PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION B 1 AR

ANNUAL REPORT g vty of S,
1996453 - FCEM B~ L G Tl-so@yos |
DOCUMENT # P95000065556 (9)

' 0O A

1

FLORIDA JEWELRY APPRAISERS, INC.

Principal Place of Business i Mal\ mg Address ’
441 BAYSHORE DRIVE 441 BAYSHORE DRIVE
GAPE CORAL FL 33904 CAPE CORAL FL 33504
) Daglrmcorp)oraléd or Qualitod | 8a. Date of Last Report
_ ) ; N/
2. Principal Place of Business 2a. Maiing Address 4. FEINumbar Applicd For
21 e e 65-0611151 Nof Applicable
Suite, Apt. 4, etc. | Suite ARt #, ele §. Cenrlificate of Status Desired ] $8.75 Add_iﬁonal
ZI 27] Fee Required
City & State _ Cily & State 6. Fiection Campaign Financing $5.00 May Be
23 ZBJ i Trust Fund Contribution O Added 10 Fees
Zip L Country e | Country B. This corporation has liabitity for intangible tax under s 199.032,
24] 25] 29] 30| Florida Statutes Yes [TNo
9. Name and Address ol Current Reglstered Agent - T 10, Name and Address of New Registered Agent
81| Name
UM, MICHELE J 82| Stroot Address (P.O. Box Number is Not Acceptable) )
441 BAYSHORE DRIVE
CAPE CORAL FL 33904 83
84| Ciy FL 55| Zip Code

1. Pursuani 16 he provisions of Sactions 6070607 and 607,150, Tiorida Stalules, the above named corparation submits this staterment for the purpose of changing Its registered office
or registored agent, or bolh, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE. __ . . . . . e . U
Signaturs t,0od or prribad fun e o fexgistaread agort and i i it agelered Agent siana e racal red wher r 2irg) NaTE f{?

12. _ o OfFIC_E_f_R_S_ ANP, ARECIORS . 3. . m{\DDHIONSJCFjANGES TO OFFICERS AND DIRECTORS IN 12~ %

TITLE ur [ DELETE LATIE [ Change [ Addition | —

N MARCUM, PAUL D 2 Nane %

STREET ADDRESS 441 BAYSHORE DRIVE 13 SIREFT ADDRESS 8

CITY-ST-2IP CAPE CORAL FL 33904 140HY-81-71 &

TRLE Dol o Croecre Qe rmme B - [J Chenge [ Additan | ©

HAME MARCUM, MICHELE J 27 NAME

STREET ANDRESS 441 BAYSHORE DRIVE 2 35TREET ADDRESS

CITY-ST-2IF CAPE CORAL FL 33904 L - __ Qoaccnr-stpr

TIE [T] DELEE 31 THILE [0 Change [} Addition

NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CiTY-ST-2P . e Mgyt . L _

TITLE N DELETE 41 TILE [ Cnange  [] Adddion

NAME 4.2 NAME

STREET ADDAF3S 43 STREE] ALDRESS

CITY-$1-2IP e L ALDTY-ST-2P |

TITLE [] DELETE 5 1TILE [) Change  [O) Addition

NAME 52 HAME

STREET ADDRESS 5 3 STREFY ADDRESS

CNy-S1-2P 54 CITY-ST-2F ~ ‘

TITLE 77 DELETE 6. 1TIILE 7] Cnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP o 64 CITY-ST-ZP

14. 1 do hereby certify that the information supphied with this filing is voluntarity furnishod and does not qualify for the exemption slated in Section 119.07(3)ik), Florida Stalutes. | further
cerlify that the infermation indicaled on this annual report or supplemental annuat report is trug and accurate and that my signature shall have the same legal effest as if made under
oath: that | am an officer or director of the corporation or the receiver or trusteo enpowered o execute this report as required by Chanter 607, Florida Statutes; and that niy name
appears in Block 12 or Biock 13 if chemged. or on an attachment with an address

SIGNATURE: (Uaf qm/%ww— Favl Pagie magcum  $- 2896 941-433-0001

SISKATURE AND TYPED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR Liote T Bagtme Prone &




