'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DOCUMENT # P@5000031723 (6)

lld;l'gﬂNATlONAL JEWELRY MANUFACTURER'S CONSULTING,

TPrncipal Place of Business

22285 GUADELOUPE STREET
BOGA RATON FL 334313

M'allmg Adress

22285 GUADELQUPE SYREET
BOCA RATON FL 334334838

FILED
Apr 08 1997 8:00am
Secretary of State

(R A

. Date Incorporated or Qualilied

3a. Date of Last Report

04/20/1995 04/26/1996

| 2a. Maiing Address

21 [ 261

| 2. Poncipa: Pace of Basness

_ Suile, ApLH, el
—uj 2.,]

c.unn Apt # etc,

4, FEINumber Applied For
65'%82186 Not Applicable
§. Certificate of Stalus Desired ] $8.75 additiona)

Fea Mequired

City & State “City & Slale

23] 2]

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

i ' _ Coartry ] V “rp T Country
28] 30

This carporation has fiability for intangible tax under s. 199.032,
Fiorida Statutes ves [Neo

10.

Name and Address of Now Reglsterad Agent

Streat Address (P.O. Box Mumber is Nat Acceptable)

2] 2|
o ) g Name and Address of Current Registered Agent
~ MOSKOWITZ, MARVIN B1) Name
22295 GUADELOUPE ST. &
BOCA RATON FL 33433
83
84| City

Zip Code

FL "]

agent L ar fulilae with, and accepl iha obligations, of, Section 607.0505, Florida Statutes.

SIGNATURLE

: Seclions 607 0607 and 607 1508, Fiorida Statutes, the above-named Gorporalian submils this staterment 10f the purpose of changing it registered
olfice u’ (% cp“( "t rl mtw ar oty in m( State aof Florida . Sugh changc was authorized by the corporation's board of directors. § hereby accept the appointment as repistered

SIGNATUHE AND TYPED OR PHINTED NAI EER Of DIRECTOR

St aas Ayaed o panted naire (F»JLTIT ‘Hogis‘eued Agenl §'gralure requires whon reinstaling DATE
|12, iHECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
Tl D [ oriete L1 T0E [T Change ] Additian
HAML MOSKOWITZ, MARVIN 12 NAME
st s | 22285 GUADELOUPE STREET 1.3 STREET ADDRESS
GTY S 00 BOCA RATON FL 33433 LA CTY-S1- 2P
ik - ST ] oeLeTE 23 TIMLE Tchange [ Addﬁan_J
HAME 27 NAME
STHEET KO0 55 23 STRLET ADDRESS
Ly 57 o o i 2.ACIY-S1-2IP ’
[ e o TOObEE 31 TLE T Crange LY Addition
Ak 3.2 NAME
STRIELALLIE S5 33 STREET ADDRESS
L orestoae _ o 34 LTy -T- 20 B
Lt [JveLere 43 NILE I cnange L] Addilion
HEME 4.7 NAME
SIRTY R RS 43 STREET ADDRESS
SIY- ST 4.4 CITY - S1-2IF
T o T [T oeupe 51TTLE Ul Change L] Addition
HAMG 5.2 NAME
SIREET ADLIESS 5.3 STREET ADDRESS
ulr s -7 54 CITY-SI- 7P
e TTUUTEEE T feime CTTrange [] Addiion”
HAKE H2 NAME
STRET ADDNE 5 6.3 STREET ADDALSS
|_Leest-ae R . 6407y -51-21P 1
14, y that theinle i with tis filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
g nchcated onhig annual report or supplemental annual report is true and accurate and that my signature shail have the same tegal eflect as if made under oath; that
Fam an aftoer o director g the corparation or e receiver or trustee empoweret 1o exacuta this raport as required by Chapter 607, Flarida Statutes: and that my nhame
appears in Brock 12 or Hl Sk 13 §f charigad. or on an allachment with an address,
SIGNATURE: Amtas moskbont ¥lofsr

CR2E034 (9/96)



