FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE A-pr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # (8)
GEM TRANSPORTATION SERVICES, INC.

1. Corpwsralion Nane
vl Prace of Businces, Mailing Address lmnll |||| I"lll‘m ﬂll I"“ Im Ill"l'l" I,m I|m Iu" Iml ||||

| P
8537 POSEY ROAD 8537 POSEY ROAD
JACKSOMVILLE FL 32220 JACKSONVILLE Fi 32220-2308
3. Date Incorporated or Qualified [ 3. Date of Last Reporl
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
a 26] 592356250 Not Applcabie
Suile, Apt. #, cle Suite, Apt #, etc. ] ] sa 75 additional
- N s. .
22| 27] Certificate of Stalus Desirad O Fee Required
| City & State: Gy & Bate 6. Elaction Campaign Financing i $5.00 May Bs
' @1 e g 23] Trust Fund Coniribution ] Added to Fees
Lén _ Cowntry Zip Country 8. This corporation has fiabitity for intangible tax under 5. 189.032,
: gs_], 29 30 : Florida Statutes DOves o
5. Name and Address of Current Reglslered Agent . 10. Name and Address of New Reglstered Agent
MARTINEZ, ROBERT J. 81| Name
548 E. COMMERCIAL BLVD B2} Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 23470 b -
" FT LAUDERDALE FL 33307
- SRR e : . N 8| Zip Code
R o L 3 . =N o L U FL

N Pu(su.:';rlrl tor the provisions of Sections 607 0503 and 6071508, Florida Statutes, he abowe-ramad corporation submits this statement for the purposa of changing its registered
offica’or regstored agent or bath, in the Siate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accep! the appolntment as registered
agent | fam i wilh, and accept the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e N
rrrrrrrr _ _f_“_i_fl“,‘_f_ !“i""“w penletd nne of fegiseed agant and 1 i applicatin (NOTE Raglstered Agent aignature required when reinstating) — DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
me ] TPID o [ DrLErE TE ‘ [T hange L] Addision
ha: MARTINEZ, PATRICIA C. 12 NAME '
s aockess | 8837 POSEY ROAD 1 3 STREET ADORESS
S LI MGKSONWLLE FL TACTY-S1-2P
. [ ] DEETe 21TILE './ dﬂ S [T thange ™ ] Addition
HAM MARTINEZ, RALPH J, 22 NAME
s acomss | 8837 POSEY ROAD 23 STREET ADDRESS
| o s JACKSONVILLEFL. 2 4CTY 81 7P
e T T CTDECETE A1TME [ Crange™ ] Addition
NAKE 32 NAME
SIRFET ALRESS 3.4 STREET ADDRESS
CIY-ST 20 34.0ITY-SF- 2P
i ' o T DECETE 41TTLE " [JChange  T_J Addition
N 4, 2 NAME
STHEED AR LS 43 STREET ADDRESS
SR (L i A CITY-5T-20
i [T DELETE 51 TIMLE CJ Crange T[] Adition
HAME . 52 NAME ’
SIREET ADDRESS 5.3 STREET ADDRESS
LSS LSRN §4LiTY-81-2p
it [ DELETE 61 TTLE L Change ] Addition
HAME 6.2 NAMF
SIEDIT ADORE SS 6.3 STREET ADDRESS
iy - & 6.4 CITY-ST- 2P
| 14, sreby sertily 1nal the informalion supplied vath his hling does nat qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furthar certify 1hal the

infermation ingicated an this annual fepart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mede under oath; that
Larm an oftces or d raclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 1f changed, or an an attachment with an agdress.

SIGNATURE: L. (7, LLriCIED U  nee. fror ) dnt {4/7/?7 for-74{-¥377

SIGNATURE AND TYPED OR E OF SIGNING GFFICER OR DIRECTOR ay-ma Fhona #
OO IR0

PRINTEDNK]



