FILE NOW: FILING FEE AFTER MAY 1 msso 00 FILED

e —— PR

PROFIT FLORIDA DEPARTMENT OF STATE M a O 6 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham y :
ANNUAL REPORT Secretary of State Secre‘[an 7 of State
1997 DIVISION OF CORPORATIONS
U
DQDCC”QM&[‘JT # P960001 04382 (2)
JEWEL PALM CORP.
F‘Pnncipa\ Piace of Husiness Mailing Address ““”Il’m 'ml Imlllm I’mllm lm"lm Il“llml m" lm m’
5979 NW 15187 STREET $979 NW 1518T STREET
STE 208 STE 208
MiAMI LAKES FL 33014 MIAMI LAKES FL 33014-2446
3. Date Incorporated or Qualified | 3m, Date of Last Report
o 12/31/1996
__z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_25] ] o [26] é S~ é/ié_‘(g Not Applicable
|, St Apt 8 ol Suite. Apt &, ete. 5. Certificete of Status Desired [ $8.75 Aadiions|
22| 2] Fee Requlred
.. Gity & Stalo City & State 8. Election Campaign Financing $5.00 May Bo
23 o _23 Trust Fund Contribution Added to Fees
Z1p _ Courtry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25 |29] [30] Florida Statutes Ol ves CINo
C " 9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent

JENSEN, ROBERT C 81 Name

5970 NW 1515T STREET 82| Street Address {P.O. Box Number is Not Acceptable)

STE 208

MIAMI LAKES FI. 33014 b

8 City 85| Zip Code
FL

f 11, Pursuant 1gafe pmwslons eNScclions 607 05027and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
offic.e: or g 1d agent, ogboth, in the Statef Florida Such change was authorized by the corporation's board of gireclors. { hereby accept the appoipiment as registered
i ns of, Section 607.0505, Florida Statutes.

- rogpeey, (NOTE: Registerad Agant signaturs raquired whan reinslaling)

. OFFICES AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D L] DeceTE 11 TIE LT Change L1 Aodition &
HAME JENSEN, ROBERT C 1.2 NAME Eé
sikiLsanoness | 579 NW 1518T 3] 1.4 STREET ADDRESS &

[ oify-g120 MIAMI LAKES Ft 33014 1411y-1-20 &
T oQ T oeiete 21 TMLE [J Crange  T_] Addition |O
hANE _[:E c:).(\a\ Wy BuXe 22 NAME
SR KOUHESS (E~A0) Gy [RAVN) l sl s 2 3STREET ADDRESS
Gy 51 2 E 53 l 2 4CIN-§7-21P
Itk HA O 7’ DELETE 31TILE I crange ] Addilion
NAME 32 NAME
SIRFI T ALDRTSS 2.3 STREET ADDRESS

oSt 4 34.CA1Y-ST-2¢
TMLE "I DECETE 41TALE [ Change  [J Addition
NAMI 4.2 HBME
STREET ADDRFSS 4.3 STREET ADDRESS
orY-§1 o 4ACIY-ST-2p
R T Detete 51TILE [T Change [ Addition
Nat 5.2 NAME
STREFT AGDRESS 5.3 STREET ADDRESS
CIV-ST- 07 54 CITY-ST-21P

_I!I_ii____ N WETE 6F TILE [T Change 7T Addition
NAME 6.7 NAME
SIHEET ADDAESS £ 3 STREET ADDRESS

povsige | 64 CITY-5T-20P

14,1 do herohy cerlify That the informalion sapplicd with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an oftcor ar director of the corporation or the recoiver or tiustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 it changdd. or on an attachment with an address.

SIGNATURE:

" SIGNATURE AND J B - o T v GGG



