FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

A FLORIDA DEPARTMENT OF STATE
. Sandea B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P9B000059483 (3)

1. Gorporahion Name

GEM OPERATIONS, INC.

Principal Place of Business

899 WASHINGTON AVE.
MIAMI BEACH FL 33138

Mailing Address

$99 WASHINGTON AVE.
MIAM! BEACH FL 331395015

I

3a, Date of Last Report

3. Date Incorporated or Quelified

07/16/1996

2. Principal Place o Busingss 2a. Mailing Address 4, FEI Number Applied For
2 m 2o L{ &) °\°\ & (O \ Not Applicabla
te, Apl #, olc Suite, Apt. #, etc. /
L Sute A o L, Ueap e §. Carlificate of Status Desired 0 $3.75 Additional
221 27] Fee Required
_ City & State | __ ity & State B. Elsction Campaign Financing $5.00 May Be
23 28] _ Teust Fund Contribution Added to Fees
I .. Country Zp Country g. This corporation has liability for intangible tax under s 199.032,
24| 25 29 30 Florida Statutes Clves [Jno
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglaterad Agent
WASSERMAN, MARTIN W 81 Name
899 WR5H|MTON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
B3
B4} Cily Zip Code

FL |”

31, Pursuant (o the provisions of Sections G07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registered
agent | am Familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. _ —
Stgrature: typseck Qo printad name of regetorsd agant and bie it applicable {NOTE Registerad Agent signature required whan rainslabng) DATE

o~
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
nLE DP [T DELETE L1TITLE [T Change [ Addition | g5
NAME ESFORMES. MORRIS 1,2 NAME 3
snecranoress | 9797 W. ARTHUR AVE. 1.3 STREET ADDFESS g
onv-size | LINCOLNWOOD IL 80645 14CITY- ST 2P &
TIILE ST T oElETE 21ME [Othange ] Addition | &
HAME KOVSKI, VICKIE 22 NAME
sireeranvness | 999 WASHINGTON AVE. 23 STREET ADDRESS
oiv-si 2+ | MIAMI BEACH FL 33139 2 4CITY-ST- 2P
e [ betEe 31TILE Clchangs ) Addition
NAME 32 NAME
STREET ADDRESS 33 SYREET ADDRIESS
iy -§1- 2 34, CITY-51-7iP
T ] DELETE 41 TITLE [Yctange [ Addition
hAME 4.2 NAME
STREET ADDRS S5 43 STREET ADDRESS
Div-SE 3 44 CTY-5T-2IP
i [ oeLetE I 5.1 THLE L] change 1] Addition
NAME 5.2 NAME
SIREEY ADORESS 5.3 STREET ADDRESS
il -S1- 2P 5.4 LIFY-51- 2P
Tt T perkre 6.4 TIILE [ crange  [CF Addition
NAME &7 NAME
SIREET ADDRE S5 §.3 STREET ADDRESS
CIY-§1- 21 6.4 CITV-5T-2P
14, 1 do hereby certity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further centity that the

information ndicated on this annual repon or supplemental annual report is true and accurate and that my sign
1 am an officer of director of the corporation or 1he receiver or trusteg empowered 10 execute this I
appears in Block 12 or Block 13 if changed. or on an attachment with an address. .

SIGNATURE: _ SREIERE Y

shatHave the same logal effect as if made under oath, that

apter 607, Florida Statutes; and that my name

SIGRATURE AND TYPED DR PRINTED NAME OF S1GHING OFFICER OR DIAEGTOR

Date Diayline PHone ¥



