FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

GEMM PROPERTY ASSOCIATES, INC.

Principal Place of Business

737 PARADISO AVENUE
CORAL GABLES FL 33146

Mailing Address
737 PARADISO AVEMLUE

CORAL GABLES FL 33146-20400

O O e

3a. Date of Last Repor

02/07/1896

3, Date Incorporated or Gualified

03/31/1993

2. Pancipal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
;l e 26] 65'0392?32 Not Applicable
;,:I Suite, Apl. #, elc. El Suite. Apt. #, atc. 6. Certfiiate of Status Desired O si;ii::ﬂ?:;"a'

City & State | City & State B. Election Campalgn Financing $5.00 may Be
23 281 Trust Fund Contribution Added to Fees

Feb 04 1997 8:00am

o _ Couniry 1 Country 8. This corporation has liability for Intangible tax under 6. 189,032,
El..___ . 25] 29—| El Florida Statutes Yes [J Mo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASTRO, MARIA D 81| Name
737 PARADISO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 !
a3
B4 City FL 85| Zip Code

SIGNATURE _

1. Fursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Secton 607.0508, Florida Statutes.

14, | do hereby certify that tne infarmation supplied with this filing does nol qualfy

{
¢

g Ard G prnted Nae O Fognbt o agenl ana Wl i applcakie (NOTE- Regislared Ageni signalute renuired whan relnstating) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [T DELETE 11TME T Change L] Addition
NawE CASTRO, GERMAN O 12 NAME
STREET ADDRESS 737 Pwso A\ENUE 1.3 STREEY ADDRESS
evsize | CORAL GABLES FL 33148 14 GITY-5T-2P
TITLE D [J DeLETe 21TILE Tl Change [ Addition
HAME CASTRO, MARIA D 22 NAME :
stneer aconess | 737 PARADISO AVENUE 23 STARET ADDRESS
stz | CORAL GABLES FL 33146 i 2.40HY-51-20 o
TILE [ DELETE 31 TLE T Crange [} Addition
HAME 12 KaME
STRES ADURESS 3.3 STREET ADDRESS
CITY-§7-21P 34, CNY-ST-210
e (] CELETE 43 TITLE [JChange™ [T Addilion
MAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CTy-ST-2P 4.4 CITY-58T- 2P
L [T oeeere 51TIMLE [ Change [ Addition
KAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-8T- 2P
TITE [T CELETE §1TILE [T change ) Addition
HAME 62 NAME
STHFET ADDAESS £3 STREET ADDRESS
CITY-S1 -7 4 CITY-ST-2IP ) :

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind ated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afl.cer or director of the corporation of the receiver or trustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name-
appears in Block 12 or Block 13 if changed, or on an altachment with an address, :

SIGNATURE: =\

TYPED DR PPINT

D NAME GF $IGNING GFFICER OR DIRECTOR

CR2E034 (9/96)

T,

1= 27 97 30YLAON

Daylime Phone #



