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

FILED
CORPORATION

ANNUAL REPORT Secretary of State

___1 997 _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000074167 (4)

1. Corporation Mar

DISPLAYS FOR JEWELRY, INC.
145 WATTS ST ‘. 145 WATTS ST

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-1845

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1997 8:00am

3. Date Incorporated or Quaiified 3a. Date of Last Reporl

09/25/1995 03/21/1996

(2. Procipal Place o Basness | 20 Maling Address 4. FEI Number Applisd For
T RN - S — 13-3781579 Not Applicable
Sune, Apt # ol Suste, Apl. #, . i
I ; . A 4. Certificate of Status Desired D $8'75 Additional
22 271 Fee Required
Gty 8 S L Gy & Stale 6. Election Campaign Financing $5.00 May Be
(28] Trust Fung Contribution O Added to Fees
| e Country 8. This corporation has liability for intangible tax under s. 199.032,
29[ —!—!—0—| Florida Statutes D Yes D Mo
10. Name and Address of New Reglstered Agent
KAUFMAN, LEON 81} Name
1]
145 WATTS ST B2} Sireet Addrass {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
B3
84| City FL B§| Zip Code

ans of Sechions 607 G507 and 6071508 Florida Sfallles, the above-named carporation submits this statement for the purpose of changing its registered
ofhce or regsturad agunt, o bothein the Slde of Forida. Such change was autharized by the corparalicn’s board of diractors. | heraby accept the appointment as registered
aggent Lam Babar with and ancept U obligations of, Section 607.0505, Flerida Sialutes.

CR2ZE034 (9/96)

SIGNATLIRL L .
e e e g e T A e {FNTE: Frg 510160 AGB™S SgNATIS 16auTad when renstaling] BATE
12, T 7 COFFICERS AN DIREC 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e | P Tme [T Change [ Additian
NAKE KAUFMAN, LEON 17 NAME
skt anoress | 145 WATTS ST 1.3 SIREET ADORESS
Lo | JACKSONVILLEFL 32204 eGiTY-§1-2
TIME S TR 21TILE [T change ] Adaition
NEME 27 NAME
SIREET ALOHEGS 23 SIREET ADOHESS
ik [T oELeTE FHTILE [T change [T Adadion
Mt 32 NAME
SIFLET ASTiH: 33 STREET ADDRESS
Y- 5T A 34 CITY-S1-21P
R R T 4 3 oo T
Nedl a2 NaME
SIFEET ALUHES 423 SIREET ADDRESS
GITY-Sr-71p _ o L . ' 44 GITY-8T-2IP
S| ' ' S T T ke 51 TITLE [ change [ Addition
NEME 52 NAME
SR ARG 53 STREET ADORESS
R L T §4 CIIY-51-2IP
it [T okcee 61TIE [J Cnange  T_J Addition
N 62 NAME
SIFFIT ALERESH 63 STREET ADORESS
64 CITY- ST-2IF

+this fiing does not qualily for the exernption slated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the

skl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
recedvan on trustpe empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name
van allachiogent #ith an address.

1 am an offeer o
appears o Hlorh,

SIGNATURE: X

EIGNATURE

CER DR DVRECTOR - Dare Eyaytima Phons #
Frreeryy



