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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrelary of State
1097 OVISON OF CORPORATIONS Secretary of State
DOCUMENT # (1 )
1. Corporation Name
GEMCOR, INC. |
00
830 WASHINGTON AVE P.O. 161439
SUITE 201 MIAMI BCH FL 33118-1439
MIAME BEACH FL 33133 us
us 3. Date incorporated or Qualifiod | 3a, Date of Last Report
04/10/1981 04/16/1996
2. Principal Place of Business 28, Mailing Address 4, FE{ Number . Applisd For
a 2;] W? . |Net Applicable
Suite, Apt. #, elc. | Suite. Apt. &, etc. ' " $8.75 Additional
;;l 27] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;e—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intgaGible tax under 6. 199.032,
?‘-l —23 20] 5] , Fiorida Statutes Yos [ No
9. Name and Address of Current Registersed Agent : 10. Name snd Address of New Registared Agent
HEISS, CAROLYN 1] Name |
930 WASHINGTON AVE' SUITE 201 B2] Street Address (P.O. Box Number is Not Accaptable)
MIAM! BEACH FL 33139
B3
B4) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
affice or registered agent, or bolh, in the Stale of Florida Such change was autharized by khe corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Eagaatute Pyped of pteved aaee ol iegateted agent and 1itle if apalcabio {NOTE: Ragistered AQGVF signatute required whan reingiating) DATE
12. OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ST 7 DELETE 11 TILE [T Change L] Addition
NAME HEISS, RICHARD 12 NAME
swree) aooress | 930 WASHINGTON AVE, SUITE 201 13 STREEY ADDAESS
ey-51-ap MIAMI BEACH FL 14 CITY- §T-21P
me VP [T OELETE 24 TITLE [T Change L1 Aadiion
NAME HEISS, CAROLYN 22 NAME
sreer anoaess | 930 WASHINGTON AVE, SUITE 201 23 STREEY ADDRESS
GIY-S1- 21 MlAMI BEACH FL 2 4 CITY-51-2IP
TLE [T oeLeTe 31 TIMLE O change ] Addition
NAME 3.2 NAME
STREET ADDRESS 93 STREET 4DORESS
CITY-5T-ZiF 34 CITY-51-2iP
a: [T DELETE A1TALE [ Change ] Addition
NANE 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIY-51- 2P 44 CIY-ST-2P
T T ofLETE SITME i Y Cranga ™ ] Agdition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-§T-2IP .
e [] DELETE S1TIE [JChange ] Addition
hAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 24 64 GIIY-§1- 2P
14. | do hereby cerlily thal tha information supplied with this filing doss not qualify for the exerhption staled in Section 118 .07(3)(i), Florida Statutes. T further certify that the
informatior indicated on thj report or supplemental annual report is true and accurate and that my signatura sha!l have the same legel effect as if made under path; that

I 'am an oflicer or director £f the corfYpration or 1he receierygr trustee empowered to exacdte this report Bs requirad by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or B vent with an address.

anged, attdchi
SIGNATURE: \\ \ W A ST [

JRE AND TYPED OR PRINTED KAME OF SIGHING GFFICER OR DIRECTOR Date DEyIme Fhone #




