FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State C ) a
1 998 DIVISION OF CORPORATIONS S e CI- et ary O f S t ate
DOCUMENT # ( )
1. Corporation Name P9300007451 5 6
THE GEMETA COMPANY
AT
350 SECOND AVE, SOUTH 350 SECOND AVE. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifled
10/15/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number . Applied Fer
(21} |25] 50-3215165 Not Applicable
B Suite, Apt. #, alc. Suite, Apl. #, etc. 5. Cortificate of Status Desirad 0 $B.75 Additional
22 a7 Fee Required
Cily & State City & State 6. Eiection Campaign Financing $5.00 may Be
E‘ _2—3_1 Trust Fund Centribution Added to Fees
Zip Country - Zip Country 8. This carporation owes or has paid the current year Intangible
~2";l E‘ El EI Personal Property Tax due June 30. E‘Yes O ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
NOE, WILLIAM G JR 81| Name
599 ATLANTIC BLVD., SUITE 6 82| Street Address (P.Q. Box Number is Not Accepiable)
ATLANTIC BEACH FL 32233 .
83
84| City 85| Zip Code
FL *|

11." Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, vped of printed name of registered apent and title if applicable. (NCTE: Registared Agent s:ignature required whon rdinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DeLeTZ 11TME [T Change  [_] Addition
NAME ASLANI, ASLAN E 1.2 NAME
smeeTanpress | 900 SECOND AVE S 1.3 STREET ADDRESS
CTY-5T- 7P JACKSONVILLE FL 14 TITY-5T-7P
TITLE STD 1 DELETE 21TIMLE [J change [T Addition
NAME STYERS, ALETA A 2.2 NAME
smreey aporess | 350 SECOND AVE S 2.3 STREET ADDRESS
CITY-5T- 7P JACKSONVILLE BCH FL 2. 4 CITY-ST-ZIP
TITLE [T DELETE 31TME [ ¥ Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-§T- 2P
TILE ] DELETE 41TE [ Change 1] Addition
NAME 4, 2NAME
STREET AQDRESS 4,3 STREET ADDRESS
GITY-ST- 2IP 44 GITY-ST-2IP
TILE L1 peLeve 5.1 TITLE [_Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST-2IP 54 CTY-ST-2P
THLE [T DELETE 6.1 TIMLE [T change 1 Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | hereby certify tha! the information supplied with this liling does not qualify far the exemption stated in Section 119.07(3)(D). Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an
officer or director of the corporation of the recelver or trustes empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment g acddre:
SICNATIIRE- i ""”‘T.m_ LRECIVHRED l/’M /‘97 Gou Il 3657

CR2E034 (10/97)



