FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIi:nE;ErF’.A::H;;iTIh(:I; STATE F eb 1 4 1 997 8 OO am

CORPORATION
Secretary of State

ANNL;AQS;PORT ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P@6000073072 (6)

1. Carporation Name

TAURUS/GEMINI CORP.

T

Principal Place of Business Mailing Addross
3002 N.E. 207 STREET UNT 2303 3602 N.E. 207 STREET UNT 2003
AVENTURA FL 33180 AVENTURA FL 33180-3654
3, Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Piaco ol Business o 2a. Maiing Address 4. FEI Number — Applied For
23] B 28] &8 -0699 374 Not Applicable
Suite, Apl #, elc ) Suile, Apt. #, etc. N $8.75 Additional
22] ;l 8. Cerlificate of Status Desired [ Fes Required
City & State Gity & State 8. Etection Campaign Financing $5.00 Moy o
23 . EI Trust Fund Contribution Added o Fees
oip | Country L Country 8. This corporation has liability for intangible tax under &. 199.032,
24 e 29 [30] Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILEN, BARRY A ESQ 81} Name
4801 SHERIDAN STREET #208 82| Stest Address (PO, Box Numbier is Nol Acceptable)
HOLLYWOOD FL 33021

a3

84| City FL 85
13, Fursuani to the provisions of Sections 607.0508 and 607. 1508, Fiorida Statules, tha above-named corporation submits this statemant for the purpose of changing its registered

office or regislored agent, or both, in the Slate of Flonga Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with and accept the obligations of, Soction 607.0505, Florida Statutas.

Zip Code

SIGNATURE . .
Slgnarune typed of ponted ranie of regisitered agent and G il apclcable INOTE Registared Agent signaire requirad whan reinslating) DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | @
i [T oELETE 1A TILE PEKESTDER 2 edeee [T change (M addiion g
NALSE 12 NAME Reavafl < e 'L"".TD.& 2302
SIRGET ADORESS LasmeeTAoonrss | 2> ©02 R F0T e Es %
Cny-51-a0 worsze | AYENTVE A, tL B 80 &
M [ peLeve 21 TIILE [ Jchange [T Addition |O
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
Y- 5T-2F L ' 2.4 CITY-ST-7P
T [.J DELETE 3110LE LI crange [ Aduition
NAME 32HAME . i *
STREET ADDRE S5 33 STREET ADDRESS '
CHY- S1-ZIP 34, ClTy-51- 2P
e [F ceceTe 41 TIILE [Tchange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS

| ovvestze | 44 CINV-§1-2IP
T [J oeLeTe 517ITLE [JChange L3 Acdition
NAME 52 NAME
STREE! ADDRESE, 53 STREET ADDRESS
CITY - §1- 719 54 0IIY-ST- 1P
e [T DELETE §1TIILE [ change £ Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIrY-81- 20 ‘ 64 CITY-5T-2IP

14. | do herebay cerbfy that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ing-cated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that
| am an officer or dwector of the corporalion or the receiver gr trustee empowared 1o executa Lhis report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or @68 LyTGhn: ith an address.

SIGNATURE: AN Jdeu /397 (2054775899

ED NAME OF SIGWING OFFICER OR DIRECTOR

Daytime Phone #

" SIIKATURFZAND TYPED OR PRI
" FesSTLYrP]!



