FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Fi ORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo | G oo Secretary of State

DOCUMENT # J69§§6 (5)

1. Corporation Name

JACOBS JEWELERS, INC.

A AN N

Principal Place of Business T _-mm-M(;.ilvuri'grf\ac_iress
204 LAURA STREET 204 LAURA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/28/1987
2. Principal Place of Business _2a. Mailng Addross 4. FEI Number Applied For
21] S ) 59-2804223 Mot Applicabie
Suite, ApL #, slc _ Suite. Apt, #. etc. B ) $8.75 Addiional
22 . 2_’] B . Cerlnflcate of Status Desired 0O Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 Mmay Bs
EI I | 2 q] _____ Trust Fund Contribution O Added to Fees
2p .. Countey | 7p Country 8. This corporalion owes or has paid the current year Intangible
;;] 28 o gq]q o 30 Parsonal Property Tax dus June 30. Cves [ho
@, Name and Address of Currenl Registered Agenl 10, Name and Address of New Reglstered Agent
THOMAS, ROY H. 81| Name
204 LAURA STREEY B2| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONWVILLE FL 32202
83
84] City FL 85| Zip Code

SIRNNATIIDE:

11. Fursuant 1o the provisions of Gechons 607.0507 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpese of changing Its registered
office or ragisterod agent, or balh in the Slale of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familar with, and accept the obligations of, Sechon 607.0505, Florida Statutes,

SIGNATURE _. .. _ .

SIgnatire, bypse | ov peadecd X : :_nr anrd ln'r_d—a';;; K (NOTE Aogislored Agent signature raguirad whan relnsiating) DATE

12. B OFLICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME P [T oruete 1ITILE [ Change [ addition

RAME THOMAS, ROY H. 1.2 NAME

STREET ADDRESS 3972 Cow sr- JOHNS ROAD 1.3 STREET ADDRESS

CiTy-S1-21F JACKSON“LLE FL_32?777_____ e 14 CITY-ST-2IP

THLE VPT [T oectnt 24TITLE [Jchange L Addition

HAME THOMAS, DELORISE A. 22 NAME

STRAEET ADDRESS wrz cow ST'JOHNS ROAD 23 STREET ADDAESS

CITY-S1-21P JACKSONVILLE FL 3227?_ e 2 4CY-ST-2P

e T orirre 31TILE T[T change [ Addition

NAME 3.2 NAME

SYREET ADORESS 3.3 STREET ADBRESS

CITY-S1-20F R o 34 CITY-§T-21P

TIE [ peiete 4.1 TITLE [J change 7 Addition

NAME 4.2 NAME

STRAEEY ADDAESS A3 STREET ADDRESS

CITY-ST-2P o ) 44 CiTY-5T-21P

THILE T oetere §1T0LE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§T-21P e 5.4 CITY- 51-2P

e [] orieie 6.1 TIHE T change ~ 11 Addition

NAME 62 NAME

STAEET ADDAESS 63 STREET ADDRESS

CiTY-§T-71P L o 6.4 CATY-ST-ZP

14. | horoby certify that tho informahon supy iling does not qualify for the exegnption stated in Segtion 118.07(3)(i), Florida Statules. | further centify that the information

il have the same logal eflect as if made under oath; that  am an

indigatod on this annuat report or sopplomental annual report is true and accurato a
y Chapier 607, Florida Statutes; and that my name appears in

offiger or diractor of the corporation or the recover or lrustee ermpowered to execut
Block 12 or Block 13 if chiangod, ar on an attachiment with an addross,

hat my signaty|
is rep: >

ﬂ'-\__d
Wbk 2l

CRPEG34 {10/97)



