TER MAY 115 §225.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996 ) ]

FLOSIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 826?61 (5)

1. Corporation Name

O'SULLIVAN JEWELERS, INC.

AR A

Principal Place of Business KAailing Address

X SE. FOURTH STREET 30 S.E. FOURTH STREET
P. 0. BOX 1232 P. 0. BOX 1232
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Dale Incorporated or Qualifed 3a. Date of Last Report
09/01/1971 03/21/1995
2. Princpal Place of Business | 28. Maiug Addiess 4. FEI Number Applied For
[21) o 26 o 112015365 - Nat Applicabie
Suite, Apt. #, et L Suite, Apt ¥, et 5. Certificate of Status Desired 0 $8.75 Adc!i!iona\
22 27! Fee Required
Gy & Stale | . Ciy & State 6. Ebicction Campaign Financing 0 $5.00 May Be
23] 28 . Trust Fund Contribution Added to Fees
Zp | Country Lo i) | . Caurvtry 8. Thus corporakan has labilty for intangible 1ax under s 199.032,
FI E{ 29 301 FHonda Statutes [ ves [no
9. Name and Address of Current Registered Agent ) " 10. Name and Address of New Registered Agent
81| Name
Us Com CO 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 606, 201 E MONROE ST., EXCHANGE BLDG - L -
TALLAHASSEE FL 32302 83
84| City FL |85| 2 Code

11, Pursuant to the provsions of Soctions 6070407 and 607 1508, Flonda Statles, the above named corporation submits this statement for the purpiose of changing its registered office
or regislered agent, ar both, in tne Stale of Florida. Such change was authoazed by the corparation’s beard of directors | hereby accept the appontinent as registered agent. fam
familar with, and accept the bl gatons of, Seclon G0 0505, Fonda Statutes

CR2E034 {12/95)

SIGNATURE _ . . L R L o
Sl o Bypwed o forted A e A dptines L e U g bt R P O T R I SR S T I Dal:
12. OFF IGERS AND DIRE GTORS __ 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [CICELETE 11TLE [ Change [ Addition
NAVE D'SULLIVAN, JAMES S. 12 NAME
streer aooress | 30 SE FOURTH 8T 13 S HEET ALIDRESS
CTv-ST. 7 BOCA RATON FL _ 14CITE-S1 2P
TITLE VS (] DELETE 21T (] Chage [ Additian
NAME O'SULLIVAN, EVELYN 27 NaM:
staeer aoosess | 30 SE FOURTH ST 5 3ST4EE] ADORESS
CITY-ST-2P BOCA RATON FL - savivs ap b
TITLE [ DRETE 3 1TTE [1 Change  [] Addition
NAME 39 RAME
STREEN ADDRESS 33 SIREET ADDHESS
City- 5T R L LS L T _
TTLE {7 DELETE PRI [ Change [} Additan
NAME 49 N7
STAEET ADDRESS 435 85 | ADDRESS
LHY-5T-7IP . 44C0Y 5"”5___‘, = o
TilLE [ DELETE 5 | TILE [ Chaage [ Adddior
HAME 57N
STHEET ADDRESS 59 SIREEL ADDHESS
Ciry-st-ze B sarivsiw |
THLE [ oeLElE 6 1 NI [ Changs [ Addition
NAME B2 NAME
STREET ADDRESS 63 STHEET ADDRESS
1Y 519 ) G40 5 4P -

14. | do hereby certify thal thie nifarration suppim;i\; [ NGy 15
certify that the in‘formabon indcated on this anoual repaod O G

funtardy furneshed and does not guas®; fae the exemplon staled in Section 119073k, Florida Statutes. | further
crnantal annoal report s true and acourate and that my signature shatl have the same lega effect as i rada under
oath; that | am an officer or chrgctor ¢f e corpairatan or the wwer Of rusten erposwere 10 exedule s report as redured by Chapter 607, Florda Statutes; and that my nameé
agpears in Block 12 or Block 13 11 changed, ar o an altachiment with ar address

5

SIGNATURE: . O Meklworio %gp/% Y57)891-0013

#PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Thida e Pt &
_ ’
B m un e,

BIGNATURE AND'




