FILE NOW. FILING FEE AFTER MAY 11 $550.00 FILED
PROMHT : S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 O 1 997 8 ' Ooam

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # (362963 (5)

1. Corporanon Niang:

R. C. JEWELERS INC.

O

| Principal Pliace of Busin Mailing Address
14 N. E. 18T. AVE.. SUITE 700 14 N. E. 157. AVE.. SUITE 200
MIAMI FL 33132 MIAMI FL 33132.2411

3. Date Incorporated or Qualified 3a, Date of Last Repont

00/27/1983 08/12/1996

| 2. Prncipal Place of Busness '"’g;'."'l'\;iéihng Addioss 4. FEI Number Apptied For
@ e e e e e 2] 59-2336563 Not Applicable |,
Suite Apt # al Sinte, Apt #, elc. » » $8_75 Additional
EZ 2_’1 8. Certificate of Status Desired d Fee Required
Lty &8k e | Cly&Stale 8. Election Campaign Financing $5.00 may pe
1 £ S Trust Fund Contribution [ addedtoFees
4. Country AL Country 8. This corporation has liability foginjangible tax under s. 189.032,
EMW i 25 20| [30] Florida Statutes %es O] No
o 9 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
* RABEN, RICHARD B1] Name
2130 HOLLYWOOD BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B3
B4| City FL 85| Zipg Code

s ol So bU? CH07 and 607, 1508, Fionda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
nt, ar both, in e State of Florida Such change was authorized by the corporalion’'s board of directors, | hereby accapt the appointiment as repistered
and acoept the obligations of, Section 607.0505, Fiarida Statutes.

|73, Pursuan o ihe jSlpel
ottice or registered o
agent, Lam famihar vk,

SIGNATURE

Fhgeab e Fped g Pttt e Al gt and 11051 g eable {NOTE Fegisterod Agent signature required when reinstating} DATE
2. G IT RS AND DT CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PSD [T DELETE T1TTE [T Cnange ] Addition &
HAME SHALOM, JOSEPH ZION 12 NAME §
siveeraopress | 14 N E. 18T, AVE., SUITE 700 13 STREET ADDAESS g
orvsioce | MIAMIFL 33132 14 ITY- §1- 2P g
'WLE__ TN CJDeETE 21 1IeE [T Change L] Addiiion | O
HaME SHALOM, ITZHAK 27 NAME
sinrrr oomss | 14 N E. 18T, AVE., SUITE 700 23 STREET ADDAESS
ervsipe | MAMIFL 33132 2 4 CIIY-5T- 2
R SID ‘ o e T T el 31 TILE [ change [T Aadition
HANE SHALOM, ITZHAK 32 HAME
stuer aoomss | 14 N E. 18T, AVE., SUITE 700 3 STREET ADDAESS
G- 51- 7% MIAM| FL33132 - 34.0TY-§7-2P
Cwee | T o o T hECETE 49 TTLE [ change 7 Addition
HAME 4 2 NAME
STHEET AUDRLSS 43 STREET ACDRESS
A £ A N 440ITY-ST-2P :
THLE [T DELeTe 54 TILE [T change [T agdiion
HAME 52 NAME
STREE [ AD0RE 55 53 STREET ADDRESS
OIS _ S401v-51.2P - -
T 1] DELETE 6 1ML \ T1Change [ Addition
HAME 62 NAME
STRELT ATURESS 63 STAEET ADDAESS
Crv St 7 64 CITY-ST-2P

14, I da hrrt"tw certiy that the fgrmation sapphed wit) this filng goes nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informarion ira-catod on s annaal repaort or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer ur dvector of the corporalon or the receiver or fruslee empowered to execute this report as requued by Chapter 607, Florida Statutes; and thal my name

appears in B ock 12 o Block 15 ifehangeg. mddress
SIGNATURE: y -
510

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Day-ma Fhcna #




