FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT ,,, FLORIDA DEPARTMENT OF STATE
ooy f@ﬁi s e Jan 14 1997 8:00am
1997 ' ’ LIVISION OF CORPORAIONS SeCI'e tary 0 f S ta te

DOCUMENT# G31998 (9)
MR

. Corparation Namne

LAKEWOOD JEWELERS OF JACKSONVILLE, INC.

Pﬂnupal F Tace o Bug -

5030 BLANDING BLVD 5000 BLANOING BLVD
JACKSONVILLE FL 3210 JACKSONVILLE FL 3210-7838
3. Date Incorparated or Qualified 3a. Date of Last Repornt
- e 04/06/1983 06/03/1996
2. Principat Prae of Business 2a. Mailing Address 4. FEI Number Applied For
R | 59-2270028 Not Appicable
Suite:, Apt ¥ et are, At #ele. ity
: > 5. Certificate of Status Desired [ $8'75 Aditional
27| Fes Requirad
Gy & Stale 6. Election Campaign Financing $5.00 may ge
s 128 l Trust Fund Centribution |} Added 1o Fees
oty . Ay " Country B. This corporation has liability for intangible tax under s. 199.032,
25| 29] 36! Florida Statutes Lves o
_ ame and Addrass of Curreni Reglstered ‘Agent 10). Name and Address of New Registered Agent
NEWMAN, BARRY E. 1] Name
5030 BLANDING BLVD. 82| Sireel Address (P.O. Box Number is Not Acceplable}
5030 BLANDING BLVD
JACKSONVILLE Ft 32210 83
84| City FL 85| Zip Code

clions 607.0502"and 607 1508, Tlanida Stalules, the above-named corporalion SUDMIs fis staternent for the purpose of changing its registered
in the State: of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
o the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S ’Bm.! Newsman
- ,u Serl 0 et e L W ally e Fet stered Agen signature required when rerstating) DATE
T “OITICERS AND D 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
S CJoriere 1115 [T change -~ T[] Adotion
NAKIE NEWMAN, ARLENE B. 12N
strert acoress | 8302 BARQUERO CT N 13 STREET ADDRESS
CITY-51- 2w JACKSONWVILLE FL 14CHY- §1-71P
s SD T o o EI DELETE Z1TILE D Change D Add:tion
NAME NEWMAN, BARRY 22 NAME
sieer e | 4939 KENTUCKY DERBY CT 23 STREET ADDHESS
CTy-S1 4 JACKSONVILLE A 7 ACTY-ST-2IP
LT S [T oeiEre 31TRLE [Tchange [ Addit:an
hAkAE 32 NAME
STREFT ADDSE S5 33 SIREET ADDRESS
Cily-S7- 21 34.0TY-51- 8P
T e ' ' TR IR L change L] Addtion
NaHE 4 2 NAME
STRLFT ADEARESS 43 STHEET ADDRESS
44CITY-5T-2P
T nELETE S 1 TILE [Jchange [T Additien
52 NAME
STRERD ADIIKE A 53 SIHEET ADDRESS
CTy-51- 4P S4C0Y-5T- 2P
TILE S N [ oerese £ 1TILE Tl change [ Additian
NAME £2 NEME
STREET ADDIF &5 3 STREET ADDRESS
| et | S B4 CHY-5T- 2
14, | o he : aticn .‘-.uppl\ﬂ[i wiln this iing noes rot qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes | further cerlify that the
information e alecd o s asinual repons or sapplieenta’ annua! report s true and accurate and that my signature shall have the same legal effect as f made under oath; that

COTROFANGN OF 6 Terewver o Truslee empowerad Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name

or (ll 2
P changed, or onoan attachment with an address,

1 arn a1 ofhcer or o
appoars in Bleck 17 o

SIGNATURE:

T E. Neznmard :/o/q 7 (?05)?77’3(&/

(GNA TURE AND TYPED OR PRINTEG NAME OF SHIN/NG OFFICER OR DIRECTOR D Tvyfana Proon #
s e e

CR2E034 (9/96)



