FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CO:;(?F‘{:/‘S}ION pe: @q FLOHIDA DEF’AR‘TTEN"TH(E; STATE Jun Ol 1998 8 Ooam

Sandra ﬁ'
ANNUAL REPORT

1998 -~ D|v15|0ric$a(;i)‘:zpo;i1l0~s Secretary Of State

DOCUMENT # P96000068537 (5)

1. Corporation Name

K & S JEWLERY AND FINANCIAL SERVICES INC.

IR

Principal Place of Businoss Mailing Address
11805 PINES BLVD. 11805 PINES BLVD.
SUITE 270150 SUITE 270-15D
PEMBROKE PINES FL 33206 PEMBROKE PINES FL 33206 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Gualified
- ) S 08/15/1996
2. Principal Place ol Busingss | 2a. Mailing Address 4. FEI Number f p'széoé Applied For
21 , R ) APPLIED FOR Not Applicabio
Suite, Apl. 4, elc Sutte, Apl. #, stC. i
P wie.ap 5. Certificate of Status Desired O $8.75 additional
22 ;l Fee Requlred
City & State . | City & Stata 8. Elaction Campaign Financing $5.00 May Be
< 28] 26] Trust Fund Coniribution O Added 10 Fees
Zip __Countty B Country 8. This corporation owes or has paid the current vear Infangiole
_2:1 _ z;l ] 29] B ;ﬂ Personal Property Tax due June 30, [T Yes [ No
9. Neme and Address of Current Reglslered Agenl 10. Name and Address ol New Reglstered Agent
GOLDMAN, ANTHONY 81 Name
11805 PINES BLVD. B2] Sireet Addrass (P.O. Box Number is Nat Acceptable)
SUITE 270-15D
PEMBROKE PINES FL 33206 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corperation submils this stalement for the purpose of changing its registered
offico or segistered agent, or both, in the State of Florida. Such change was autharized by the corparalian’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1ho obligations of, Section 607.0505. Florida Statutes.

SIGNATURE -

4

SIgNatLY G, g on prntesd nama (n'r_[!;imln{-r_i—:l_ ;2( |_'||:i|_u W s enble NOTE Registered Agonl signalure required when reinstating} _DATE '~
12, OFFICERS AND GIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| &
TLE D [T oELETE 1UIMLE [ change [ Aadiiion |2
HAME GOLDMAN, ANTHONY 1.2 NAME -~
smeeraponess | PO, BOX 100681 N/A 1asmeer wooness | £ 74O 1 (27 &S By~ wEE - %
CITY-§T-2iP FT LAUDEHDALE F‘. 33310 14 CiTY-ST- 1P Pé”b T W‘é “';‘:?L— ””6 &
TME L] DELETE 2 (INTLE [JChange ] Addition | &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
iy -§1-21P 2 4CITY-ST-2P
TITLE ] DELETE 31TILE [ change T Addition
NAME 39 NAME
STREEY ADDIRESS 39 STAFET ADDRESS
CITY-§T-2IP 34.0ITY-§T-2P
TITLE - [ oeLETE FRRi] [T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 44 CITY-ST- 2P
WL T T DELETE 51701 ‘ [ Change ] Addilion
NAME 52 NAME ' :
STREET ADDALSS 53 STREET ADDRESS
CiTY-St1- 2P B 58 LITY-ST- 2P
VILE ] petere 61TLE [T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 6.4 CITY-ST- 2P

14, | hereby cortily thal the nformation supphed with this Tiing docs not gualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1ho corporation of the receiver or frusl niswerad o execute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in

Block 12 or Block 13l changi? or 7 attachment w
R g — F) - o e

" /Jk /E?ﬂ E e ey mwem |




