FILE NO\N F\LIN EE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

I'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

5]

DOCUMENT#

. Corporat on Hamne

350 SECOND AVE. SOUTH
JACKSOMVILLE BEAGH FL 32250

Bu

City & Slale

P93000074515 (6)
THE GEMETA COMPANY

T Mailing Address

350 SECOND AVE. SOUTH
JACKSONVILLE BEACH FL 32250-5414

FILED
Jan 14 1997 8:00am
Secretary of State

00 A

3. Dale Incorporated or Qualitied

10/15/1993

3a. Date of Last Report

07/10/1896

2a. Wialing Address

4. FEI Number Applied For

59-3215165

Nol Applicable

U,{E.;\m'f elc Sule, Apln#, [1{e}

0 $8.75 Additional

B. Certificale of Status Desired )
Fae Required

fl-ﬁf & Slale

6. Flaction Campaign Financing
Trust Fund Contribution

35-00 May Be
Added to Fees

This corparation has liabiity for injangible lax under s, 199.032,
Florida Statutes ves [ No

1. P

SIGNATUSE

10. Name and Address of New Registered Agent

Street Address (.0 Box Number is Not Acceptable)

I | Counilry
2] 30]
NOE, WILLIAM G JR o 8] Namo
599 ATLANTIC BLVD., SUITE 8 |72
ATLANTIC BEACH FL 32233
83
84| City

Zip Code

FL |®

Pursadnt 101 ;)'tw\
office o v tr:

el Al
agent | & s fanml ar with, aecl acce st the Obligatons of. Section 67 05056, Florioa Statutes.

50 06, Florda Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registered
'I in |h! St (rl Flotidn Such change was authorized by the corparation's board of directors. ! heraby accept the appointment as registered

| T T TIOTE Rogetend Agert sighature (6Quired whed enslabing) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-——ﬂflu__“ _FD T [:] DELFTE f1TmE D Change E] Addition
NaNt |  ASLANI, ASLAN E 12 NAME
st ke - 350 SECOND AVE 8§ 1.3 STREET ADDRESS
ory-sl e JACKSONW-LE FL 14 CITY-_ST-72
me | STD ‘ Tt 21TITLE [ change [ Adaition
HAME STYERS, ALETA A 22 HAME
swiztacoiss | 390 SECOND AVE § 23 STREET ADDRESS
G-t o JACKSONVILLE BCH FL 2 AUTY-5T-2P
-—Tlﬂf___ N mfvl—f”—rﬁ" .STGITL[- D Change E] Addition
NAME 3.2 KAME
SIFEET ARDRESS 3 3 STREFY ADDIRESS
CIY-57- 78 34 QY ST-7P
e T ot 1TILF [ change ] Addition
REME 4 7 NAME
SIRLED ADDRESE 43 STREET ADCRESS
Ci{y-6l1- 210 - 440y -S1-ZiP
we - i Ll oeee ST T Change T Addilion
hAVE i 5.2 NAME
STREFI AIDRLSS | 5.3 STREET ADDRFSS
CIW M ! h4GITY-S1-2F
I‘ 1L N 77[:"“[5[,””5 6.1 TITLE D Change D Addition
NAME b ¢ NAME
SIREE] ACDRESS 6.3 STREET ADIRESS
ey siEe - ) BACITY- 51-2F
14, | doherely ¢ IIFy that the idormano ‘,np( ied with this filir 0 does nol quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. t further certify that the

SIGNATURE:

inforranan neheatied on s annugl report o supplenmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ey o trustee empowerad 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name

{ arm an pfhcer o drector af e corporadion an the:
appears n Block 17 o Block 130 changed, or o

Lhment pdth an address.

{/‘i’/f? Qo= AN~ EI5S

smﬁuuce AND 1 YPED OR PR;HED nrme oOF s:cumo OFFICER OR DIRECTOR
ﬂﬂ']

[ahe Daylare Prhone &

0039232

CR2E034 (9/96)



