FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

cominon AR e Jan 29 1997 8:00am
ANNUAL REPORT 3 5 Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 388700 (7)
MARGATE JEWELERS, INC.

Prncpal Place ol Busness | Mailing Address |||||||||||“|‘|| |I'||||||' III" II” ||||| ||||||II|||’||| ||I|| lll“ Illl

278 NO STATE RDAD 7 279 NO STATE ROAD 7
MARGATE FL 30063 MARGATE FL 330634557
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat race of Business 28, Mailing Address . 4. FEi Number Applied For
20 |8] 59-1428091 [Nt Appiicablo
Suite, Apl H, ¢t Suite, Apt. #, ete B ] $8-75 Additional
22 ;] §. Certificate of Status Desired J Fee Required
City & State __ Cay & Sale 8. Etection Campalgn Financing $5.00 may Be
El R o ?l;l Trust Fund Contribution | Added o Fees
ap __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] o sl el 30] Florida Statutes Dves Cno
.9 Nameand Address ol Current Registered Agent 10, Name and Address of New Ragistered Agent
COLLINS, EPHRAIM 81| Name
6856 W. ATLANTIC BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
83
84| City FL 85| Zip Code

11, Pursuant 1o the rovisions of Seclons 607 0502 anrl 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
off.ci of registered agent or bath, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl tam famibar with and accopt he obhgatons of. Section 607.0605, Florida Statutes.

SIGNATURE e
Sliprarre tpid o g lea oo of wegesteeel agenl ann U apgicable (NGHTE: Regialered Agent signalure required when renstaling) DATE

12. B OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TT[‘;_'"_‘"""""' -m crmmmmmmmmm— D DELETE 1.1 YTLE D Chaﬂﬁﬂ D Addition

HandE ADELBERG, IRA 112 NAWE

sreeranonrss | 8558 NW 19TH DR 1.3 STREET ADDRESS

GIY-81-7P CORAL SPRINGS FL 14 CITY-ST-2P

1L v [ oeLEre 21T0LE [T Change L) Adadtion

NeME ADELBERG, SANDRA 22 RAME

sineer sooniss | 8589 NW 19TH DR 2.3 STAEET ADDRESS

CATY-SF-7if CORAL SPRINGS FL 2 4 CITY-ST-2P

i 18D [T DeceTe SITTE [T Change L] Adoition

NAME ADELBERG, SANDRA 32 NAMI

sineer aconrss | 8569 NW 19TH DR 33 STREET ADDRESS

orv-si-ze | CORAL SPRINGS FL 34.COV-SI-2P

TILE T pELETE L1TILE [Jcnange L] Acdition

HAME 4.2 NAME

STREET ALRE S5 4.3 STREET ADDRIESS

oIy 51 71 - ) 44 CITY-§1-2P

TinF T DELETE 51 TITLE CT Crange L] Aodition

HAME 52 NAME

STREET ADDRFSS | 5.3 STREFT ADORESS

Citv - 51 71 54 CITY-ST-21P

T T oELETE £.1 TITLE [ change L] Asdition

NAME ! B2NAME

STREET ALIDRESS 63 STREET ADDRESS

LIty S1-2 §4CITY-ST-2IP

14. I do noreby cerly hal e iform: with this il ng Goas nol qualify for the examption staied in Section 119.07(3Y}, Florida Statutes. | furlher certify that the
mfarmiation indicated oo this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lar anolticer or direcier of the corporation of 1he recever of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 ar Block 13 4 changed, or on an attachmenpwith gp addresg. , 0
SIGNATURE: NP MZA‘ <~y /ST 7/ 7S )?7% T2

EIGNATURE AND 1YPED DR PRINTED NAME OF SKiNING GFFICER OR DIREGTOR e Daylime Fnore #

0146074

CR2E034 (9/96)




