SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1888,
AMOUNT DUE ON OR BEFORE 09/30/%8: $550 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $760).

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MORTON JACOBS JEWELERS, INC.

Principal Place of Business

15 RED MAPLE
AMELIA ISLAND FL 32034

" "Maiting Address
15 RED MAPLE

AMELIA ISLAND £L 32034

B

DO NOT WRITE IN THIS SPACE

FILED
Jul 10 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
Edl e E| 5-? S?J é r;{ 2 HNot Applicable
Suite, . #, eto, Suite, Apt. #, etc. iti
ulte, Apt. # eta - uite. A el 5. Cerlificate of Status Desired D $8.75 Adc!monal
22 2;—| Fee Required
City & State | Cily & Stata 6. Election Campaign Financing $5.00 MayBs
r'za o za] Trust Fund Contribution D Added to Fees
Zip Country __dp Counlry B. This corporation owes of has paid the currgnt vear Intangible
I
24 ;] 2ﬂ ?n] Personal Propenly Tax dua Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
JACOBS, ARTHUR J 81| Name
15 RED MAPLE -
y 82| Strest Address {P.0O. Box Number is Noi Acceptable)
AMELIA IS8LAND FL 32034
) 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Sialutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Stalutes.

SIGNATURE

Signalure, iyped o printed nama a! regislersd agent and Ittie if apphcable -

[NOTE Reqistered Agent signalure required when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE v 11TIMLE Addition | &
we | JADBS, PATRICIA M o e
staeeraopress | 15 BED MAPLE 1.3 STREET ADDRESS i
CITY-ST-ZIP AM&.'A ISLAND FL 32034 V4 1.4 CITY-ST-ZIP ?)
TImE 0 Moecete ZITITLE (] change [ ] Addition
NAME JOHNSON, TERRELL K 22 NAME

smeeraporess | 130 SOUTH BROAD ST 23 STREET ADDRESS

CITY-57-2P THOMASVILLE GA 31762 24 CITYST2P

TE [ Joeiete 31TMLE (] crange [ Addition
NAME 32 NAME

STREETADDRESS 33$TREET ADURESS

CTY.STZP $4CITYST-2ZP

TITLE [l peete 4A1TITLE D Change [ asdition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST:ZP 44CITY.STZP

THLE [ Jpeete 5ATITLE () change [ ] Addiion
HAME SINAME EOON0D258E516

STREETADDRESS 53 STREET ADDRESS ~07/13/93—-01057-~46

CITV-ST-2P 5.4 CITY-ST-ZIP e¥150,000. .

Tme [ JoeLETE BATILE & N [ change [ Adsiion
NAME 62 NAME /L\L’Q

STREET ADORESS 63 STREET ADCRESS

CTYSTZP 64 CTY-ST2P

indicated on this annual report or supp
ipn or the raceiver or frustee empowered to execute this report as required by Chapter 607,

- _ 2. Gy 4%’)]2/--200 /

an officar or director of the cor
in Block 12 or Block 13 if

IS RARIATIIEOE,

figed. oy on an attachrment uy address.
[ - . N N R - :
~e - A L

14. | heraby certify that the information suprliad with this filing dees not qualify for the exemption stated in section 119,07(3)i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am
lorida Statutes; and that my name appears




