:
N

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

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

GEMSTONE CREATIONS OF BOCA RATON, INC.

P93000038769 (4)

Principal Place of Business

40431 STONEBRIDGE BOULEVARD
BOCA RATON FL 334%

Mailing Address

1049 STONEBRIDGE BOULEVARD
BOCA RATON FL 33496

FILED
Apr 09 1998 8:00am
Secretary of State

AT B R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/01/1983
2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 650415741 I Not Applicable
Suite, Apl. #, elc Suites, Apt. #, ele. ] ' $8.75 Additional
*2—71 6. Certificate of Status Desired O Fao Requlred
City & Stale | City & State §. Election Campaign Financing $5.00 May Be
ia Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjple
24 ;a 2_9] a Persanal Property Tax due June 30. Yos o
9. Name and Ad_:_i_rgg_s ol Current Registered Aganl 10. Name and Address of New Reglstersd Agent
HAINES, JUDITH B1( Neme
10481 STONEBRIDGE BLVD 82| Street Address (P.O. Box Numbaer is Not Acceptable}
BOCA RATON FL 33498

83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, [ lorida Stalutes, the a

505, Florida Statutes.

! ! bove-named corporation submits this statement for the purpose of changing ils registered
office or regisiered agenl, or buth, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607 .06

SIGNATURE e . e e e
Signature typed o prntedd name of sogpedined a geor st He f gpplic abile {NOE Registered Agent signalure required when resnstating ) DATE
12 OFFICE RS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE PD o "I DeETE 1.1TITLE [T change [ Agdition
NAME HAINES, JUDY 1.2 NAME
sweeranohess | 10499 STONEBRIDGE BOULEVARD 1.3 STREET ABDRESS
CITY-ST-20 BOCA RATON FL 14 CIY-ST-2P
TINE BT 21TIMLE [J Change ~ T Addilicn
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-S1-2P 2 400Y-ST-2
TITLE T oreete 31INLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P L 34 CITY-ST- 2P
THE [T ECETE 41 TLE [JChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
TNE LT DELETE 51TLE TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY - §T-2¢ 54CITY-ST-2IP
e L1 peeere 61TIILE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
QrY-81-2P 64 CITY - §T- 2P
14. | hereby cerhlz that the snformalion supplied will this filing does nol qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual repart is true end accurate and thal my signature shall have 1he same legal effect as it made under oath; that | am an

olficer or direclor of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changad, or on an atlachment with an address

QIRANATIIRE:

(D tnet. O e oousw i

Teopit 3. Hina?®

22/ s Saar AV 1 LT 2

CR2E(34 (10/97)



