04161999-90044-042-$150.00-$150.00

-

A

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION on;quromnous

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90044 042 ***150.00

DOCUMENT # Pg7000004916 v~

1. Corporation Name

MORTON JACOBS JEWELERS, INC.

RN R

Mailing Address

15 RED MAFRLE
AMELIA ISLAND FL 32004

Principal Place of Business

15 RED MAPLE
AMEUIA ISLAND FL 32034

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

offica or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGMATURE

& was authorized by the corpora

01/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 20] 59-3426822 Not Applicable
Sule, Apt. #, etc. Suite, Apt. #, elc. ] $8.75 additional
m ;ﬂ 5, Cortifcate of Status Desired O Fee Reguired |
City & State . ] Chy & Sate 6. Etection Campaign Financing $5.00 MayBe |
23 28 ) N Trust Fund Contribution - ~ Added to Faes~ | 1
_ap . __Country __ Zip Countty | g Thia comoration owes thaqurent year intanginle. . .
'—2:1 [;51 ;9-] F!;I Personai Property Tax. : © OYes ONeo
8, Name and Address of Cumrent Repistered Agent #40, Name and Adrress of New Regi=tered Agent
: 81| Nadey) T h e~ e o [ ‘
JACOBS, ARTHUR J iy gﬁ&b&m T e
15 RED MAPLE N R ‘: -'_ “—‘:‘: R ;"‘fn -‘:f_- G L =
AMELIA ISLAND FL 32034 4 83 s ~ S
9 Ked igol e _
84| City \as, Zi o
: Qmelia ZB8gnd FL "\ 2
1. Pursuant o the provisions of Sectons 6070502 and 607.1508, Florida Statuies, the above-named atton submits this statament for the purpose of changing its registerdd

on’s board of directors. | hareby accepl the appointment as registered

TROTE: Fogisiernd AQart Hgnotm rmaqured whan remsiating]

DATE

_CR2E034.(11/98)..

Wwd or prinied name o regiiersd Sgent #n0 Gie 1 BODRCALA.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE D [ DELETE 1LATILE [CdChange [ Addition
NaE JACOBS, PATRICIA M 12 NAME
sweer aporess| 15 RED MAPLE 1.3 STREET ADORESS
crvstze | AMELIA ISLAND FL 32034 1A CITY-T-2P
TRE 1 DELETE 24TME ClCrenge [ Addton
NAME 2ENAME
STREET ADDRESS. 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-5T-29
Tme . s _ Qe A1TME TjChange [ JAdGton
NAME 47 NAME - T o
STREET ADCRESS 33 STREET ADDRESS
oTY-5T.2P : acmvsize |
mE = = T DELETE——=f 43 TRE— =~ —m - o - —_— [ Changs __ ] Adklion
RAME 42N ' '
STREET ADURESS 43 STREET ADDRESS
CITY-ST-28 44CITY-ST-20
TME 1 DELETE 54 TME [OChangs [ Additon
NAVE 52 NAME »
STREET ADDRESS 53 STREET ADORESS
OITY-$7-253P 54 CITY.ST.ZIP
TmE OJ DELETE SITLE CiChenge  LJAddiBon
NAME 82 NANE
STREET ACORESS 8.3 STREET ADORESS
CSTY-5T-2P §4 CTY-ST-2P

14, 1 heraby ceriify that the information supplied with this fling does not qualify for the exemplion stated in Sedtion 119.07(3)), Flonida Statutes. | further carify that the information

indicated on this annual reapost or supplemantal anaual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1

offlcer or diractor of the corporation of the receiver or rustee empowe
Block 12 or Black 13 if chapgee=eson an attachment with an addrass, with all other like empowered.

SIGNATURE:

rad to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

L—r2 —TF

FLY - PRI-_2o6l |,
Dmytme Phors # L

R




