FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 .o FILED

" e B. Morthaen Jan 31 1997 8:00am

PROFIT
Secretary of Slate

CORPORATION
OISO OF CORPORRTIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P95000002778 (5)

GERBER JEWELERS, INC.

R AR SR

3. Date Incorporated or Qualified 8a. Date of Last Report

01/09/1995 04/16/1996

F‘rsncwpgﬁ Place of Business ’ Mailing Address
16768 RIDGEWOOD AVE 1678 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 321174734

|2, Frincipal Place of Busess " 2a. Mailing Address 4. FEI Number Applied For
E1— e 28] 59-3271940 Not Appiioatic
Suile, Ap!. #, cle } Suite, Apt #, elc. ] ) $8.75 Additional
- - i
2 {l §. Certificate of Status Desired [ Fee Required
| City & st [ Ciy & State 6. Election Campaign Financing $5.00 May Bo
2_3_[_ ) . - 23] Trust Fund Contribution Added to Fees
A  Gounury P 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
l2a] s 29] 30] Florida Statutes Oves [no
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GERBERMAN, FREDERICK M 81| Name
16?5 HDGEWOOD AVE B2} Street Addrass (P.O. Box Number is Not Accepiable)
HOLLY HILL FL 32117
83
84| City FL 85| Zip Code

11, Parsuant Lo the: ;n:rﬁgi(}rls of Seg
aflice o tegestered agent,

1 the: State of Florida, Sy haoge was avinorized by tha corporation's board of directors. | hereby accapt the appointment &S registered
BT {

IN 8 NR

agent. bam Tgmiliar ection 607.0505, Flonga Slatnes. S
SIGHNATURE  Jf s . [, e e e
Sty l-”uhj crgenied nan e of g steen ages: and tlle @ apphcatle {NOTE: Regstored Agent signature required when reinstating) DATE

s 67 0507 and GO7. 1508, Flarida Slalutes, the above-named corporation submits this statement for thepﬁse of changing s registered

) OFFICEHS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1) ) [T Deeere 11TME [J Change [T Addition
NAME GERBERMAN, FREDERICK M 12 NAME
sinet 1 acontss | 1678 RIDGEWOOD AVE 1,3 STREET ADDRESS
CHTY-ST. P HOLLY HILL FL 32117 14 00TY-ST-2P :
IERT [T DELETE 21 LE [J Crange [T Addilion
AL 27 NAME
SIREH] ALEIRESS 2.3 STREET ADDRESS
CITY-51 2F - 2 4 CITY-§1- 2
me | o [T oeLEi 3.1 TITLE [T Crange L] Adaition
NAME 3.2 NAME
STREET ADDAHESS 3.3 STREET ADDRESS
Cilr-§1 2 34, CITY-ST- 2
_T',F__'"ﬁ B o [ 1 GeLETE 44 TITLE L] Change [T Addition
NAME 4,2 NAME
SIREFT ADDHE 55 4.3 STREET ADDRESS
CTr-S1. 44 CY-ST-2P
[ i I oELETe 5.1 THLE [T Change L] Addition
AW 5.2 NAME
STRIFT ADLRES 5.3 STREET ANDRESS
Ciy-ST-7p e 54 CITY- ST np
TiIe [ oreere 6.1 TITLE L] Change L] Adattion
NAML 6.2 NAME
STREET ADGRESS: 6.3 STREET ADDRESS
CHY-ST-2IF 6.4 GITY -51-2IP
14. 1 do hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Slatutes. | further gertify that the

information incic ated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the carporatio he: receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Biock 12 or jflock 13 if chpedig 61 o an allachment with an address.

SIGNATURE: o’ kil

S1GNATURE AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dalo Paytimn Phone #
12K&

CR2E034 (9/96)



