r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT : e, Secretary of State
1996 N };/ DIVISION OF CORPORATIONS

DOCUMENT # P94000080396 (2)

1. Corporation Name

JACARANDA JEWELERS, INC.

10000

Principal Place of Business Mailing Address
1833 N. PINE ISLAND ROAD 1833 N. PINE ISLAND ROAD
PLANTATION FL 33322-5207 PLANTATION FL 33322.5207
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1994
2. Principal Place of Busingss | 2a. Maihng Address 4. FEI Number Applied For
ol 482 . Sowkise B, || \SAME 650526807 Nt Appicats
Suite, Apl. #, etc. Suite, Apt. #, eto. 5. Cerlficate of Status Dosired O $8.75 Additional
22 m Fae Raquired
| Ciy8State City & Stale 6. Etection Campaign Financing $5.00 May Be
25] ﬁmﬂ- A 1@ J 2‘ b ;E[ Trust Fund Contribution O Added 1o Fees
2ip untry 0 Country 8. This corparation has liability for intangible tax under s 189,032,
24) SI3L |25 LD 29 (30] Fiorida Statutes [] ves [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NOTﬁRIANNl, ROBERT 4 82| Suest Address (P-O. Box Number is Not Acceptable}
1111 N.W. 78TH AVENUE
PLANTATION FL 333225118 83
4| City FL 85| 2ip Coda

37, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s poard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o o e s e e e - S

Sigratare. tybed or printed namie of registerad aganit and fitle it apwhcakie [NOTE: Feg stored Agant signarure recired when reinstatng) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHRANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP [ DELETE 11TILE [ Change [ Addifon |+

HAME COULSON, LAURA 12 NAME 3

sage anpaess | 2417 N.W. 72ND AVENUE 1.3 STREET ADDRESS D

CITY-§T-21P SUNRISE FL 14 0TY-ST-7IP E

TLE DSt ] DELETE 2 1TILE [ Crange [ Addtan | ©

KAME NOTARIANNI, BETHANY 22 NAME

aeeranvaess | 1111 NW. 78TH AVENUE 23 STREET ADORESS

CITY-5T-2IP PLANTATiON FI- 24C0Y-8T-7IP

e DVP [ DELETE 31TTE [] Crange L] Additon

NAME NOTARIANNI, ROBERT J 22 NAME

srager aovress | TTHD NW, 78TH AVENUE 33 STREET ADDRESS

CITY-5T-2P PLANTATION FL 34CTY-51-29

TILE [[] DELETE 41TILE [ Change [ Addition

LANE 42 NAME

STREFT ALIDRESS 43 STREET ADORESS

CITY -ST-2IF 44CITY-51-2F

TLF [ DELETE 5 1TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-51-2f

THLE [ DELETE 6 1TITLE 7] Change [ Addition

MNAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

| CHTy-ST-2P B4 CITY-ST-2F }

14, | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further |
certify that the information indicates e this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undgar
oath: that | am an officer or diregle? of e co aoration or the receiver or trustee empowered to execule this report as required oy Chapter 607, Fiorida Statutes; and that my name

appears in Biack 12 or Biogk 1 a ged on an atlachment vztt\ arz's:iress
’
U L Coudoors — _ oefth gt 4760467
AINTED HAME Date ¥

SIGNATURE: SIGNATURE AND TYBED OR Bi 3 GFFi "

GF SIGNING OFFICER OR DIRECTOR Dayme




