104 900 S ol

SO, OO

ND'I'IGE OORPORATDON WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUMT DUE DK OR BEFORE 09115/99; §350 §F DISSOLVED, MINWIUM AMOUNT DUE TO REINSTATE: §750)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State
PIVISION OF CORPORATIONS 6N
aocu:n%?u% # 93 JUL 19 A H
G34535 L~ _SECKElArY br SIAE
BUY-DIREC’I JEWELERS, INC. AHASSEE. FLORIDA
Yincipal Plaze of Businoss Mailing Addreas
1315 8W. 89TH PLACE 8304 MLLS DRIVE
VAW FL 301785812 TOWN AND COUNTRY CIR.
WAM FL X183 DO HOT WRITE 1N THIS BPACE
us 3. Date Incorporated or Quaiified
04/05/1983
« Principal Place of Businesa 25, Mailing Address 4. FE) Number For |
28] 50-2200892 Not Applicsble
Sunie, AL 4. eic. = Suits, ApL. 4, otc. 8. Gertficals of Siawa Desied  [J sg"iﬁ”&':""_
Chy & Stats” Chy 8 State. = TEledmn c-mpaig-; ;’mna'ng $5.00 M.ay Be
2a] Trust Fund Contribuion | Added to Fogs
Zip Country Zip Counlry 8. This corp ) owes the current year
(28] e 30! Intangitie Parsanal Property. Idves e
9. Nams and Add of Cutrend tered Agent 10. Name and Address of New Reglstersd Agant
Rl MIN
ame
GOODMAN, ROBERT _—
8304 MILLS DR 82 Street Addreas (P.Q. Box Number Is Nol Acceplabls)
MIAMI FL 33183 (5]
4] Cay FL Tus[ Zip Code

1. Pursuant ko tha provisions of sections 607.0502 and 607.1508, FroddaSwMu the above-named
: \tho Sime of Florida, Siich changs was suthorzed

office of registered agent, or both, in the
agoent. | am famiar wih, snd sccepd the

bietons of sachon 607 Ba0n. Fioas Suaues.

coporation s this s registe;
by the corporaticn’s board of direciors. lhorebymﬂ!lhluppohlmn nt ragisterad

subm sisiament for the purmpose of changl rod

IGNATURE

Sgnewns. yped o princad Rame of regisied agent and e I appiicable {NOTE: Registarad AQant siprature rquired whan reinsieing) DATE

L QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO DFFICERS AND DNRECTORS W 12
1 P [ oeteme LITmE [T crange [T adivon
~E GOODMAN, ROBERT V. 1INAME
wpaporess | 8304 MILLS DR. 1 $TREET ADORERS
Yare MIAM) FL 14CITS1ZP
L [Joeene 2ITME U crange [ Adsion
ME 12 NAME
EETADDRESSY 23 BTREET ADORESS
hiirod 24 CATVAT-IP
\E T DELETE-~ 3 TME - D_cw D Addition
ME 3.2 MAME
AEETADDRESS LISTREET ADORESS
Y3120 34 OTYSTEP
LE [Joeere ATME [ crange L] asdison
vE 42 NAME
IEETADDRESS 43 STREET ADORESS
YET-2P 44 OTrST-¢
€ Coeer &1 7LE [T cnonge [] assiton
v 52 MAME
EET ADDRESS 53 GTREET ADORESS
vStow S4CTYST-IP
£ Tl oerere $4TmE Y L] change  £_] addtton
. e 18 ¢
FETADDRESS m §1 STREET ADORERS
ST Pt £4 0TV ST2P -
- | haraby certify that the information with thid flibg does Yor tha sxemplicn staled in section HOO?BND), Fiorida Statules. | hurther ceridy that the informabon

Indicated on -muﬂm or enid enfua! accurate and that my signature shall have the Ioi | @ffoct #s if mace under calh, that | arn

an officer or di of the or the o [ rad 1o wxecute thin report as required by Chapler 807, Florida Statutes; and thal my name appears

In Block 12 or Blodﬁ 13N on & } B3.

=4+ e g VLR A - f . - - -
IGNATURE: AN ORISR0 e i 08 1199 05119800
[ Dayticna Phona ¥

OF RIGNHG Wﬂll OR mm.

CR2E034 (5/99)



