FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiam Apr 09 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (8)

PRO-JEWELERS. INC.

T O TR

| Prncpal Place of Bosiness Mailing Address
2047 OAKWATER DR, 2047 OAKWATER DR. _
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-9459
3. Date Incorporated or Qualited | 38, Date of Last Report
27 enne i Plase ol Busness 28, Mailing Address 4. FEI Number Applied For
,?li e 25] 59'27626‘2 Not Applicabie
Suile, Apt # e Sulte, Apl. #, et it
e e e AR e 5. Cerliicate of Status Desired L $8.75 Addtional
22 27| Fee Required
City & Stalre . Cily & State 8. Election Campalgn Financing ssloo May Bo
[273]7 S 251 Trust Fund Centribution O Added 10 Fess
A ~ Counlry __Aip Country B. This corporation has liability for intangible 1ax under s, 199.032,
24 sl 29| 30] Fiorida Stalules Bves [lNo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agant
DUMAS, JAMES 1] Name
20‘7 Oj L“i Mm m B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| Ciy Zip Code

FL ¥

1. Pursuant o the prov sons of Sections 5070502 and 607.1508, Florida Statutes, the abova-named corporation subrits this statement for the purpose of changing its registered
office or registered agenl, or both, Inihe State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. Lam familiac vath, and accept the obligalions of, Section 607.0505, Flotida Statutes,

SIGRATURE

S s 1 1 nlened agent and 1l 4 appncatie {HOTE" Registered Agenl s.gnature required when remnstating) DATE

CR2E034 (9/96)

o OFFICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
. T T [ DELETE T1TILE [ Change [T Asaition
HAMI WMAS, JAMES 12 NAME
STHEEY ATHRE 58 20"7 OAKWATER m‘ 13 STREET ADDAESS
R JACKSONWILLE FL 32225 140ITY. 1.2
i [J DELEYE 21 TIMLE ' [Ochange [ Addition
hav- 2 2 NAME
STHEL T ADDRE ' 2.3 STREET ADDRESS
Cuy-5r-7 2 4CITY. §T-2iP
ST o CTofee A11IME [T Change 1] Addition
LU 3.2 KAME
SIREETADD S 3.3 STREET ADDRESS
Gl 502 e 3.4 CITY-8T-2IF
e } L] DELETE 41 TIMLE [Jchangs T[] aadition
Ay 4.2 NAME
BIRTEN ARG 4.3 STREET ADDRESS
CoAy-5T 00 4.4 CITY-51-2iP
I R T DELETE 51 THLE L Change [ Addition
NAME 5.2 NAME
SAREED AN S 5.3 STAEET ADDRESS
iy &R 54 CITY-57- 2P .
Y [C] pereve 6.1 TITLE - L Ghange - [F acetion
HAH 5.2 NAME
SIFFE ALDRERS 63 STREET ADDRESS
Coreeseae | o 64 CTY-ST- 2
sreby corbly that he informarion supplied with tis filing does not gualify Jor the exemption slaled in Section 119.07(3)+), Florida Statutes, | further certify that the

: catexd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal eflact as I made under oath; that
Far an ofhcer or directorn of Ihe carpoation or the receiver or trustoe empawered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name
appears m Block 12 ar Block 13 if changed or on an attachment with an address.

SIGNATURE: =~ /,u“__ g i) L gotr ) Batf = 65 =)/27

D TrPED OR PAINTED NAME OF SIGHTNG DFFICER OR DIRECTOR Gatr Daare Mhone #




