FILED

PROFIT FLORIDA DEPARTMENT]OF state | Feb 1 7 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT ecrery o e Secretary of State

DIVISION OF CORPORATIONS

Ty TE

1998 s
DOCUMENT # P97000101636 (3)

1. Corporgtion Name

BLUE NILE IDENTI-T INC

IS A

Principal Place of Businass ' Mailing Address
3210 SE 10TH 8T, #4D 3210 SE 10TH ST. #4.D
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
Z. Principal Piace of Business | 2a. Maifing Address ) 4. FEI Nomber Applied For
raﬂ S 2;_] o ‘ r"' 0301 Bﬂ Not Applicable |
Sulte, Apl. #, etc. Suile, Apl #, elc. i
P * 6. Certificate of Status Desired ] $8.75 Adc!monal
m ;ﬂ Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Bo
E ) ?_daJ Trust Fund Contribulion O Added 1o Fees
Zip Counury | 2p Country B. This corporation owes or has paid the current year Intangible
m 25 29] 30 Personal Proparly Tax due June 30. EYGS [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, KIMBERLEE 81| Name
3210 SE 10TH ST. #4D 82| Stroel Address (P.O. Box Number is Not Acceptabia}
POMPANO BEACH FL 33062
83
"EIL City FL Jasl Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered

offica or registered agont, or bath, in the Stale of Flaricla, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Scction G07.0505, Florida Statutes

SIGNATURE ____ . - . o R
Signature. tpad on prnted nare ol 164 stered aent il dIe d appeabie (NOTI - Figistarad Agent sigaatre romquied when romsiating) OATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

e D [Torie T1IALE [J Change m
NAME SMITH, KIMBERLEE 1.2 NAME

sweeeTaboress | 3210 SE 10TH ST, #4-D 1.3 STREE ADDRFSS

CI7Y-ST-2IP POMPANO BEACH FL 33062 o 140ITY-51-2IP

TITLE I oeets 21IME T change [T Acdition
RAME 22 NAME

STREET ADDRESS 2.3 STALET ADDAESS

GITY-$T- 2P 2 40Ty -§1- 2P

TILE L] peLere 31TIRE [ chaage .1 Addition
NAME 22 NAMI

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2P 7 34.C1Y-51-21p

THLE T T et 41TIE “Tchange [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST- 2P A4CITY-51-2P

TtLE T[] oeette S1TILE [T change | Additian
NAME 5.2 NAME

STREET ADDRESS 53 STROET ADDRESS

CITY-ST- 2P 5.4 CITY- ST 2P

THLE i [T oeete 61 THLE Tlchange [ addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADGRESS

CITY - ST-2ip 64 GITY - 51 2P

14, | heraby cortify that the information: supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further cerlily thal the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same iagal eflect as it made under walh; that | am an
officer or director of the corporation or Lhe recewver of trustoe empoyaed to execule this report as required by Chapter 807, Flgrida Stalules; and that my name appears in

Block 12 or Block 13 if changidxu OII an aH[chmovCﬂn an addr
5, - -
U T 2/ b SO o e

rF T r. S SFLUUEI .Y = L

CR2E034 (10/97)



