FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

1996

CORPORATION
ANNUAL REPORT

E S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

PALM BEACH GEMS CORP.

DOCUMENT # V49991

(5)

Principal Place of Business

% TRACY KAMENSTEIN
2354 WORTH AVE.
PALM BEACH FL 33450

Mailing Address

% TRACY KAMENSTEIN
2354 WORTH AVE.
PALM BEACH FL 33480

1

. Date Ircarporated or Qualited

07/07/1992

3a. Date of Last Report

03/21/1995

2. Principal Place of Business
P4l

2a. Mailing Address

26|

- FEI Number

650377694

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Adaitional

. Certificate of Status Desired
22 ;] O Fes Required
City & State City 8 Stale . Election Campaign Financing $5.00 May Be
E‘a] El Trust Fund Contribution 0

Added to Fees

KAMENSTEIN, TRACY
235 A WORTH AVE.
SUITE A4

PALM BEACH FL 33480

Zip Cauintry 2ip Country . This corporation has habilty for intangible 1ax under s 199,032,
m El E‘ m Florida Statutos O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (F.0 Box Number s Not Acceptable)

83

sa| Gty

as| Zip Code

FL

11, Pursuant to the provisions of Sectians 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits thi
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. |
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s statemant for the purpose of changing its regislered office
hereby accept the appointment as registered agent. | am

SIGNATURE S e e e e e L e
Blgaature, typod o printed name of registered agont and tite | appicably NGTL: Hegelpre Agant s gnalune re e when renstatlyg: DIATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [] pEeete 11TILE [ Change  [] Addition
NAME KAMENSTEIN, TRACY 12 NAME
staeer aooness | 235 WORTH AVE. 13 §TREEFT ADDRESS
CITY-51-29 PALM BEACH FL 14 0TY-ST-2IP -
TITLE {J DELETE 2TIMLE [ Change  [] Addition
NAME 22 NAME
SIREET ADDRESS 2 35TREFT ADDRESS
| cnv-s1-gp 20 0Y-S1-2P
TILE [J DELETE 3 1TTLE [ Change [ Addition
RAME 37 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY - S1-2IP 34 CITY-$1-20
TILE [0 DELETE FRRIIN: [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44CIIY-8T-217
TILE [7] DELETE 5 1THLE [ Change  [] Addition
NAME 52 NaME
STREFT ADDRESS 5.3 STRFF T ADDRESS
Ciry-51-217 . L 54 0TY-ST-2F _
MTLE [] DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CI{Y-ST- 7P GACITY-$T-2IP

R q‘puf, u (G8¢

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nol gualiy for the exemption stated in Section 119.07(31H), Florida Stalates. | further
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this reporl as requirect by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:KJ/

Y SGRATURE AND TYPED O PRINTED NAME 0F 'SIGNING OFFICER OR DIRECTOR ™
—— . .

Hol €33-405E

Daytime Phane #

CR2E(Q34 (12/95)




