FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT : A $i

CORPORATION : FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 B e Secretary of State
DOCUMENT # PQ3000038769 (4)

1. Corporation Name

GEMSTONE CREATIONS OF BOCA RATON, INC.

s A0

10491 STONEBRIDGE BOULEVARD 10451 STONEBRIDGE BOULEVARD
BOCA RATON FL 33438 BgGA RATON FL 334986419
Us U
3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
061011983 04/16/1896
_2: Principal Place of Business 4_2“ Mailing Address ) 4. FEI Number Applied For
] 26 650416741 Kot Appicabio
_ Suite, Apl #, el Suiite, Apt. #, etc. _ ] $8-75 Additional
@L *EI . 6. Certificate of Stalus Desired D Fee Required
Cry & Stale: | Ciy&State 6. Election Campaign Financing $5.00 May Be
B ] 281 Trust Fund Contribution 0 Added 1o Feos
ap .. Country Zip Country 8. This corporation has fiability for inlangible tax under s. 198.032,
E":LA.._..__ e 23] 20 30 Florida Statutes Oves Bl
[ ﬁ __ 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
HAINES, JUDITH 81| Name
10491 STONMW BLVD 82| Stresl Address (P.0. Box Number-is Not Acceplable)
BOCA RATON FL 33408
83
84| City FL ]s.rj Zip Codo

1. Purstiant to the: previsions. of Seckons 6(7.0502 and 6071608, Flofida Statufes, the above-named corporation submits this statement for the purpose of changing its Fegistered
oflice or registered agent or both, in the: State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent tam fahar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Elig b, dgpd gr i Tt of tegistadod agont 2no tlis | appitable (HOTE Fepistered Aganl gignature rquired when renstating) DATE
_13; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Y DELETE 1A1ITLE TJ Change L] Addition
hAME HAINES, JUDY 12 NAME
stnee aooegss | 90491 STONEBRIDGE BOULEVARD 1.3 STREET ADDRESS
| cvstze | BOCA RATON FL 7 14CITY-ST. 1P
T 1 DELETE 21 TILE T Change L] Asaition
HAME 2.2 NAME
STHEET ALIDRE S5 2.3 STREET ADDRESS
Ciry-g1- 7 7 4CTY-St-2P ‘ .
e L] DRLETE 31TME ; TJchange [ Adation
NAME 32NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
| CI-§T 20 i 34.0ITY-51-21P
T |MEE 41TME [ Change [ Asdition
NAME 4.2 NAME
STREET ALIDRE 55 4.3 STREET ADDRESS
| crvstze | . 4ACTY-5T. 2P
e [T DECETE $1TITLE T Cranga L Addition
NANE 52 NAME
STREED ADDKE 55 53 STREET ADDRESS
| omestar ! - 5.4 CIIY-ST-21P
1L L] DELETE 63 TILE [T Change LY Addition
MAMI 6.2 HAME
SIREF | ANORESS £,3 STREET ADDRESS
GIIY-51 -2 B4 LITY-51- 2P

14. | do hereby cerlify that the iInformation supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Flenda Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under path; that
Lam an officer or dircetor of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chasgod, or on an attachmeat with an address

SIGNATURE: . }QM M a02) Tooirp T fipntzs He77. s61~¥87-73435

OF PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Date Daytime Prioné ¥
T ALLE

CR2E034 (3/96)



