FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o 2 FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT e gs, Sandra B. Mortham FlLED
g .; Secretary of State .
1996 \“// DIVISION OF CORPORATIONS Apr 251996 8:00 am

DOCUMENT # P94000000862 (0) Secretary of State

QU

BLUE NILE, INCORPORATED

"“F’rincipal Place of Business Malling Address
58 W. MICHIGAN STREET 58 W. MICHIGAN ST
ORLANDO FL 32806 ORLANDO FL 32006
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/27/1993 05/01/1995
2. Principal Placa cof Businass | 2a. Mailing Address 4, FEI Number Appled For
21] 26] 59-3225778 Not Appiicable
Suite, Apt. 4, elc., | Suite, At 4, etc. 5. Certiicate of Status Desied [ $8.75 Additional
22 2;] Fee Required
| Cty & State | City & State 6. Election Campaign Financing $5.00 May Be
2—37 28_} Trust Fund Contribution 0 Added to Feas
21p | Country | 2p Country 8. This corporation has liahility for intangible tax under s 199.032,
24 25| 20] 30 Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 0. Hame and Address of New Registered Agent
81| Name
SED[]C, MOUSTAF A 82| Streot Address (P.O. Box Numiber is Mot Acceplatile)
58 W. MICHIGAN STREET
ORLANDO FL 32806 B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this statement for the put pose of changing its registered office
or registered aglent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appaintment as regislered agent. | am
farniliar witn, and accept the oblgations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e R I _
Signature, typed or printed name of regislaced agent and tile if arpdcabls INOTE: Registered Agent signal.ure raquired when reinstatiog) DATE
12. GFECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DP [ DELETE 1. 1TITLE [ Change [ Addition
NAME SEDDIC, MOUSTAFA 1.2 NAME
STREET ADDRESS 4439 PINE BARK AVE. 1.3 STREET ADDRESS
OTY-ST- 2P ORLANDO FL 32819 1ACITY-ST- 2P
TILE DST [) DELETE 2 1TITLE [ Change [} Addition
har: ISMAIL, AKRAM 22 NME
STREET ADDRESS 4439 PINE BARK AVE. 23 STREET ADDRESS
Cily-§1-210 ORLANDO FL 32819 24CITY-51-2P
TILE ] DELETE 31TILE [J Change  [] Addition
NAME 32 NAME
STREET ADGRESS | - 33 STREET ADDRESS
orv-stae | 340TY-57-21P
TITLE [C] DELETE 41TME [ Change  [T] Addition
hAME 42 NAME
STHEE! ATORESS 4.3 STREET ADDRESS
CITY-5¢- 2 44 CITY-57-2
TITLF {7 DELETE 5 1TITLE [ Change  [J Addition
HAME i 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADORESS
£ITY-51-2F 54 CITY-5T-2
TITLE [ DELETE & 1TILE [ Change (7] Adaition
NAKE £2 NAME
SIREET ADIRESS £3 STREET ADDRESS
iny-g1-ap 64 CITY-5T-2P

14. | do hereby centify that the Information supphed with this filing is voluntarity furnished and does not quality for the exsmplion stated in Section 119.07{3){K), Florida Statutes. | further
certify that the informat.on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar directar of the corporation or The recaiver or trustes ampowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed,#r on an at address.

SIGNATURE: _

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytns Prone #




