1
FILE NOW: FILING FEE AFTER MAY 1ST IS $5.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT STATE
Sandra B. Mortn
Secretary of St'eI
DIVISION OF CORPOMIONS

Secretary of State

]

DOCUMENT # P94000022451 (6) |

BANKRUPTCY LIQUIDATION OVERSTOCK CLOSEQUT JEWEL
Y COMPANY

O

ERRTI AL PR

Mailing Address

2930 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409 |

Principal Pface of Business

2930 OKEECHOBEE BLVD.
WEST PALM BEACH FL 30409

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650485871 Not Applicable
Sulte, Apl. ¥, alc. Suite, ApL. #, eic. - $8.75 Additional
E *2—71 §. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—] 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip y 8. This corporation owes or has paid the current year Intangible
24 25 20] [30] Personal Property Tax due June 30. [l Yes [ No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
JACOBS, GORDON G 1| Name
: OKEECHOBEE BLVD. 2] Street Address (P.O. Box Numbser is Not Acceptable)
WEST PALM BEACH FL 33408
3
: Zip Codo
4 C?ty‘ FL B85 P

office or registered agent, or both, in the Stale of Florida. Such change was authori

agent. | am familiar with, andg accept ihe obligations of, Seclicn 607.0505, Florida Sfites.

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, theﬂwe—named corparalion submits this statement for the purpose of changing its registered
by the corporation's

board of direstors. | hereby accept the appaintment as registered

Mar 17 1998 8:00am

indicated on this annual reporl ar sug enlal annual fe,
officer or direclor of the corporalion #f tife receiver or t
Block 12 or Black 13 if changed, of orin altachmen

JStee empowered
ith an address,

BIAAIATIIDDFE ., Y fa ]

it is true and accurate and thal my signature shall have the same legat effect as if made ]
execule this repo¥1 ag required by Chapter 607, Florida Statutes: and that my name appears in

Vo J T By tamin  LANACLT

SIGNATURE

Signature, typod or prnted name ol registered ager: and tio il appheatis (NOTE: Rogistd Agant signature required when reinstating} DATE ~
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___ |2
TILE PT [T OELETE 191LE O trange L] additon | =
NAME JACOBS, GORDON 1.2ME &
sreeraponess | 5250 N OCEAN BLVD +.3REET ADDRESS i
CITY-ST-2P SINGER ISLANF FL LATY-ST-2P _ &
L Vs (7 DECETE ZIILE DY Change LT Asiion | ©
NAME LAMBERT, BENJAMIN 224ME
streeT poress | 4000 S QCEAN BLVD 2.3'REET ADDRESS
CITY-8T-2IP S PA.LM BEAHC FL 2 AMTY-ST-ZIP —
TME [T oeLeTe 31 1LE [T Change L1 Addtion
NAME 32hME
STREET ADDRESS 33 }REET ADDRESS
CITY-S51-21P YIy-5T-
e JonfE i: leL: S T Change L3 Addtion
HAME 4 ZIAME
STREET ADDRESS 4.3 YREEY ADDRESS
GiTY-5T-2IP 5T
e [T DELETE ST Tl g L Additon
NAME 52 MME
STREET ADDAESS 5.3 TREET ABDRESS
CITY-S1-2P 61
TITLE T OELETE :: &::E i T Change L] Addilion
NAME £2 AME
STREET ADDRESS 63 STAEET ADDRESS
CATY - 1-21F 5.4 bTY-ST-2P _ .
14. | horeby certify that the informatian supplied with this TipG)doos not qualily for the exemptlion stated in Section 118.07(3Xi), Florida Statuies. | further certify thal the information

under oath; that | am an

afilay (560 4HO~000b



