FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT #  J40868 (8)

1. Corporation Name

PRO-JEWELERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

—
FILING FEE AFTER MAY 1 1S $225.00

A R R

Frincipal Place of Businoss Mafing Address
2047 DAKWATER DR. 2047 CAKWATER DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporated or Qualifed | 3a. Date of Last Report
11/04/1986 02/16/1995
Hi_i_jrincipal Flace of Business 2a. Mailing Address 4. FEI Number ] Applied For
21| [26] 592762612 | Not Appiicabia
| Site, Apt. #, stc. Stite, Apt. # etc. 5. Certificate of Status Desired O $8'75 Additional
2ﬂ 27 Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may ge
23] 28] Trust Fund Contribution O Added (o Fees
A Country Zip Country 8. This corporation has liability for ntangible tax unde- s 199.032,
2] 25 [29] 30 Fiorida Statutes O ves OO
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Reglstered Agent
81| Name
DUMAS, JAMES B2 Stroet Addross (P.O. Box Number 15 Not Accepiabi]
2047 DAKWATER DR
JACKSONVILLE FL 32225 83
84| City FL lﬁ[ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Flarida Statutas,

SIGNATURE _ T e e T e e e o I e
Shanatre, typod o prtod name of registared agarl and the i 8 picato MNOTE" Registared Agort sqnature 1ecpied when remstalingl DATE B

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 g

TNe DP [ DELETE 1L1TIE O Cheng: [J Addiion | &

NAME DUMAS, JAMES 12 NAME 3

STREE ADDRESS 2047 DAKWATER DR. 13 STREET ADDRESS a

CiIY-81-2i0 JACKSONVILLE FL 32225 1A CITY-5T-21P &

TILE (7] DELETE 2 1TIE {03 Change ] Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cilv-$1-21p 24CNY-§1-21P

TITLE [T DELETE 3. 1TITLE [ Crange [ Addition

NAME A2 NAME

STREET ADDRESS ’ 33. STREE! ADDRESS

CITY-§1-2p 34 CITY-5T-2ip

THLE [ DELETE 4 1TITLE [J Change  [] Addition

Nane 42 NAME

STREET ADURESS 43 STREET ADDRESS

CiTY-ST-2ip 44 CIY-5T-2IP

TILE [7] DELETE 5 1TMLE [] Change [ Additicn

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY -ST- 2P 54 CITY-51- 2w

TILE 7] DELETE 6 1TITLE [J Change [ Addtion

HAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-2IP 64CITY-S1-7p

14. | do hereby certify thal the information suppiiad with this filng is valuntarily furnished and does not gualify for the exemption stated in Soction 119.07(3}(k), Florida Stalutes. | further
Gertify that the infarmation indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shail have the same lagal effect as it made under
cath; that | am an officer or director of the corparation or the receiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narre
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __ o Lornne— L YRE 96 (Cpsy) ¢S /129

SR ] e dhe st . <&~ T
SIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dfl DIRECTOR Davtime Phone #




