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

FILED

PROFIT FLORIDA DEPARTMENT QF STATE
SOnORTION o . Mot Jan 28 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P96000100733 (0)

AG JEWELERS SUPPLY CO., INC.

LR AR

Mailing Address

1145 SAWGRASS CORPORATE PARKWAY
SAWGRASS CORPORATE CENTER

Principal Place of Business

1145 SAWGRASS CORPORATE PARKWAY
SAWGRASS CORPORATE CENTER

SUNRISE FL 33928 SUNRISE FL 33323 DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualifiad
12/13/1996
2, Principal Place of Business . Mailing Address 4. FEl Number Applied For
21 650716467 Not Applicable

Suite, Apl. #, ete. Suite, Apt. #, etc. 0 $8.75 Additional

5. Certificate of Status Desired

2a
26
|22] 7] Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
E} EB—| Trust Fund Centribution Added to Feas
Zip Country Zip o Country 8. This corporation owes or has paid the cuﬁw‘aar ble
;‘ E‘ ;sq EI Persanal Property Tax due June 30. &1 Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GORADESKY, ARNOLD 81\ Name
1145 SAWGRASS CORPORATE PKWY 82| Street Address (P.O. Box'NLir-nbe_r s Not -A-oceptable] -
SAWGRASSS CORPORATE CENTER
SUNRISE FL 33323 83
84| City FL |as ‘ Zip Code

11. Pursuant 1o the provisions of Sections 6G7.0502 and 6071508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiarida, Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famikar with and_accept the cbljgations of, Section 807.0505, Florida Statutes.

lor: or the receiver or trus

ar on an attachynent wify'an

empowered t0 execute

addre

indicated on this annual report or supplemental annual report is true and accurate and tl
officer or director of the corpaor.
Block 12 or Block 13 if chan,

SIGNATURE:

SIGNATURE _e£] =- ;

Slgnature, typad or priniec name of cegisiered aqef: and litle i applicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE bP T DELETE 1ATITLE [T Change ] Addition
NAME GORADESKY, ARNCLD 1.2 NAME
SYREET ADGRESS 1145 SAWGRASS CORPORATE PARKWAY 1,3 STREET ADDRESS
CITY-31-2IP SUNRISE FL 14 CITY-57-2IP e
TITLE DvP [T oeLEeE 271 T T change  [_] Addition
NAME GORADESKY, PHYLLIS 22 NAME
steeT appeess | 1745 SAWGRASS CORPORATE PARKWAY 2.3 STREET ADDRESS
CITY-57-2P SUNRISE FL 2, 4 CITY-8T-2iP
TITLE [J DELETE 31 TTLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-§T-2IP 34, CITY-ST-2IP ,,,
TITLE LI DeLeETE 41 TILE L Crange [ Addition
NAME i 4.2 NAME
STREET ADORETS ————— 4.3 STAEET ADDAESS T - T T
CITY-SI-2IP 44 CITY-ST-2P AP
TITLE [ I DeLETE 51TITLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIYY-St-2IP 5.4 GITY-STZIP
TmE T DELETE 61 TITLE {TChange ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY.ST-ZiP 5.4 CITY-ST-21P
14. | hereby certify that the infarmation supplied with this filing does nat qualify for ¢

he exemﬁt‘zon stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
at riy signature shall have the same legal effect as if made under oath; that | am an
is repart as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)




