FILE

P

CORPORATION
ANNUAL REPORT

- 1996

ROFAT

NOW: FILING FEE AFTER MAY 1 1S $225.00
R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

DIVISION CF CORPORATIONS

DOCUMENT #

1, Corporation Name

GEMI PROPERTIES, INC.

(8)

Erincipal Place of Busingss

NS

Mailng Address

P. 0. BOX 1585 P. 0. BOX 1585
PONTE VEDRA BCH. FL 32004-1585 PONTE VEDRA BCH. FL 32004-1585
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
- o 06/06/1988 03/14/1995
2. Prncipal Place of Busingss _2a. Mailing Address 4, FEI Number Applied For
ls) %| 22-2895130 Not Applicalvie
T Sulle, Apt H, slc. | Ssuile, Apt. 4, etc. 5. Certifcate of Status Desied [ $8.75 Auaditional
o) Fee Required
"Gy & Stale | City & State 6. Elaction Carnpaign Financing $5.00 May Be
| 23] o L |28} Trust Fund Contribution C Added to Foes
. 2 __ Gountry | Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24 25 29 ) Florida Statutes [J Yes MNo
I 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
LOBRAN(G, STEVEN 82| Stroot Address 5.0, Box Number is Not Accaptable)
76 S. LAURA ST, STE 2100
JACKSONVILLE FL 32202 8

84| City Zip Code

CEL[®

[ 11, Barsuant (o tre provisons of Soclions 6070502 and 607,160, Flonida Statutes, the abova-named carparation submits this statement for the purposs of changing its regislered office
or regstered agent, or bolh, in the Stale of Firida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointrnent as regisierex] agent. 1 am
farmilar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

|14, | do hereby

oath; that {

centify 1hal the infonination indicated on this annua’ report ar supplemental annual report is true and accurate and that my signature shall have the same

appears in Back 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: )

CR2E034 (12/95)

SIGNATURE . , R . . S— -
Shyoat e tycsec or prnited fane of fegtenod agerd @nd i @ ggphoabie MOTE Rogisterad Agont sgnatune required wher renstalingy DATE
K OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICESS AND DIRECTCRS IN 12
1ILE OPT [ DELETE 1 10LE [ Change [ Addition
Y OTROK, MICHAEL J. 12 NAME
SEREET ADDRFSS 182 SEA HAMMOCK WAY 1.3 STREET ADDRESS
| oy s PONTE VEDRA BCH. FL 14ETY-ST-2
Lt Dvp [] DELETE 2 1TIILE [ Change  [] Addilion
aw: HURD, GEORGE A., &R. 22 NAWE
st sooess | SANTEE MILL RD., RD. 2 24 STREET ADDAESS
| crv-seze | BETHLEHEM PA 24C17Y-51-2P
|1l s {) DELETE 3 1TINE (] Change  [C] Addition
NAME HUBBS, ROBERT J. 32 NANE
SIFEE T AZDRESS SANTEE MILL RD RD 2 3.3 STREET ADDRESS
| onvstar | BETHLEHEM PA - 3ACHY-S1-7F
TINE [ DELETE 41 TITLE [ Change {7 Agdition
hANE 42 NAME
SIREF | AR 4 3 STREEF ADDAESS
L avestae | o 44GITY-§1-21
T [ DELETE 5 1TINE [ Crange ] Addition
WM 52 NAME
STRELT ADURESS 5 3 STREET ADDRESS
onr-SE 2 . S4CIY-5T- 2P .
ie [C] DELETE § 1TILE [ Change [} Addition
NANE £.2 NAME
SINFED ADDRESS 63 STREET ADDRESS
ovvestae | B4 CITY-ST-2P

an supplied with 1his Hing 15 voluntarly furnished and Goas not qualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
legat effect as i made under
am an oficer or director of 1he corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Floriga Statutes; and that my name

“certify that the informal

E OF SIGNING GFFICER OR DIRECTOR FRI TG hael 4. @ Trok

- ke N

2[28/% (076550185

SIGNATURE AND TYPED OR PRINTED NAJ

= g




