SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REVNSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P93000068332 (4)

JEWELER'S GALLERY, INC.

Principal Piace of Business Mailing Address

SOUTHGATE PLAZA SOUTHGATE PLAZA
3501 SOUTH TAMIAMI TRAIL 3501 SOUTH TAMIAMI TRAIL
SARASQOTA FL M239 SARASOTA FL 34230

FILED
Sep 16 1997 8:00am
Secretary of State

0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualfied | 3a. Date of Last Report

2. Principal Place of Business 28, Mailing Acldross Applied For
21 26 650444036 Mot Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. |
——l ulte, Ap ete I e ap ¢ b. Certilicate of Status Desired D $8 75 aditional
22 27] Fee Required
__ City & State City & Statc 6. Elaction Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zip Country fip Country 8. This corporation owes or has paid the cunent year Intangibic:
;4-[ ;I E;] 30 Personal Property Tax due June 30. Cyves [Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MILONAS, TASO M 81| Name
1800 SECOND STHEET 82| Sireet Address (P.O. Box Number is Not Acceplable)
STE. 720 =
SARASOTA FL 34236 -
84( City FL 85| Zip Code

agent. | am familiar with, and accept the abligalans of, Section 607.0505, Florida Statutos

SIGNATURE

1. Pursuant to the provisions of Sactions 607.0607 and 6071508, Fjorida Stalutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as regislerod

Signaturc, lypad o privded nae of rogicircd agend and utic # appleable INOTE: Rog shared Agont signatire required when reinstaing) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ~
TMLE D T T TToaee 11TnLF [Tchange [ Addition g
NAME STREBECK, MARK 12 NAME §
stheer aoress | 3221 ELMORE PLACE 43 STAEET ADDRESS g
CITY-S1- 2P SARASOTA FL 34239 ) 14 01Y-ST- 7P 8
THLE D T T neiere 21TME [ change [ Acdition 10O
HAME STREBECK, SHERRY L 22 NAME
streeT aporess | 3221 ELMORE PLACE 2.3 STREE ADORESS -
CITY -5T-7P SARASOTA FL 34239 2 £CITY- 512
TLE [T oiceTe 31 TIME 1 Change [T Acdition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2Ip 34 QITY-ST-2IP
TIMLE ST [TohEe 41MF T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 61TV -51-2P
TITLE [J orcere 51TILE [J Change L] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CTY-51-2P
TITLE [T oeLeTE 6111LE [Tchenge [ Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-Zip M 64 0Ty -5T- 7P

14. | do hereby centify that 1ha Infor
information indicated on this a
I am an officer or diroctor of 1hy: £
appears in Block 12 or

aghmont with an address.
[T
}é’y AR AU S T I

SISASRMATII M,

tion suppiliod wilh this filing daes ol gualify for the oxemption slated in Section 119 07(3)i). Fiorida Statutes. | further cerlify thal the
al report or supplemental annual repotl is tue and accurale and that my signature shall have the same legal effect as if made under oath; that
iver or trustce empowerad 10 execute this report as roguired by Chapler 607, Florida Statules; and that my name

G007 / ff‘w\.uc: Ui



