SECOND NOTICE: CORPORATIQN.WILL.BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 7, 1 999 8 . 00 am
CORPORATION Katherine Harris ryf
ANNUAL REPORT Secretary of State Secreta Of*§tate
1999 : et DIVISION %CORPORATIONS 08-17-1999 90001 005 150.00
DOCUMENT # VR
1. Corporation Name P96000078847 ~
L & J JEWELERS, INC.
LT A
2910 OAKWOOD BOULEVARD. SUITE 5A-6A 2910 QOAKWOOD BOULEVARD. SUITE 5A-6A
QOAKWOOD PLAZA OAKWOOD PLAZA
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650697728 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.itional
22 277 il e e, - - - - - ~  Fes Required. —-
~_ City & State ‘ City & State 6. Elsction Campaign Financing $5.00 May Be
2 ! 128 Trust Fund Gontribution 0 Added to Fees
Zip Country [ Zip Country 8. This corporation owes the current year
m 2_5| ;‘ ;;i Intangible Personal Property. m\:es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31} Name
COHEN, LAWRENCE
2910 OAKWOOD BLVD B2| Street Address (P.O. Box Number is Not Acceplabla)
HOLLYWOOD FL 33020 83l
B4| City 85] Zip Code
FL "]

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgaature, typad ar printed nama of regrstered agent and titie if epplicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 11 TALE D Change D Addition
NAME COHEN, LAWRENCE 12 HAME
streeTAnoress | 2910 QAKWOQD BOULEVARD, SUITE 5A-6A 1.3 STREET AUDRESS
CITYST-2P HOLLYWOOD FL 1.4 CTYST-ZIP
Tme STD [Jorieme 21TLE [ change [ Addition
NAME COHEN, JOAN 22NAME
streer aopress | 2910 OAKWOOD BOULEVARD, SUITE 5A-6A 23 STREETADDRESS
| ervatze— [ HOLLYWOOD FL- ~ ,— - S LAOTYSTIP b o __
Tme , [l oeLete BATITLE 7 [ change L Additon
NAME ST 32NAME- ©
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-Z2IP
e "l oetere 41TIMLE [ change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-5T-ZIP
TME : ] beLere 5.1 TME L change (] Addition
NAME 5.2 NAME
STREET ADDRESS N 5.3 STREET ACORESS
CITY-ST-ZIP 54 CITY-ST-2IP
TI7LE [ Joetete BATILE U crange [ Addition
NANE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITYST-2IP 54 CITY-5T-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuali report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am
an officer or director of the corporatian or the raceiver or trugtee empowared to executa this report as required by pter 607, Florida Statutes; and that my name appeats

in Black 12 or Block 13 if changed, or on an attach/gwt wil{/an address. F 2o Offo
SIGNATURE: Y /y%%‘f@.&hﬁi,iﬁ EQUIREED Vém}g SPPY . W

TV I 516MATURE AND TYPED OR PRSNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

WICREID

CR2E034 (5/99)
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