC.

DIVISION OF CORPORATIONS

(7)

Principal Place of Business

278 NO STATE ROAD 7

Mailing Address
278 NO STATE ROAD 7

[

LT

FL

MARGATE FL 33063 MARGATE FL 33083
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| (26} 59-1426091 Nol Applicable
~ Suite, Apt. #, Btc. Stita, Apt. #, etc. 5. Certifcato of Status Desied  [] $8.75 Additional
Ez_l 2—7| Feu Required
| Ciys State City & State 6. Election Campaign Financing 0 $5.00 May Be
23—1 EI Trust Fund Gontribution Added o Fees
o | Country Zip Country 8. This corporation has liabiity for intangible tax under s 198.032,
24—| 25] a :G] Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
COLUNS. EPHRAIM 82| Street Address (P-0. Box Numbwer is Not Acceptable)
6856 W. ATLANTIC BLVD.
MARGATE FL 33063 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such change was
familiar with, and accept 1he obligations of, Section 607.0505, Horida Statutes.

Florida Stalules, the abave-named carperation submits this statemant for the purpose of changing its registered office
authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. § am

SIGNATURE . _ . _ ] . N
Sigratars typed or printed name of registered agent and title it applicable. (MOTE: Rexpsterad Agent signature required whér reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NILF PD (] DELETE 1A TITLE ] Chance 1 Addilion
NAME ADELBERG, IRA 1.2 NAME
STREET ADDRESS 8559 N\ 19TH DR 13 STREET ADDAESS
il -ST-7IP CORAL SPRINGS FL 14 CITY-§1-21P
TLE Vv [7] DELETE 2 17ILE [ Change [ Adddion
MAME ADELBERG, SANDRA 2.2 HAME
STREET ADDIRESS 8559 NW 19TH DR 23 STREET ADDRESS
Gl -§1-2 CORAL SPRINGS FL 240CY-51-2P
TIILE SD [ DELETE 3 1TILE [ Change [ Additon
hAME ADELBERG, SANDRA 52 NAME
STHEET ADDAESS 8559 NW 19TH DR 33 STREEY ADDRESS
CITY-Si-7P CORAL SPRINGS FL 34CITY-51- 2P
ILF [] DELETE 4.1 TWLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CTV-§7-21P 44 CITY-ST-2P
TITLF [ DELETE 5 1TITLE {7 Change ] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY -8T-2IP 54CIMY-8T-21IP
TILF [C] DELETE 6 1TITLE [J Charge [ Addition
RAME 62 NAME
SI9EL] ADDAESS .3 STREET ADDRESS
CITY-Si-21F 6.4 CITY-ST-2IP

SIGNATURE: sM

14. 1 do hereby certify that the infarmation supplied with this fiing is volunlarily furnished and does not
certify that the infarmation indicated on this anrual report of supplementa! annual report is true an
path; that | am an officer or Girectar of the corporation or the receiver ar trustee empawered to execute this report as required by Chapler 607,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as f mada under

Florida Statules; and that my name

PSY¥~
J}mbl" ADG‘L f- g7 & -uF S RP-TE 91‘{_7¢2°

Date

Daymé Pione &

CR2E034 (12/95)



