FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
ol S

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # P93000047451 (8) N

1. Corporation Name

JEWEL HOMES. INC.

> FLORIDA DEPARTMENT OF STATE
\1 Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Buginess Malling Address
3033 RIVIE o106 3033 RIVIE o
3. Dgta lno ted or Qualiieg | 3a. Dal 5 rt
T ORTEE:
2. Principal Place of Business _25. Mailing Address 4, FEI Number Applied For
21] (o 0L EiKecAm Circle  [26] bl ‘élr‘jn Cir rJQ_. 650421108 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

-22—‘ 6 U\l ‘\‘ﬁ 6 _3 m SU”{. 6 ’3 5. Cerlificate of Status Desired ﬂ Feo Required

6. Elaction Campaign Financing $5.00 May Bo

City & § — | Cuwé& State
23 m A(Cab J—S’M’. FL 28[ ﬁﬂfuﬂ/ﬁﬂb‘ FL Trust Fund Contribution 0 Added 1o Feas
Zin Country ! . plle] Counf . &. This corporation has liability for intangitle tax under s 199,032,
2—4| 337 31 25 Clol , / M— _2;| 33? 37 30 & J“ Fiorida Statutes [ ves %o

g. Name end Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name

GOODMAN, KENNETH D C’ﬂ‘:'i J i};ﬂ:’s LER , Mhrnw‘
3033 RIVIERA DR 82| Street Address (P.Q. Box Number is Not Acceptabla) 6 _
SUITE 108 5 (oo} a‘m&ﬂ-\t S
NAPLES FL 33940 - _ -

ny )

Maree Tslavdl FL || 83%37

7971, Pursuant ta the provisions of Sectio 07.0602 and 607 .1
or registered agent, or both, in the HitattATY
tarmikar with, and accept the obligg.ion:

Fidrida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
e feas authorized by the corporation's board of directors. | hareby accept the appontment 7egis!ered agent. | am

FigridgStatutes. # ip
g L 'fk' . DI — ———

CR2ED34 (12/95)

SIGNATURE | . NtV f r st B S —
Sigranne, types o printed nams of registoned g 1 and 1Y THOE Registared Agent sgnature re-ined whan renstateygh
i2. o OFFICERS AJD DRFF ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILF o [/ ] DELETE TATILE WCﬂange O Additien
N NS, JULES O 12N
st aooress | 100 N COLLIER BLVD., UNIT 1105 s aonness | \ @@ N. Co llver B[rl . PR~ 2.
Cily-ST1-2P 'iABCO ISLAND FL 14GiTY-S1- 2P M&M_,_Eh_i}jl?
TLE url [] DELETE 2 1TIE m Change [ Addition
NAME STASSEN, MARIA M 22 NANE
SIREF T AZDRESS 100 N COLLIER BLVD., UNIT 1105 z3stmeeranoress | [O® N. b“‘."‘ BIM‘ ?ﬂ.b
CITY-S1-2IP MARCO ISLAND FL . 24 CiTY-S1-2P mﬁr“ ﬂ:ﬂ_ﬂjﬂv; FL 334;7
THLE AS KBEL‘ETE 3 1TILE ) [ Change [ Additon
MAME GOODMAN, KENNETH D 12 NAME
STHEET ADDRESS 3033 RIVIERA DR., 5-106 33 SIREFT ADORESS
| CaY-S1-2¢ NAPLES FL 34CITY-51-2P
TLE [] DELETE 4.1TITLE [ Change [ Acdition
NAME 42 NAME
STREET ADDRESS 43 STRAEET ADDRESS
| Gry-st-zp 44 CITY-ST-2IP
TTLE [0 DELETE 5 171LE [J Change ] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CIY-ST-2P
TILE 7] DELETE 6 1THILE [ Change  [7) Addition
hALE 6.2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
| CIFY-51-21 6.4CITY-ST- 7P

14. | do horeby certify that the information supplied with this filing is valuntarily fumished ang does not qualify for the examplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual [gport or supplernental annual report is rue and accurate and that my signatura shall have the same lega! etfect as if made under
oath; thal | am an officer or director of the carperaen or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, 2 an attachment with an address.
ﬁ_e_._c_gl-u'(:‘_ L A{Mﬂr g ay-3)

SIGNATUR - o
B TYPED OR PRINTED HAME OF BIGNING OFFICEH OR DIRECTOR Daytme Phone #




