FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE .
CORPORATION Snndrn B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS SGCl’etaI S/ 0 State
DOCUMENT # 566639 (3)
Qrporéa W um('
H. & A. JEWELRY COMPANY
Prinepal Place of B Maiing Address ”ll“"l ||| Illllllullnll "“I |||‘ Ill” Ill“ ||||’ ||||||||l| I‘l“ ||I‘
5796 SUNSET DR $706 SUNSET DR
SUITE 0-305 SUTE 0-305
MIAMI FL 33143 MIAMI FL 33143-5332 .
us us 3. Date Incorporated or Qualified 8a, Date of Last Report
' 07/17/1991
2. Principal Place ol Business | 2a. Malling Address 4. FEl Number Applied For
E‘_I — 2;] 650284001 ‘ _|Not Applicabie
Sulle, Apt H et Suite, Apl. #, etc. . ) $8.75 Additional
22] —z;l . 8. Cenificate of Status Desired 0O Fes Required
| ity & State City & State 6. Election Cempaign Financing $5.00 may 8o
| 28] Trust Fund Contribution O Added 1o Fees
[ 2p | Country s Country 8. This corporation has fiability for imangible tax unde 6. 199.032,
2a] 25 29} 30 Fiorida Statules [Jves [dno
e ‘5, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
FREEMAN STEPHEN A. 81| Nama
520 BR|CKELL KEY DR. 82( Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 0-305
MIAMI FL 33131 83
84| City ‘ FL 85| Zip Code

11, Pursuant 1 the provisons of Sections 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floria Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am farmil ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGHNATURE

€ e Typoid O printed name of regsaed agenr. arad W8 i Bppiicats (NOTE Hoglstered Agent Exanatre required whan reinslatng) DATE

E GFFICERS AND DIRECTORS  §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [J oeLeTe TATIE ‘ [ change T Additon |5
NAME HORN, LORY 1.2 NAME 3
siwertaroness | 5798 SUNSET DR 13 STREET ADDRESS o
oiFY- 5121 MIAMI FL TACHY-5T-2P &
WLE ~pvp~ ALDELETE 21TILE [JChange [ Addition O
NAME “BE'W@,’*NMT‘*T— 22 NAME ’
st anoeess [~ST06-BUNSET-DR— 29 STREEY ADDRESS
arvcze | MANHRE 2 dCITY-ST-2P
wr [T DELkTe 31TME "~ [JChange L] Addition
HAKE 3.2 NAME ) =
STHFET ATIDRESS 33 STREET ADORESS

| envesvze L 94.CITY-5T-2P
lit: [ DrLETE ATTINE [Jchange L] Addition
HANE 4.2 NAME
STREE ] ADDFE S5 i 4.3 STREET ADDRESS
CIly-51- 21 4 ACITY-87- TP
T [ pEcere 5.1 TILE [Tchange 1T Addition
A 5.2 HAME
STREFT ADDHESS 6 4 STREET ADDAESS
pre-sr | 54CITY-ST 7P

T | [T CELETE 61 THLE O change [T Addition
NAME 5.2 NAME
SIRELT ATORESS 6.3 STREET ADDRESS

| cnvsi-ap 6.4 CITY-5T- 2P
14. | do hereby certily thal tho informalion suppliad with this iling doas nol quality for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicalizd on this annual raport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an elhcer or drector of the corparalon or the receiver or trusteo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: _ AU ¢—/ 25/ 97 (%a’) CLISH

SIONATUAE (NG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bore Prone #
ACARTE




