AFTER MAY 1 IS $225.00

. FILE-NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT*

1996

FLORIDA DEPAT-'?IMF N"I OF. STATE
Sandra B Mortham
Sccretacy of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000087567 (0)
OAKWOOD PLAZA DIAMOND & JEWELRY EXCHANGE, INC.

Principal Place of Business

11408 PINES BLVD.
7N
PEMBROKE PINES FL 33026

Maling Address

140 PINES BLVD.
#270
PEMBROKE PINES FL 33026

10O 0O

*‘5’.‘ Date Incorporated o Qualified

3a. Dale of Last Report

11/15/1995

2. Frincipal Place of Business 2a. Mailng Address 4, FE1 Number , Applied For
2TI o El o ] I 6J ‘770(6 Yo 3? Nol Applaatile
H, elc. Suite t.o#, et . R
Suite, Apt. #, elc | lites, Apt. #, et 5. Cerificate of Status Desired 0 $8.75 Adc!monal
22 2ﬂ Fea Required
City & State | City & State 6. Etection Gampaign Financing $5.00 May Bo
EI aﬂ Trust Funa Conlribution O Added to Fens
Zip Counly | L k- Country 8. 1his corparation has habilty for intangible tax under s 199 032,
24] [25] 29 30| Florida Statutes es [INo
9. !l"ame end Address (i!_q_n_r_e_r_'_l_l__@gglstered Agent ~ 10. Name an_fi_@__d_drass of New Reglsterad Agent L ___ _
. 81| Name
.
ZMMERMAN, BERNARD J 82] Strect Address (F.O Box Numiber is Not Acceptable) T
11401 PINES BLVD.
#1270 83
. PEMBROKE PINES FL 33026 i T
. FL
11, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Forida Statutes e above named corporatinn submits this statemant for the parpase of changing its registered office
or regestered agent, or both, in the State of Fioeaa Such changy s anthorizedd by the corporabnn’s board of drectars. | hevebw accepl the appointment as reg sterect agent. | am
‘\ farmiliar with. and accept the obligations of, Sechon 627 0505 Floida Slatutes
SIGNATURE E o
Shpuatars Lyvwsd O prerten) fate OF e -sme: 1ot a0 o] ThIT an sl Al [{ERI N S DaTE G
12, __OFRICERS AND DIBECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [ DELETE O Change [ Addtor | =
NaME ZIMMERMAN, BERNARD J 12 kA 3
STREEE ADCAESS 11401 PINES BLVD. #270 13 STAET ADDRESS &
Cry-sr-2° PEMBROKE PINESFL 33026 segrestae | &
THLE D ] DELETE 2 ATILF (] Crange  [] Aadition | ©
MAME MATALON, JACK PN
STREET ADCRESS 11401 PINES BLVD. #270 3 SIREET ABDRESS
CITY-51-2F PEMBROKE PINES FL 33026 o R o |
TINE [T] DELETE I1TIE 1 Chang= ] Addiion
NAME 32 Nakt:
STREET ADCRESS 33 SIREET ADDR:SS
CITY-ST-2IF 34C07Y-57-7P e P,
TITLE [ DELETE 4 T TITLF [] Changz [ Addition
NAME 47 NAME
STREFT ADDRESS 4 3SIRFET ADDRESS
CITY-5F- 2P 44CITY-ST. 2P e e s - R ——
e [ DECETE PRRTRY SOOI 22220 e T O e
= 2 AT —— e i BT
NAME 57 MM U-J{'l‘_-."-ﬂb T 04E-~(125
ol "J-
SIREET ALLKESS 53 STHEED ADDRESS **»LL“:' - UD . qb
LITY-5T-2IF S4CIE§TAP 1 / - \ -
TITLE [ DELETE 6 1TIE Crarke 7] Additan
KAME 2 NAME ]ﬁ\
STREET ADDRESS G3SIREET ADORE S
CITY-S51-2IP 64CY-8T-2IP

14. | do hareby certify that the infarmation supphed wit s fitng is volaaﬁnly furmished ang does not quaity foar the ex%mpl\:ﬁ slated in Section 119.07(3)!k). Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemerntal annual repon is true and acourate and that my signature shall have the same legal effact as if made undeor
oath; that | am an officer or directar o the cormiorabon or the recewer or trustee weored to execule ths report as requrred by Chapter 607, Florida Statates; and that my name

appears in Block 12 or Block 13 if changed, o ontlta:hmemt with Tress

SIGNATURE: .~

AND 'rvp!ﬁ Oft PRINTED NAMBOF §GHING OFFICER OR DIRECTOR

—

o

305 Y%7 {25%

Cat,tmw F1ve




