FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N D!VlSiS:éccr:Ftacr:J(:PSCt){::TIONS Secretal'y Of State
DOCUMENT # POB000062403 (6)

1. Corporation Name

REDEEMED TREASURES, INC.

TH APPLEBY §T TH APPLEBY §Y
BOCA RATON FL 33487 BOGA RATON FL 33467-2441
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1996
2. Principal Plage ol Business 2a, Mailing Address 4, FEl Number Applied For
21 , 26) 650688835 Not Applicable
Suite, Apt. #, clc Suite, Apl. #, etc. o $8.75 Additional
,;[ ;7' 8. Certificate of Status Desired [:3 Fee Required
City & Slate City & Stale . Election Campaign Financing $5.00 may Bs
23 2;| Trust Fund Contribulion Added to Fees
Zip _ Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
24 2a m ?01 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CHALKER, FRED 81) Name
771 APPLEBY ST 82| Straet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33467
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its regisiered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimert s registered
agent. | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE: — —
5. e tepedd o printesd nave of regsterea agent and itk it aapl cakle. (NOTE: Rogisterad Agent signature raquired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1IN 12
TITLE D [T DELETE 11111LE ] change ™ Y Addition
NEME CHALKER, FRED 1.2 NAME
stieraooess | 771 APPLEBY ST 1.3 STREET ADDAESS
GIY-57-2i° BOCA RATON FL 33487 14CY-ST- 2P
TMLE (] DeLETE 217MLE L Change [ Addition
HAME 2.2 NAME )
STHEET ACIDRESS W 23 STREET ADDRESS ‘
Gy S1-21 2 4CAY-ST-2P s -
TILE [ bEETE 31TLE ' I Change ] Addition
HAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty S 2 34.CUIY-5§1-2IP
TLE [ oeeere 41 TLE [T change ) Addition
NAME 4 7 NAME '
STREEY ADDRESS 4.3 STREET ADDRESS
Y- ST 2P 44 CITY-5T-21P
e - IMEEGE 51 THE [ Crange ] Addition
HAME 5.2 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
CITY-S7 - P SALIY-SF. 2P
TILE I peckre 61 TIMLE .t Change [ _{ Acdilion
HAME 52 NAME
STREFT ADGRESS £.3 STREET ADORESS
GITY - S1-2ip 6.4 CITY-5T-2IF
14. | do hereby cerbify that the information supphied with this {ing doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certdy that the

information indicated on this annual report ar supplemental annual reporl is true and accurate and that my sighature shall have the sarme legal effect as if made under cath; that
| am an officer or d-reclor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if T;Ijange‘d. 0:! on.-an :atlra(ir.wmem w?th an aclid:rass: V_FRE‘D E. CHALKER 2/6/9 7 56 . -997-6 3 39
SIGNATURE: A~ 92' s ol R TS
" RIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OB PIRECTOR Cale Dayime Poone #

MANAIR

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 : Ooam

CR2E034 (9/96)



