SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

2l PROFIT
FLORIDA DEPARTMENT OF STATE 1 3 99 8 8 . O O
CORPORATION $andr B. Mortham Jul 23 1 .vvam
Secretary of State f
199 8 Rie & DIVISION OF CORPORATIONS S ecretal ’ o State
DOCUMENT #
1. Corporation Name P970000931 82 (8)
PRECIOUS SALES CORPORATION
UG AR
3851 NW. 65TH DRIVE 3851 NW. 65TH DRIVE
BOCA RATON FL 33406 BOCA RATON FL 3343
PO NOT WRITE IN THIS SPACE
3. Date incorporated or Quealified
: 10/29/1097
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E‘I-l - ?EL & 5 071 q 6 I -] O Not Applicable
Suite, Apt. #, ec. | Suile Apt. #, ete. 5. Certificats of Status Desired L) $8.75 addilonal
22 - zﬂ Fea Required
City & State | City & State 6. Elaction Cempaign Financing $5.00 may Be
23 28] Trust Fund Contribution [ Added o Fees
: Zip Counlry Zip | Country 8. This corporation owes or has pald the cuWar Intangible
f m : |25 El 30 Personal Properly Tax due June 30. s No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHELDON, ROD 81| Name
3851 N.W; 65TH DRIVE 82| Strest Address (P.0. Box Number is Nol Accopiable)
BOCA RATON FL 33496
83
84| City 85] Zip Code
FL

rovisions of sections 6070502 and 6071508, Florida Stalutes, the above-namead corporation submits this sietement for the purpose of changin,
office or registered agent, or both, In the Btate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
sgent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registerad sgen! and o df apphcable (NOTE" Registared Agant signalure raquired when reinstating) DATE —
12, 'OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TmE (] oecere LITILE Pros it ow [ crengs [ adgstion | =
NAME 1.2 NAME Kodd Sha e §
STREEY ADDRESS 13 STREET ADDRESS 3pSs N W &5 Duwtie w
cTv-sT-ziP L o 14 CITY-ST-2P Bocor faten 7. 32 YF4 g
TMLE : [ oELete 2ATITLE ] Change [ Aadition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CHY-ST-2IF ] o 24 OITV-51-2IP
THLE : [ Joecene 31ME [ chenge [ adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EiTY-ST2P ' L A CTYSTZP
TME _ [ JoeLete 4ITTE [ changs [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
cv-512Ip 44 CITY-ST-ZIP
e (] pesere SATMLE T change [ Adettion
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP e 54 CITr-ST-2IP .
e [ Joerere B1WILE [J change {1 Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 heraby certify that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that tha Informaltion
indicated on this annual report or suppiemantal annual reporl is true and accurate and that my signature shal} have the same Iegal offect as if made under oath; that | am
an officer or diractor of the carporation or the receiver or lrusles empowered to execule this reporl as raquired by Chapter 607, Flcrida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or on an alachment with an address.

U hE AT B /Waﬁm\i‘ Ain L AL "k/IL /ﬁr O ytf 7 imel 7




