FILE NOW: FILING FEE AFTER MAY 1,18 $225.060

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ks
DOCUMENT #  P95000074167 (4)

1. Corparation Name

DISPLAYS FOR JEWELRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State ¥
DIVISION OF CORTORATIONS

A A

Principal Place of Business Mailing Addrass
145 WATTS 8T 145 WATTS 8T
JACKSONVILLE FL 32204 - JACKSONVILLE FL 32204
3. Dete Incorporaled or Qualfied 3a. Date of Last Reporl
2. Prngipal Place of Business 2a. Malling Address 4. FEI Number - - Applied For
21| 145 Watts St. 5] 145 Watts St. 13-3781579 . Not Applicable
Suite, Apt. 4. etc. Sutte, Apt. #, elc. 5. Cerliicate of Stalus Desrod 0O $8.75 Additional
’2_2] Eﬂ L Fee Required
City & Stale . City & State . ) 6. Election Campaign Financing $5.00 May Be
23] Jacksonville,Florida [sflacksonville,Fl. Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitre tax under s 199.032,
24| 32204 25| USA 28] 32204 30| USA Florida Statutes [ ves {edno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFMAN, LEON B2| Shee! Address (P.0. Box Number is Not Acceptable)
145 WATTS ST
JACKSONVILLE FL 32204 83
84| City FL 35] 7w Gode
11. Pursuant to the provisions gi-Bgctions 807.0502 and 607.1508, Florida Statutes, the above -named corpc?ation submrs this statement for the purpose o changing its registered office
or registered agant, or He orida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registerad agent. 1 am
familiar with, and accg@liP i 0505, Florida Statutes.
SIGNATURE % . g ol VS U e Aéj_?_
Sign o or printed rame Tl rad Id e if applicabls {NOTE- Rogisterad Agont signaturi: tecuiren viten rea s stogh E ’l.t?
12, OFFICERS AYDDIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12 %
TILE President V ] DELETE 11 TILE O Change  [J Aadilion | —
HAME Leon Kaufman 12 NAME 3
steeTannress (145 Watts St. 1.3 STREET ADURESS g
. o
ov-si-z¢_ |Jacksonville,Fl. 32204 14 CITY-S1-2IP o
e ] DELETE 2 1TMLE [ Crange [ Addtion |
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
CTY-ST-7F 24 CNY-5T-2P
TILE 7] DELETE 3 1TITLE ] Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33. STREET ADDRFSS
CITY-ST-2IP 34 CITY-S1-2P
TILE [ DELETE 44 TITLE {7 Change [0} Addition
NAME 42 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CITy - 81-ZiP 4 4 CITY-§1-2IP
TILE [] DELETE 5 1TIRE [ Change  [[] Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-§T-2IP 54 CITY-51-2IF ~ ;
THLE [ DELETE 6 1TILE [ Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREE] ADDRESS
Gy -ST-2IP BACIY-5T-7P Lﬁ o> h né?l? k

14, | do hereby certify that the information suppled with: this filing is voluntarily fumished and does not qualify far the exeggbtion stalll in Section 119.07(3)i<), Florida Statutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my signalure shall have the sarme logal effect as if made under
cath; that | am an officer or director of poration or the receiver or trustee emaowered to execute this repont as required by Chagpter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ “or on anattachment with an address.

T T T T Toate T : Dswa\cphomll @
Py

SIGNATURE: _

"OF SIGNING OFFICER OR DIRECTOR




