FILE NOW: FILING F

FILED

EE AFTER MAY 115 $550.00

PROFIT ERE B FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 * O O am
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT i Secretary of State S ecretary Of Sta‘te
1997 5 DIVISION OF CORPORATIONS
1, Corporaban Name J69636 (5)
JACOBS JEWELERS, INC.
P Pace o Businoss T Waiing Address mlml lill I“mm"lm "m ||” Im"’m m"mumlllll'l ml
204 LAURA STREET 204 LAURA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3502
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/26/1987 02/14/1906
| 2a. Kailng Address 4. FEI Number t __|Applied For
e 25] 59-2804223 Net Applicable
... Sulte Apt 4 etc. . . $8.75 additional
22J , 7 ) B 27] §. Certificate of Status Desired ] Feo Required
[, Gy b St ... Cry&Swe B. Election Campaign Financing $5.00 May Be
1 28| Trust Fund Contribution Added to Fees
| | Doaniry o Country 8. This corporation has liability far intangible tax under & 199.032,
L’H_] g&l_ 29] o ;6] Floriga Statutes vas [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, ROY H. 81| Name
204 LAURA STREET 82} Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
84] City FL aej Zip Code
(799, Pursoant o tle provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bath, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registarad
ayel Lara faminar with ard accept the obligations of, Section 6070505, Florida Statutes.

B e e o el nang o e aed Ul f Bppicab e THOTE Fragisterad Agent & granre redired when rensatingy DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
P | [T orere 1ATNLE [Jchange [T Addition |5
Net ! THOMAS, ROY H. 12 NAME §
SIKEET ADIDRESS 3972 COVE ST. JOHNS ROAD 1.3 STREET ADDRESS ]
ClY &L JACKSONWLLE FL 322" 1.4 CITY - §T-2IP EE
T N ' -l [ W I T3 T 21TME [T Ghange — [] Addition |CO
Werts THOMAS, DELORISE A. 2.2 NAME
smmrer s | 3972 COVE ST.JOHNS ROAD 2.3 SIREET ADORESS
Cry Sr-2Ie JACKSONV'LI.E Fl. 322" 2 4CITY-ST-21p
B [ DELETE 31THE [T crange T Adaition
Ak 3.2 NAME
SIETED ADDHESS 33 STREET ADDRESS
CHY §T1-21 i 34 CITY-ST-2P
T T T ureere 41 11LE [T Change L] Addition
hAY, 4.2 NAME
SUHEET ADDH 4 4.3 STREET ADDRESS
| ony e 44 CITY-ST- 2P
Tt LI OEETE 51TITLE T Change  [_J Addition
Mokl 52 NAME
STRELT ALGE 5.3 STREET ADDRESS
Cily-S)- 2 5.4 GITY-5T-2IP
T e [ 7 ofLene §1TME LT Change [T Addition
HAML 62 HAME
SltEcd AIDHE S 6.3 STREET ADDRESS
oY 5120 54 CITY-S1-7IP

14, 17dn Foreby sertity [hal the: information supplied wilh this fling does nat gualify §

appears in Block 12 o Block 13 d changad, or on an att

SIGNATURE:

FIANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICE

informaton indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if macdle under oath; that
| am an ofticer or direclor of the corporalian or the receiver or trustes empowered ta execute 'this report as required by Chapter 607, Florida Statutes; and tha: my name
nment with an address.

_(Delo@ise - Thomns

or the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certily that the

35666

Oirptinie Phone B

0029028

4

DIRECTOR




