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

PROFIT FLORISD:I‘[;E':A:.T:iT'::;STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretafy Of State

DOCUMENT #

t. Corporation Name

JEWEL ASSOCIATES, INC.

1998
(8)

ARV RO EREARIY

Principal Place of Business Mailing Addrass
C/O SANCTUARY OF BOCA C/0 SANCTUARY OF BOCA
4400 N FEDERAL HWY 4400 N FEDERAL HWY
BOCA RATON FL 33068 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Clualified
- 07/16/1990
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 126 650291130 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #. otc, o $8.75 Additional
E EI §. Certificate of Status Desired O Feo Required
City & State | Ciya Sato 8. Elaction Campaign Financing $5.00 May Be
23] 3 28] Teust Fund Contribution O Addod to Fees
Zip Country l__ &n Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 28] 30 Personal Property Taxdue Jung 30,  [Jves [ No
9. Name and Address of Current Roglste_{gf Agent 10, Name and Addrees of New Reglstered Agent
COHEN, EDWARD B B1| Neme
54 SW BOCA RATON BLVD. B2| Streel Address (P.O. Box Numbser is Mot Accaptable)
SUITE 300
BOCA RATON FL 33432 8
84| city FL Ias] Zip Code
11, Pursuant (o tha provisions of Soctions 607.0507 and 607 1508, Florida Staintes, the abave-named corporation submits 1his statement for the purpose of changing Its ragistered

office or registared agent. or bolh, in the Slalo of Florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Section BG7.0505, Florida Statutes.

CRPE034 (10/57)

SIGNATURE _ . . ____ . Lo . e

Sigrahore. typod of RHAT Raros 6f peg e tefisd A ] and ttle il appide ablo (NOTE Rogistered Agant signature required whan 1einsiating) DATE
12. OFNCE RS AND DIHECTONS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
e PD o [l ofere 1 11TLE [ Thange’ L] Addition
NAME PRINCE, ALLEN 1.2 HAME :
sweetappness | 626 BOCA MARINA CT 1.3 STREET ADDRESS
CITY-ST-21P BOCARATONFL 14 CITY-5T-2IP
TILE SVD I pELeTe 21TE [T Change ] Addition
AAME PRINCE, ELAYNE 22 NAME
staeer aooness | 626 BOCA MARINA CT 23 STREET ADEHIESS
CrY-§1-2ip BOCA RAYON FL N 2 4TITY-ST-2F
mie [T oreere 31TILE [ changs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 2P
TITLE [T oeLete FRETI [T change ~ L] Additien
NAME 4.7 RAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2p 44 CI¥Y-57-7IP
TALE | T 51TIE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P e 54 CITY-§7- 2P
TMLE ] oEceTe 6.1 TITLE L] Changs "L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-$T-2P

indicated on this annual Foport g supplemendal annughfoparl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

: empowered to execute this reporl a6 required by Ghapter 607, Florid?s: and that my name appears in
7 \addros;; /

officer or thractor of tha Lorp

14, 1 heraby certily that the iglmqh | supphﬁd—w-iﬂi this fihperdorts nol qually for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
Block 12 or Biock 13 it ¢ch

SIGNATURE: _




