» A J

FILE NOW: FILING !:_EE AFTER MAY 1ST IS $550.00 FILED
PROFIT G Uk Fi> 1 ORIDA DEPARTMENT OF STATE
CORPORATION /’ iy Sandra B. Mortham ADI' 22 1998 8:00am

ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 'Mo13"35 (0)

1. Corperation Name

JEWELRY & GEMOLOGICAL IDENTIFICATION LABORATORY,

NG B 10O

Principal Place of Busingss Mzailing Address
8138 W. BROWARD BLVD. 8133 W. BROWARD 8LVD.
PLANTATION FL 33324 PLANTATION FL 33324

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatified

2. Principal Place of Business T T 28, Maling Address 4 FEl Numbor A i
21 e S | 502331247 Not Applicable
Suite. Apl. #. elc Suile, Apt #, ctc . iti
[ I ' &. Certificate of Status Desired ] $8 75 Additional
22 zﬂ Fee Regulred
City & State _, CiyéSale 6. Eloction Campaign Financing $5.00 May Be
2_3| e 281 - Trust Fund Contribution ] Added 10 Fees
2ip . Country M | Gounlry 8. This corparation owes or has paid the current year Intangible
E . 2_5_] 30 Personal Property Tax due Juna 30. [:] Yes Y

" 5. Name and Addres: 10. Name snd Address of New Registered Agent

LEVINSON, ROBIN B1) Namo
8138 W. BROWARD BLVD. B2| Stresi Addrass (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324 -
85| Zip Code

8a| City FL

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Stawnes, the above-named corporation submits this statement for the purpoese of changing its registered
offico of registered agent, of bath, s the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famiar with, and accopit the obligalons of, Section 607.0005, Florida Statutes

SIGNATURE _ _ I . .. e - . - I
Slgralste, typesd of e tarte o pegistesd agont aric Stk gy {NOTE - Registored Agent sigralure requiréd when roinstating} DATC

12, T T ONACHRS AND DIRECIOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T T 3 S W 7T 1L T Change ] Addition

NAME LEVINSON, ROBIN 12 NAME

siwee aporess | 8138 W, BROWARD BLVD. 13 STHFET ADDRESS

CITY-ST- 2P PLANTATION FL 14 CITY-5T-2P

TMe D - [T oreene PRI 1 Change  [J Adaition

NAME LEVINSON, ROBIN 22 NAME

sweeer Anoress | 8138 W, BROWARD BLVD. 23 STRELT ADDAESS

CiTY-S1- 20 PLANTATION FL L 2 4CITY-5T- 27 1

TTLE VP o o 31TILE [JChange [T Addition

NAME LEVINSON, MARK 32 NAME

sinceranpeess | 8138 W. BROWARD BLVD. 3.3 STREF] ADDRESS

CiTy-ST1- 2 PLANTA"ON FL 34.CITY-$T-2IF P

TIMLE B T e e 7Dﬁﬁ?‘ A1TLE D Change D Mdi[iﬂﬂ

NAMY 4. 2 NAME

STREET ADDHESS 4.3 STRFET ADDRESS

oIy -§1-71 44 CITY-5T- 2P

TIIE - R [J oriete 54 TITLE [Tchange [ ] Addition

HAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CIty-5§1-2IF 54 CITY-ST-7IP

THLE -’ - CIDICETe 61 TITLE [T Change L] Addition

NAME 62 NAME

STREE 1 ADDRESS €3 STREET ADDRESS

CIrY-SI-7E | 64Ci1Y-S1-71p

14, 1 horeby cerliy thal the infarmation supplicd wil this filing does not qualily for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further cerlify that the idormation ]
incicated an this annual report or supplemepfal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oiticer of director ol the corpioratio Cooiver oF bustes empowered Lo exocule this repot! as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE:

CR2E034 (10/97)



