SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION /f Sandra B. Martham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ5000079270 (1)

ERICA LYONS JEWELRY, INC.

Principal Place of Business Maiting Address

139989 SW 142D STREET 13999 SW 142N0 STREET

AR A

MIAMI FL 33186 MIAMI FL 33186
3, Date Incorporated or Qualified 3a. Date of Last Report ’
2. Principal Piace of Business 2a. Mailing Address 4. FLI Number o~ Apptiedfor |
m 261 5%"‘ 20\ - qu ] . Hot Applicable
Suite, Apl # etc Suite, Apt #, elc .
! P ¢ ure A - §. Certificate of Status Desired D $8 75 Ad@tlonal
a Z—TI . Fee Required
City & Stale __ CGiy&Siae 6. Election Campaign Financing ™ $5.00 May Be
@ 28 Trust Fund Conlribution Added to Fees
Zip _ Country | dn __ Country 8. This corporation has | abilty for intasknble tay under s 189 032,
;;I 251 1291 301 Floricla Siatutes Yes EfNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HENSCHEL, ANDREW S
HENSCHEL & HB‘ISCHEL. PA. 82| Street Address (PO Box Number is Nat Acceptable)
1880 NE 183RD ST, SUITE 202 3 -
N MIAMI BEACH FL 33162
84| Cuy FL le Zip Code

11, Pursuant o the provisions of Sectans GO7 0502 and 607.1508, Flonda Stat
olfice or registered agenl. or both, N the Stale of Florida Such change was authorized by the corporatan's boargd
agent | am familiar with. and accept the obhgalions of, Section 6070505, Florida Statutes

SIGNATURE

Ltes. [ne above named carporation submits this staterient for the purpose of changing its re stered

of derectors | hereby accept the appointment as regpsteri

vale

Tignarne bped w3 oed na e o e leked agent and s | apgiable T T RRATE Fa Geaerea Ager | sigralule [auied wen et gy
12, " TTTGHICERS AND DIRECTONS 13. ADDITIONS/CHANGES T6 OFF IGERS AND DIRECTORS IN12____|
TILE PD 11 peLere 11T [T crarge T Addian
NAME LYONS, SUSAN 12 NAME
srrect aopaess | 13990 SW 142ND STREET 13 STREET ADDRESS
CTY-ST-2IF MIAMI FL 33186 _ 141y -ST-27 o
TINE EGEE 21TLE [ ] ocnange [ ] Adwtion
NAME 27 NANE
STREET ADDRESS 2.3 STREET ADDRESS
GV ST- 2P 2 4CITY-ST-2ZF B
TIE [ ] Decete 31 TILE [T chagz [ ] Adustion
MAME 32 NAME
SIREET ADDRESS 53 STRLET ADDRESS
CITy-ST-2P 34 G- 512 ]
HTLE [ ] ofere e [T Crange [] Aostn
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF a4 0Ty -5T-2IP
THTLE HEEGE 51 TI1LE ] crange [ ] Addtiaa
NAME 52 NAME
STREET ADDRESS 53 STRZE T ADDAESS
CiTY-SF-2IP 54CITY-ST-2IP
E [_] oetre 61 TILF (1 chang: [ ] Adetion
NAME 5 2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -5T-2IF 64 CITy-ST-ZIP

14, | do hereby certify that the information supplied w.th this filng
further certify that the information indicated on this annual repart or supptemental annual report 1s true and accura
made under oath: that i am an officer or director of the corporation or the receiver o7 trustes empowerad to execut
that my name appears in Black 3A or B'ock 13 tchanged. or an an attachment with an address

SIGNATURE: ____ , S N2

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGIIRG OFFICER OR DIRECTOR

is vatuntarily furnished and does not qualfy for the exemption stated i Section 119 07(3)k). Fi

7|9, 3052

anda Statutes |
e and that my signature shall have the same legal eftact as il
@ s repart as required by Cnapter 617, Flonda Statules, and

33- 7%

T |

CR2E034 (3/96)




