_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT i FLORITIA DEPARTMENT OF STATE
CORPORAT|ON ; Sandra B Martham

ANNUAL REFPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # H83822 (7)
1. Corporation Narme

VAN DELL JEWELERS, INC.

SO SRR

__3'."7[175'.;]?1_6()66: éiﬁ::?iuc')r_a_]htiten:i 5_8. Date of Lasl Report

1051985 | 0501195

[ Principai Place of Business T e dae
13873 WELUNGTON TRACE. SUITE 81 13873 WELLINGTON TRACE. SUITE B ]
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

2. Principal Prace of Busr i 'ig_._i;";\ﬁ{r;g Addross 4. FE+ Mumber Appled For
£ N .| IS _ 502583801 [ nareoanie
i 1. #, elc Suite, Apt. ¥, etc i

Suite, ApL. &, et ~ Suite. Apt &, et 5. Certificate of Status Desired . $B.75 Aaditional
2 271 Fee Required

City & State LGy @ Stale 6. Eioction Campaign Financing 0 $5.00 May Be
?3-| Q,EL Frast Fund Contributicn Added to Fees

2p Country e _ Courity 8. This carporation has liahility for intangile tax under s 199.032,
24 29 | Flonda Stattes ] ves [TMo

o Nao and Addreas of Current Reglstered Agent . .._10 Nemeand Address of New Registered Agent |
Name

VA.N DEIJ., JACK 2 EEJAEE,‘Z?FTE’ Bow Mumber is Mot Acceptabie) 4 |

13200 BEDFORD MEWS CT. I — - . —

WEST PALM BEACH FL 33414

s| ZpCods

FL ™

13, Pursuant (o the provisions of Secions 607 0607 and 6071508, Flonda Gt the Shiove nanii corpor. Hon SUom i Salenent for The purpose of changing s regstered ofhca
or registered agent, or both. in the State of Florida Such chiange: was authonized by the comordlian’s boasd of dhreclars. | hareby accept the apponiment as registerect agent. | am
famikar with, and accept the obligatons of. Section 607.0505, Floriclz Statutes

SIGNATURE _ . . . e e _
Sl at e byjens o ;w_\t-uln ERERC RO R . i . _1 - ' e ‘_[ﬂ-mﬁd e G
12, O OFFCERS ANDDIRECTORS fj A ADL ANGLS TU GFf 08 HS AND DIFECTORS N1 p
TITLE Vv [ BELETE IRBNR: [ Change  [J Adton |
NAME NEWMAN, KETH 12 A 3
sest aocress | 13940 FOLKSTONE CIRCLE #A | 3STREL ADBRISS <
| cry-st-ze W.PALMBEACHFL 33414 o Weowesta e &
[ Crargs [ Aodion | ©

:ue Pref;;dexr\“ [ oeklE “
AME "E 22NAME
STREET ADDRESS ‘g‘a\e{}% Sd_c\\fjg ‘\)CUJ < C/+ Z3STRLET ARDRISS

ey S1-2 Mxliagien, SL ARGy QS S —
TITLE ] OELETE 3 1 VILE [ Change [ Addiicn

NAME 32 NAME

STREET ADDRESS 33 STRef] ADDRESS
CITY -57-2IF e adory sl-ee | -
e [ DELETE 41T ] Change [ additon
NAME 47 HaMy

STREET ADDRESS 43 STHEET ADDRESS

ciry st-o@ . I N Lk 1 DR .
TIRLE [ DELETE 5 VTITLE [} Charge  [] Addilioa
NAME 52 RARN

STREET ADDRESS 53 5IRFET ANOAESS

[ omestae e ]

e T DRl
NAME 6.2 NAME
STREET ADDRESS € 3STREET ALCAESS

T Crenge (] Adotion |

CITy -ST-21P | baciry-se-ze

14, | do hareby certify that the informanon suopled wih this Bing s voluntarly furnished and does not quam;—Iaﬁﬁga&nplﬁ;{l};ied i Bection 119.07(3)K. Florida Stalutes. 1 further
cartify that the infarmation indizated an o supprerealat anual report i true and acourate and that my sgnature shall have the same logal effoct as it made under
calh: that | am an ofticer or GirgRior o the receter o trustes erapawercd to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 3 % C|
SIGNATURE: _ g AT 1932l

~SGRATURE DY YREQ OR PRENTED NAME OF SIGNING OFFICER OR DIECTOR

— e ———a——————— =
= gy



