PROFT [ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1996 "'-’-\c“,\,,él_v.“ : DIVISION OF CORPORATIONS

DOCUMENT # F828‘f3 " (3)
M. JACOBS JEWELERS, INC.

1. Corporation Name

Principal Place of Business T Mailiny Aéni}eysa
6951 W. BROWARD &LVD. €951 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317

3. Date Incorporated or Qualified 3a. Date of Last Report

05/26/1962 04/18/1995

2. Principal Place of Business " 2a. Mailing Add-ess o 4. FE! Numibwr Applied For
21] 2] 59-2221662 ot Apioable
Suite, Apt. . etc. - Sute, Apt. #, et 5. Certificate of Status Desired O $8'75 Adc!rtiona!
22 2;} Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Ba
E-I 28] Trust Fund Contrbution O Added to Feos
Zip Couritry A Gountry 8. This corporation has liakility for intangible tax under s 199.032,
- -
[24] 23] 29] 30] Florida Sta'utes [0 ves [ne
9. Name and Address of Current Regislered Agent 777 710, Name and Address of New Registered Agent
81| Name
JACOBS. JEFFREY H 82| Street Address :PB Box Mumber is Not Acceplable;
6951 W. BROWARD BLVD.
PLANTATION FL 33317 83
4| Ciy FL 135| Oy Code

11, Pursuant 1o the provisions of Sections B07.050Z and G07.1508, Florda Stal.ias, the above named corpararion subnits this statement for the purpose of changing its registered office
or registered agent, ar both, i the State of Flanida. Such change was authonzed by the comporaton’s board of drectors. | hereby accept the appontment as registered agent. | am
faminar with, and accept the ohlgatans of, Sactan CO7 0500, Florda Statutes

SIGNATURE . . e - e e L
Sigruatine typaad OF Bt bod a1 s 0F recu baraad agent @ N gy . P TE g el Ao | ]t ras i) 28 105t DATE

12, OFFICERS AND DIFFCTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Sov O peLere 11TITE [ Change [ Addition

NAME JACOBS, LYNN 17 NAME

sreeTaporzss | 842 NW 68 AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P PLANTATION FL . LACITY-51-21P o

TILE PTD {JDELETE I [ Change [ Additon

NAME JACOBS, JEFFREY H 22 NAME

sineeT anohrss | 842 NW 68 AVENUE 23 STREET AUTRESS

LTY-ST-2P PLANTATION FL o pecmistap 1

TILE 7] DELETE RO [ Change  [] Addition

NAME 12 hANE

STAEET ADDRESS 19 STREET ADTAESS

iy -51- 2P o aonesae 1 o

TITLE [J DELETE 417TLE [ Change  [] Addition

NAME 42 HAME

STREE! ATDRESS 4ASIREFT ALORESS

OITy-57-2IP 440520

TITLE [ DECETE 5 TILF [ Charge [ Addition

NAME 52 NAME

STREET ADDFESS 5 1STREET ADDRESS

oy -ST-4F - 54CIY-S1- 21

TITLF [ GELETE 5 1TITLE [ Change  [] Additan

NAME 67 NAME

STREET ADDRESS 63 STRIF I ADDRESS

Cify-SI- 2P E4ZITY EI JIF

14. | do hereby cerlify that the information supphed with this fiing s voluntarily furnishess and does not guality for the exsmphicn stated in Secton 119.07(3ik}, Florda Statutes. | further
certify that tne information indicated on this adnual repart or supplarmental anual report is true and accuratz and thal my signaturg shall have the same legal eFect as ¥ marie under
oath; tha: | am an afficer or directas ol the carparation ar the receiver or trustee ermpowered o exacute this renor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 c}langed, or on an pHachment with appddress

I4

A - -
SIGNATURE: _ © X/ )1 L Jeooc 4ed L[ A /.z_);j}(a..(?sq)é,aj‘,,, Vallen

“BIGNATURE AND TYPED DR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR D P

CR2E034 (12/95)




