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

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secratary of State

DIVISION OF CORPORATIONS

- 1999
-DOCUMENT # 838730

1. Corporation Name *

JEWELMASTERS, INC.

Principa! Place of Business Mailing Address

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90058 028 ***150.00

N

6001 GEORGIA AVE 6001 GEORGIA AVE
P. 0. BOX 10 P. Q. BOX 70 .
W PALM BCH FL 33405 W PALM BCH FL 33405 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/011977
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[24] 26] " 230370160 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. i R iti
uite, Ap c AP 5, Certifcate of Status Desired O $3 75 Adc!ltlonal
'E[ 27 Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be T
m E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
z_iL fz?l E;] IS_QI Personal Property Tax. [Qves ONo J
o, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA'HON SYSTEM 82| St Add P.O.Box N is Not A tabl
1200 S. PINE ISLAND ROAD rest ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
i , A oL BEIE
S :_.».ll'. . ST ~ S el B PR Y, 2 sl g bR Bl S L‘FLV;‘]LT e o
11_.:Pursuant to the,provisions of Sections 607.0502"and:607.1508:' Florida, Statutes;:the above-named corporation subrnits this statement for.the purpose of changing ity ;égi;tgrad‘,z.}\'_ W
offica or registared agent, or.both;’in.the State of Florida. Such change was-authorized by the corporation s'board of difectors-{ hereby.accept the appointment as registersd * ™ """
agent. | am familiar,with, and accept the obligations of, Section 607.0505; Florida Stalutas>™" """ ™ =7 7 T
SIGNATURE ___
Slgnature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registerad Agant signature required when reinstating} DATE 6-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 &
TITLE T [ OFLETE 11TILE [lCharge [ Addition E
NAME GOIN, H 12 NAME 3
streeT aooRess| 6001 GEORGIA LN 13 STREET ADDRESS g
crv-stze | WPB FL 33401 14 CITY.ST-2P &
e S Cy OELETE 24 TE CiChange  [Jaddiien | © =,
»i
NAME TAYMAN, WILLIAM ZZNAME :
streeTaooress| 6001 GEORGIA AVENUE 23 STREET ADDRESS
omv-st-zp - |- WEST PALM BEACH FL 2.4 CITY-§T-2P
TLE CcoD [J DELETE 31 TIE [JChange  [)Addition j
A BARR, JOSEF J 32N §
seeTaooress| 6001 GEORGIA AVENUE 33 STREET ADDRESS
CITY-ST-ZP W. PALM BEACH FL 34, CITY-5T-2P
TE D [0 pDELETE 41TMLE []cChange [ Addition
NAME BARR, FREDRIC M., M.D. 4.2 NANE
streeTanbress) 1411 NORTH FLAGLER DR., STE. 5800 43 STREET ADDRESS
CITY-§T-2ZP WEST PALM BEACH FL 44 CITY-§T-2IP
TME D ] DELETE 51 TITLE [Change [ Addition
NAME CARROLL, JOHN M. 52NAME }
streeTaporess| 364 BENEFIT STREET 53 STREET ADDRESS
CITY-ST-ZF PROVIDENCE RI 02903 5.4 CITY-ST- TP
TINLE . [] DELETE 6ATME [OGhange [} Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST. 237 64 CITY-ST-2P

14. 1 hereby certify that the informatiop £
indicated on this annua! repH?

officer or director of the Copbgpa
Block 12 or Block 13 jFchapfed.
_

sipplemental annual

7 - .‘ .r' (

]
BT ED

upplied with this filing does ot
epopl 5 true

ap address. with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if madge under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

U o)-G2-tss?

RER

Date




