* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

L
N Fse i1 A

R,

co PRC?FEIT o f’“ ' FLORIDA DEPARTMENT OF STATE : Mar 1 2 1 997 8 . Ooam
RPORATION ¢ N Sandra B, Mortham :
ANNUAL REPORT 43 Socrotary of State Secretary of State
1997 8 DIVISION OF GORPORATIONS

POCUMENT # H10740 (9)

* JEWEL ENTERPRISES, INC. |
R T AR
54 8 6RT 50N EF

TE 1 FORT-LAUDERDALE-Fr-33310-47 07w

MARGATE FL 33062

us |8 873}351;?&3&&&1 of Quatified 33.030;1& ?;beésénepon ]
2. Principal Place of Business _?a. Mailing Address . 4, FEI Number Applied For
o ‘ s 2 ' 25—' SEJ_SJ_S.E?E 1?4‘9 59‘2496211 ‘ Not Applicable
. Sulta, Apl. #, 8l Suite, Apt #, etc. 6. Centi ) o $8.75 additional

P S M" } J. 1% enificale of Btalus Desired Fee Reguired
City & State City & Stato -1 &, Elaction Campaign Financing $5.00 May B
s MARGATE _E[gg 194, [ Trusi Funo Contribution i Addod to Foos
Zip Countiry r—] 3[:7 s Lf somlry | 8. This corporation has tiability fogmlangibk[z:t]ax uhder &. 199.037,
25 28 30 b FR P Florida Statute: B ves No
9. Name and Address of Current Reglstered Agont _‘ 10. N::'u? an:ll UAdilress of New Reglstered Agent
FEDELE] CARL 81 Name
;gzlsTN&U“ST i{E FL 33310 B2} Stest Address (P.O. Box Number is Not Acceptable)
83
84| City FL Ps] Zip Codt

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, o bolh, in the State of Horida, Such change was aulharized by the corporalion’s board of directors. | hereby accepl the appointrent as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Flarida Stalutes

CR2E034 (9/96)

SIGNATURE ___ . .~ S, e
Bignalure, lypod o prinlod name of registerco agen! and lie ¥ applicable {NOTE Registered Agnnt signatuse reguied when reinslating) DATE
12, OFFICERS AND DIRECTORS ____ J18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2] 1 pELete 117T0MLE ] Change  LJ Addition
NAME FEDELE, CARL 12 NAME
streeTaooress | 541 8 8T 7 STE 1 13 SIREFT ADDRESS
CATY-S7-2P MARGARE FL 14 CITY-§1-21P
TITE [IOELETE 21T0TLE [T Change” {1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| _GMy-st-2 - 2 4 CITY-S1-2IP
TITLE "I DEETE 3L i [ chenge ] Addilian
NAME 22 NANE
$TREET ADDRESS 33 STREET ADDRESS
| _Civ-s1-2p 3.4.CNY-ST-2IP
TilLE L3 DELEIE 41 TILE ‘ T Change L] Addition
NAE 4.2 NANE
$TREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST- 2P
MLE T pecere 5.3 TILE i [ change [ Aduitian
NAME 5.2 NAME
STREE1 ADDRESS 5. STAEET ADORESS
CImY-5T-2P 54.01Y-ST- 5P .
TILE (] DELETE 61TILE [J Change ~ [ Addition
e 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Oy~ ST-2P 64 CiY-51-7p

4. 1do hereby certify that the information supplied with this fiing does net qualily for the exemption siated in Section 119.07(3)()), Florida Statutes. | further certily that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ingal effect as If made under oath; that
| am an officer or director of 1 rporation or tho rocelver or trustee empowered to execute this repont as roguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl13 A changed, or an ga attachment with an address. E

. AT AT AT AT S NSNS A . f
SIGNATURE: : HW EARRINE [ (- Sfw-Fup
SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Deytme Phone &




