FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 ﬁ FILED
PROFIT - 3 F1.ORIDA DEPARTMENT TATE
° Ean;a B. Ilorthc::'ls Apr 1 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96066039099 (2)

1. Corporatian Name

GEMS & TREASURES INC. | _ o
- A

F’lil)iliFJ.i;ﬁéllf)C of Business Mailing Address

750 NORTH ATLANTIC AVE. UNIT 1004 750 NORTH ATLANTIC AVE.. UNIT 1004

COCOA BEAGH FL 32931 COCOA BEAGH FL 32631 3153

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

! 05/06/1096

2. Principal Pace of Busingss 23. Mailing Address ~ & FEI Nurnber Appliad For
nl 2023 N-ATLAVTIE AYR 2033 N ATLANTICAUE " 59 34 00/ 9 Not Applcanic

Suilg. Apl #, et Suite, Apt. #, elc. N ) $8.7§ Additional
{z] ‘% / {7[5 —2;] '% / ?‘ 3 B. Cartificate of Status Desired ,& Fee Required

Cry & State 6. Election Campalgn Financing $5.00 May Bo

2_3—| 23‘68121(4 ﬂgﬁél/ F L _z;;ldﬂ 6&/? /5(,{ 14 CH . /;- é— Trust Fund Conltribution J Added to Fees

Iy o =z - Country, o ) | f’g Country " 8. This corporation has liability for intangible tax under . 199.032,
5#‘?‘) , 25] a S-A 29“[ 2‘ ?5/ ;—5' a5 4 Fiorida Statutes HWres No

2a] ~
T " "p, Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
WOLFE, LARRY 81} Name
200 - A JOHN KNOX ROAD 82| Sireet Address (P.0. Box Number 3 Nol Acceplabie)
TALLAHASSEE FL 32303-5643
B3
84 Ciy FL 85| Zip Cade

11, Pursuant to the provisians of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce o regislered agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aqcat, Fam familiar with. and accep! the obligations of, Seclion 607.0605, Florida Stalutes.

SIGNATLIRE

By At tiped o [ b rame of regstered agont and il 1 appicabla {NCTE. Registered Agenl signature required when re.nstating) DATE
12, QOFFICERS AND DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DT L] DELETE 11TILE D A Crange LT adcition
HAME BARRETT, T. M 12 NAME Baené T T, T, rr. ,
SIRE: | ADDRESS 750 NORTH ATLANTD AE‘I UNIT 1m‘ 1-3 STREET ADDAESS Aoas N‘ k n“?”r’c M? # / q 3
orest-ne | COCOA BEACH FL 32931 vorv.srze | COCOA BE }?C/'/; Fo, 3273/
BT D 1T DELETE 21 TMLE D A Change L] Acilion
HAME RUSIECK], TONI M 22 NME Rus ekt TN I, _
simerr aoness | 750 NORTH ATLANTIC AVE., UNIT 1004 2ASTREET ADDRESS, [ -0 -3 A B TRRAIT7E AVE, H 93
arestor | COCOA BEACH FL 82031 2ianv-s1ze WO C0A BEACHK L 3RS/
T T DeceTe 31TMLE ” [JChange L] Addition
NAKT 9.2 NAME
STRECT BOLRESS 2.3 STREET ADORESS
oY 5121 34.GITY-51-2P
I [T oEeTe FRRTIT: I Crange L] Adaition
HAME 4. 2 NAME
SIREE] ANORESS 4.3 STREET ADDRESS
i 4.4 CITY-5T-2IP
T DELETE 51 THLE o . [T change L1 Addition
NAME 5.2 NAME :
SIREET ADUYESS 53 STREET ADDRESS
BilY 51 21F 54C0Y-87-2P
IR |G 61 TILE [T Change [ Addition
[T 67 NAME
BTRELY ARG 5.3 STREET ADDRESS
Cley e e, Hedovesie
- | g0 boreby carlify that the informiation sulpotied with voes not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the

rlormation inchicated op annual repofl o suppteme report is Jie and accurate and that my signature shall have the same lega! effect as if made under oath; that

adwered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name

address.
Ll U H AP C/'j -97 L/OZ’,ng:2407

Hv6E0 OR PRINTED NAME OT Bramng oFFIGEROR DIRECTOR

CR2E034 (9/96)



