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

[ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary of Stata Secretary of State

1997 Rt . DIVISION OF GORPORATIONS

DOCUMENT # P95000048247 (7)

1. Corporalion Namg

SEVEN SONS JEWELERS, INC.

O A

_Princ:ipa Flace of Busingss Mailing Address .
8370 MANOR LANE 8370 MANOR LANE
SOUTH MIAMI FL SOUTH MIAMI FL 331434851
9. Date Incorporated or Qualified | 3a&, Date of Las Feport
2 Frncial Flace of Busingss 7. Niing Address 4 FETNomber Aopied For
?1] S 26] Not Applicable
Suite, Apl #, et Suite, Apt. #, stc. B $8.75 Additional
EI - 27 §, Certificate of Status Dasired (] Fes Required
__, Gty & State Ciry & State 8. Election Campaign Financing $5.00 May Bo
@ 28] Trust Fund Contribution Added to Fees
L | Gountry Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
2 Jes] ~ |20] 30] Florida Statutes Clves [INo
| .8 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RICHTER, VINSON 81| Name
8370 MANOR LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL
B3
84| City FL 85| Zip Code
[“#1. Pursoant to the prowsions of Sectons 6070602 and 607, 1508, Florda Slatutes, 1he above-named corporalion submits this statement for the purpose of changing its registerod

aff e or teg.slered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen! | am famiiar with, and accept ihe obligations of, Section 607.0505, Frorida Statutes.

SIGHNATURE

. S e, Iy o pretod nanie of ragistFrod 000t and 1l 1f Bpplicatee {NDTE Raglstened Agant signature requred wher ranstaring} DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
Tt P [T oecere LITINE _ [l cChange ] Addition
NAME RiCHTEFI. WNSON P 1.2 NAME
siererenoiess | 6370 MANOR LANE 13 STREEF ADDRESS
ere-si 7 | MIAMIFL 33143 14GiTY-ST-21P
T v T GELETE 21T1LE (] Change L] Addition
NAME RICHTER, RICHARD 2.2 KAME
szt anongss | 643 MAGAZINE ST 23 STREEY ADDRESS . ..
| Cy-§t-a NEW ORLEANS I.A 70'30‘34?1 2 4CITY-8T-2IP
we | ' [T DELETE LI HILE ~ LI Change L] Addition
hAME 3.2 NAME
STHEE ] ANDFESS 3.3 STREET ADDRESS
AR ) 34.GITY-S1-2P :
I [T DELETE 41TInE . 1S Change [T Addiion
HAME 4.2 NAME
SIGET] ADORE 55 4.3 STREET ADDRESS
| cov-stene L 44 01TY-S1- 2P
e 1 DELETE 51TILE 1] Crange 1 Addition
N 5.2 NAME '
SIREL ADURESS 5.3 STAEET ADDRESS
| omyspaw | 54CITY-5T-2P
nF L] oELETE 61 TITLE [ Jchange T Addition
HAME 62 NAE
SIHEET ADTIRESS 6.3 STREET ADDRESS
CNY- 50 2F 6.4 CITY-5T- 2P

14, | do herety certily thal the j
informal-orndicated on i
| arn an ofhces or dinector, s
appears in Block 12 or Bfo

SIGNATURE:

is filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the
tal annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal
r or tryigles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
{43 drirase g

farmation supplied with

" SIONATURE ANG TYPED SR PRINTED HAME OF GIBNING GFFICER OR DIRECTOR Bate Daylime Prone %
0V06920

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



