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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT -
CORPORATION " g B morthars May 02 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # S38398 (1)

1. Corporation Namo

GEM LOUPE, INC.

I

Principat Place of Business

8951 BONTTA BEACH ROAD 8951 BONITA BEACH ROAD
SUITE &2 SUITE 402
BONITA SPRINGS FL 33223 BONITA SPRINGS FL 341354206
3. Date Incorporated or Gualilied 3a. Date of Last Report
e 03/13/1991 05/14/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliod For
|21] D 650257727 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, otc, it
m P F 5. Certificate of Status Desired D $8'75 Add.monal
22 o ;] Fee Requirad
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 e ;El o Trust Fund Contribution Added to Fees
Zip " 3 5/ | Country @b | __ Gounuy 8. This corporation has liability for imangible tax under s, 189,032,
J 25-1 - 7”279417 o 30] o Florida Statutes Clves Ono
9. Name and hddresgg[ ngfgqtﬁggrifs’terriadr A_ggrpt A ) 10. Name and Address of New Reglstered Agent
MATHEWS, BRAD F. 81| Narme
617 SANDRINGHAM GATE 82| Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL 851 Zip Code
11, Pursuant 10 the provisions of Soctions 607 0507 and GO7. 1508, Florida Stalules, the above-named Gorporalion submits s stalerment for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of gircclors. | hereby accept the appaintment as regisiered
agent. 1 am familiar with, and accept the: obligations of, Bection 607.0508, Florida Slalules,
SIGNATURE __ el —_— R e e v =+ ot e _ _
Stgnature. typed o prnted name of rogesteted aoed and tie iE apphd al e (NQOTE: Ked Agen signacure reguirad when reinstatng DATE
12 OFFIGERS AND DIRECTORS @13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PTD T3 i T11E b change [ Addition | &5
NAME MATHEWS, BRAD F. 12 HAML % 3
streer aboress | 538 B3RD AVE N (astren avorss |2 S5G Ceppress - “ &
arv-st-zp | NAPLES FL Ry Anples FI 34HO &
TMLE SV T3 T 211 & Change L Aadition | O
HAME MATHEWS, PATRICIA 25 NAME
streey aponess | 836 BIRD AVE N 2BSIREF ALORTSS | o285 G Cg?pre: ge u):u.f ol
civ-st-2e | NAPLES FL S caonvsize | AAples  Fl 3o
e [ orieie 31 1MiE [dcrange [ Addition
NAME 37 NAML
STREET ADDRESS 33 STREFT AQDIRESS
CITy-§7-2Ip e RmaTIY-S-ZP
TITLE Tlotne PTG [Tcnange  [] Addition
NAME 2 NAME
STREEY ADDRESS 43 STREFT ADDRESS
CITY - ST- 2P  Qancnvestae
TITLE “Ooree S TILE [T cChawge [ ] Addition
NAME 58 NAME
STREET ADDRESS LS STIREFT ADDRESS
CItY- ST- 4P - R oaoimy-stzp
TE T ceitic 61 1L [Jchege L Addition
NAME : 67 NAME
STREET ADDRESS 61 STHIET ADDRESS
CIFY- ST- 2P : 3 . o BUCIY-SI-2P
14. | do hereby certify that the informat:an supplied with this filng does not qualily for the exernplion stated in Section 112,07(3)(1%, Florida Slatutes. | furlher cerlily that the
Information indicated on this annyal reporl or supplemental annual reporl is 1rac and accurate and that my signature shall have the same legal effect as if made under aath; thal
I am an officer or diractor of theknoration or the receiver ojdtustec gmpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 4r Bloc hanged. or on an atlachghel withfan addross. g¢/
IR AT IS = L7 i T e ekl e A Y e VT e
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