".
__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l ( PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION i 28 Sandra B. Mortham
ANNUAL REPORT W Secretary of Slale
1996 M DIVISION OF CORPORATIONS
DOCUMENT # S 37725 (o)
! 1. Corporation Name

; pmited Jewelens, nc .

Principal Place of Bu‘s‘mess_ - N Mailing Address
SCMMMB,PL:%?(O‘{?\ Semrinidle o 3% ¥
/ 3. Date Incorporated or Qualfied | 3a. Date Lz? R?
23112/ 129/ 0570//9

2. Principal Place of Business 2a. Mailing Addvess 4, FEI Numbe? Applied For
?l — E| 57 “3)@&5— / Not Applicabie

., Sute Al eto. L, Sute. Aot #, etc. B. Cerfifcate of Status Desred [ $8.75 Addtionat
22| - 27| : Fee Required
| Oty &Stale Gity & Stale 6. Elaction Campaign Financing 0 $5.00 may Be
35‘[ ;El Trust Fund Gontribution Added o Fees
- 21 Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25 20] [30] Fiorida Stetutes Sves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

8i| Name

VA Népyed LAU
" s d Semindie mntel.

- Semi€. , L B ¥oY 3~ ‘
“ 84) City FL 85

11. Pursuant to the provisions of Sections 607.0502 and B97.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Stroet Addrass (P.O. Box Number is Not Acceptatie)

83

Zip Cade

SIGNATURE “Signature, bped O printat nacic of regeterad agent and thle fanpicatie  (MOTE: Flagste s Agart sanatore requnsd when renstahog) 77T T T oA T T &
12. O’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 _ g
TILE D [Ug Ul,‘(’/U) LI‘H) 7 2% [] DELETE 1110E . [1cChange [ Addition |+~
NAME 1.2 HAME
SIREET ADDRESS N3 FOTH AVE N 1.3 STAEET ADDRESS %
astze | S pe,fctif Guts. Fr. 3537/0 14 G1Y-81- 2 &
TILE D e [ DELETE 21 TILE O Change [ Addbon | O
NAME ™m UW?/ #ﬂd/ﬂ 7—7_'1 / 22 NAME
STREFT ADDRESS 5‘&7 3\(0 D& z";’ m/c- /u P 2 3 STREET ADDRESS

. CiTy-g1-2 S Perctstots. Fo B3O 24CMy-S1-2IP
i - 4 [ DELETE 31TILE CJ Change [ Addtion
NAWE 32 NAME
STREET ADDRESS 33 STREET ADDRESS

_Cily-Si-2p 34 CITY-51-2IP
1Tk [ DELETE 4 1TIILE [ Change  [] Addition
NAME 42 NAME 400001 30275
STREE: ATDRESS 43 STREET ADDRESS 0S/01/96--01019--017

IS 4400Y-57-70 4200, G0
TITLE [J DELETE 5 1THLE [ Change [T} Additicn
NAME 5.2 NAME
SIRELT ADDAESS 5.3 STREET ADDRESS Cl b
CTY-ST-2:p 54 LITY-ST-2iP 1\ /).O

KL [ CELETE 6 1T1LE Cadee. [ Adddion
RAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS ‘)
IV -51- 21k E4CITY-51-2IP

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapler 607, Florida Statutes: and that my name

anpears in Block 12 or Bloo if ghanged, or gn an attachment with an address.
SIGNATURE: me)/w Ly UmNGuyed 04 olﬁ;m/fﬁ BBk

OF PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T¥P



