FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # H90860 (8)

+ Corparation Name

JEWELERS EXCHANGE OF PALM BEACH, INC.

FLORIDA DEPARTMENT OF STATE

e o s Jan 20 1998 8:00am
Secretary of State

MRV R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address :
9450 SOUTHWEST 112TH STREET 9450 SOUTHWEST 112TH STREET
MIAM! FL 33176 MIAMI FL 33176 :

3. Date Incotporated or Qualified

12/19/1985
2. Principal Place of Business 2a, Mailing Address B 4. FEI Number Applied For .
1] 2] 59-2630692 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
“ ® e P € 5. Cerificate of Status Desired ) $8.75 Adc!]tlona[
Z‘ ;l Fee Required
City & State City & State N 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
—2—:1‘] a EI Ela Persanal Property Tax due June 30. [ves e
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
LEVINE, STEVEN G. 811 Neme
9450 S.W. 112TH ST. 82| Street Address (P.Q. Box Nurmber is Not Acceptable)
MiAMI FL 33176 '
83
84] City FL |ss| Zip Code

T1. Pursuant to the provisicns of Sections 607,0502 ang 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpese of changing its reglstered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Signatura, typed or prnied name of registered agent and title if appficable. (NQTE: Registared Agent signature raquired whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE PD [T pELETE 1.1 THTLE [J change L] Addition
NAME LEVINE, STEVEN G. 1.2 NAME
staETADDRESS | 9450 SOUTHWEST 112TH ST. 1.3 STREET ADGRESS
GITY-5I- 2P MIAMI FL 1.4 CITY-5T-ZIP
TILE VD {_] DELETE 24 NLE [ Ichange [T Addition
NAME BERFOND, BERNARD 22 NAME
sTReev AcoRESs | 18861 BISCAYNE BLVD. 2.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 24 CITY-5T-21P
TITLE L] peeete 31TITE [T change [T Addition
NAME 32 NAME
STREET AQDAESS 3.3 STREET ADDRESS
CITY-ST-2IP B 34, CITY-5T- 21
TLE L1 DELETE 41TME 3 cChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-ZIP
THLE [ DELETE 51TLE [L] Crange  [_] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 QIY-ST-2IP
TIE 7 DELETE_ 6.1 7ITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP 5,4 CITY-5T-21P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicatéd on this annuat report or suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach with an address. )
SIGNATURE: /“%E a1 Y Y4 Jof257faZs
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