3

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $55D.00

FLORIDA DEPARTMENT OF STATE
4 El Sandra B. Mortham

b 707 Secrelary of Slate
’ DIVISION OF CORPORATIONS

v o

1, Corporation Name

GEMS OF NAPLES, INC.

DOCUMENT # J3529“¢”l“' (4)

Principal Place of Businoss

101 CARICA ROAD
sgpues FLoses 3¥/0 3%

Mailing Address

1000 NO TAMIAMI TRAIL
$TE 201

NAPLES FL 34102-5481
us

FILED

May 02 1997 8:00am

Secretary of State

NSRRI AT

3. Dale Incorporaled or Qualified 3a. Date of Last Roport

(9/20/1986 04/19/1996
2. Principal Place of Business B 2a. Mailing Address 4, FEi Number Applied For
1] i 65-0032354 ot Appioablo

Sulte, Apl. #, elc.

22}

Suite, Apt. #, ato.

27|

0 $8.75 additional

B. Cortificate of Stat ired
ortif us Desire Foe Required

it g o e e

City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 2§-I . Trust Fund Contribution 0 Added to Fees

Zip Country | 4p __ Couniry 8. This corporation has liability far intgrgible tax under s, 199.032,
;;l \34‘ | oa ;;l 2;| al;l Flonda Stalules [D'e::t: [:] Mo

9. Name and Address ol Current Registered Agent |

10. Name and Address of New Reglstered Agent

gt

S|ESKY, JAMES H 81} Name
1000 NDRTH TAMIAM' TRAL i e |8B2] Slrect Address (8.0, Box Numnber is Not Acceplable)
QB QYo s vt e .
. aNAPLES FL3O 5
h ga| Ciy 85] Zip Code
FL | 5%

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes. the above-named corparalion submils this staterment for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Horida. Such change was authonized by the corporation’s board of directors. | herehy accept the appoinimenl as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e [ e U R
Sigralure. lypod 0* pralad namc o regstenen ageel and e 1t anl cable (NOE - Flegislorad Agant signalure requirad whes recstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE “PSTD ) [ oitie 11TIHE PVSTD Change T adition
NAME HWSCHMAN, HARRISON 1.2 NAME
sweetaoress | 106 CARICA ROAD 13 STREET ADDRESS
orv-st-ze | NAPLES FL i 1400V 51-2p 218 CoDE IS 3408
TME v m DELETE 21 TILE (O crange [ Addition
NAME .| COHAN, MICHAEL 22 NAME
streeraooness | 3799 ROUTE, 48 SUITE 201.A 23 STREET ADDRESS
omv-si-ze | PARSIPPANY NJ 2 ACIY-51. 2P
e (] DECETE 31 TIE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $1REED ADURESS
CITY-S1-2P ) . 24.0ITY-51-2IP
TILE [ becete IERIIT [ change [ Addibon
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S7-2iP $4CIY-§1- 71
TILE [T prLete §1UILE [T change ] Aadition
NAME .2 NAME
STREET ADDRESS 3 STREE | ADDRESS
ITY-ST-2IP 5.4 OITY - 51- 2P
TLE [ DRCETE E1TIIF [T change  [] Addition
HAME 62 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CITY-ST-21P BAGIY-S1- 7 ‘

P I P> i

I Ay

14. I do hereby cerlify 1hat the infarmation suppliod with this filing dees not gualify for Ihe exemplion stated in Scclion 119.07(3)(), Florida Statutes. [ {urther cerldy that the
Information indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal eliect as if made under valh; that
| am an officer or direclor of the corparation or tho receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or on an atlachment wilh an address.

d/.w/on QU </t - 9 PD

CR2E034 (9/96)



