SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

« AMOURT DUE ON OR BEFORE 8/17/97: $550 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A PPRO VL' D
PROMT = * FLORIDA DEPARTMENT OF STATE
CORPORATION Y- \ Sandra B. Mortham F”‘ED

ANNUAL REPORT Sperelary of State
1997 ! DIVIBION OF CORPORATIONS 97 JUL 30 AM 9: 39

SECRETA
DOCUMENT # H8156 (2) TALLAHAS%EE%E&,TEA

JEWELERS QUARTERS CORPORATION
RO OO

Principal Piace of Business Malling Address
4420 LA MIRAGE 2 LA MIRAGE
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/18/1985 04/22/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number _ Appliod For
1] 2] 59-2601773 Not Applicablo
, Apl. #, etc. ite. #, olo. I
Sulte. Ap ot Sute. Apt 4, ol b, Certificale of Status Desired d $B'75 Adc!monal
22 ﬂ B ] Fee Required
City & State | City & State 8. Elpction Campaign Finanging $5.00 May Be
23 2;| o Trust Fund Contribution [ Adidod to Fess
Zip Country | Zp | Cauntry 8. Tris corporation owes or has paid the currgnt year Intangible
m EI 29-| e 30] Persanal Property Tax due June 30, fos O No
9. Nams and Address of Current Registered Agenl . 10. Name and Address of New Reglstared Agent
MULLEN. JAMES l. 81| Name
CIO 4420 LA MIRAGE 82| Strect Address (P.0O. Box Number is Not Acceptable)
PENSAOOLA FL azm u_mr:unmv:.f_"-r*nr“nr'ﬁi huiie 3
- B 777 13 B TN
-3/ --01051--018
84| City d ““FL &l

11, Pursuanl fo the provisions of Soctions 607 0507 and 607. 1608, Florida Stalules, the above-named corparalion submis this statement for the purpase of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars | hereby accept the appointment as registered
agent. | am famitiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE S
Signalute, Typed or prnlad name of regrsicred agent and titic it apphiceble (MOITE - Rogistorad Agent signature required when reinslating) DATE
12. OFFICE RS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE [21] CJ DELETE 1ATMLE [Jcrange ] Addition
NAME MULLEN, JAMES L. 1.2 NAME
staeet aooress | CfO 4420 LA MIRAGE 1.3 STREET ADDRESS
CHTY-ST-21P PENSACOLA FL 32504 1.4 CITY-51-21P
TILE )10) [J oecete 21 TILE [J Changs L Addition
HAME MULLEN, LINDA K. 2.2 NAMI
staeeraopress | GO 4420 LA MIRAGE 23 STREET ADDRESS
orv-sr-z0 | PENSACOLA FL 32504 2 40IY-S1-2°
TITLE T eLETE 31TME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
OITY-51-2P o 34, CITY-51- 2P
TIILE L] petete L1LE [T Change 7 Addition
HNAME 4,2 NAME
STREET ADDRESS 4.3 STRLET ALDRESS
CITY- 5T-2IP 44 CITY-5T- 2P ;
TME T BECETE 51LE [ Change [ Addition
HAME 52 NAME _
STREET ADORESS 53 STREET ADDRESS w \'
CITY- §7-2IP 54 CITY-51-2P
TILE [JorsTe 6.1 TILE )" [ change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P GACHY-S1-2IF

14. 1 do hereby certity that the information supplicd with this fiing does nol quality for the exemption stated in Soction 119.07(3)(1), Florida Stalutes. | further centify that the
Information indicaled on this annual report or supplemenlal annual report is true and accurate and {hat my signalure shali have the same legal effoct as il made under oath; that
t am an officer or director of the corporalion gr_the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changetT, oryn an attachment wi aydress.
; 4& -
[ PR C //l, IO,J ¥4 /7/ e teme (2D s e o

ISAAMATIIDE™.



