FILE NOW: FILING FEE IS $61.25
NONPROFIT IE B

CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 705875 (3)

1. Corporation Name

FLORIDA JEWELERS ASSOCIATION, INC.

;- FLORIDA DEPARTMENT OF STATE
\‘1 Sandra B. Mortham
h ." Secrelary of State

DIVISION OF CORPORATIONS

ML

Principal Place of Business Mailing Address
11812-A N. 56TH §T. 11812-A N 56TH ST.
TAMPA FL 33617 TAMPA FL 33617
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1963 04/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m a 59-1680789 Not Applicable
Suite, Apt. #, etc. Suite, t. #, alc. iti
e, ApL. #, eto e Apt #, el 5. Certificate of Status Desired [ $8.75 dditona
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing a $5.00 may Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |25 30 Florida Statutes [ ves [INa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81 Name
STREEPER, MICHAEL W 82| Sueel Addvess (PO, Hox Number 18 NoT AGceptabie]
11812-A N 56TH ST
TAMPA FL 33617 8
84| ciy FL lssl Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 61 7.1508, Forida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered affice
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 regislered agent. | am
familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE i o ) . } . -
Signature, ped or panted Nane of reg s sred agent and 1 1§ aumaie (NOTL Fiesgisturad Agertl Signdlre requines when rersing] DATE &
12. OFFICERS AND DIREGTORS 13. ADIHIONS/CHANGES TO OFFICERS AND DIREC TONRS i 12 &
TILE PD CJDELETE 11TIILE [OChange ] Addition §
NAME STACKS, BONNIE 1.2 NAME £
seeranoress | 11 N ORANGE AVE 13 STAEET ADDRESS g
CTY-§1-2P ORLANDO FL 14CIY-SI-2IE &
TITLE VD [JoELETE 21 TILE [dchange [T Addiion |
NAME ZETERS, HOLLY E 22 KAME
steet Anoress | 2009 NW NEW HAVEN AVENUE 23 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 2 4CITY-S1. 2P
THLE VD (I DELETE 31TILE [JChange [ Addilion
NAME NICHOLLS, BARRY 32 NAME
sTReeT anoress | 5455 AIRPORT ROAD N. 33 STREET ADORESS
CITY-S1- 2P NAPLES FL 34 CHY-§1-21p
TITLE STD [ loeLErE 41TMLE [Ochange [ Additan
NAME MOORMAN, JOHN 4 2 NAME
streeT anoress | 365 MIRACLE MILE 4.3 STAEET ADDRESS
CITY-ST-2F CORAL GABLES FL 44CTY-S1- 2P
THLE MD CloeLete 51TILE [JChange [ Addition
NAME STREEPER, MICHAEL W 52 NaML
streer anoess | 11812-A N 58TH ST. 53 SIREET ADDRESS
CITY-§1- 2P TAMPA FL 54CITY-S1- 2P
THLE [CIDELETE 61 TITLE CJchange [ Addition
NAME £.2 NANE
STREET ADDRESS 1 63 STREET ADDRESS
CITY-ST- 2P §4CITY-S1-21P

14. | do hereby certify that tne informatian supplied with this Hling is volurtarily furnished and does nal qualify for the exemplon stated in Section 1 19.07(3KK}, Flrida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: MICHAEL W Sreeepen. 7 ol &Ei}(wﬂﬁ 46 (513)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI 'OFFICER OR DIRECTOR Dayturie Prcne ¥




