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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION SR 1 Sandra B. Mortham
ANNUAL REPORT (Rt Socretary of Sate Secretary of State
1998 Ny DIVISION OF CORPORATIONS
DQCUMENT # 485583 ©)
GEM CORPORATION
I AR A R T
20 ALHAMBRA CIRCLE {#8) 20 ALHAMBRA CIRGLE (#8)
CORAL, GABLES FL 331344660 CORAL GABLES FL 331344660
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
N 1975
2. Piincipal Place of Business “ 2a. Mailing Address 4. FE! Number Appliad For
21 _E;] 65006080 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, elc. 5. Coniilicate of Stalus Desired 0O $8B.75 Additional
E ;l Foe Required
City & State City & State 8. Elgction Campaign Financing $5.00 MayBo
23! ;;] Trust Fund Contribution B’ Addedi to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
m ?5] 2_9] m Personal Property Tax due June 30. Cves  [ne
9. Name and Addreas of Current Regislered Agent 10, Name and Address of New Reglisterad Agent
MANNERS, PETER B1| Name
20 ALHAMBRA CIRCLE #8 82] Strest Address (P.0O. Box Nurnber |s Not Acceptable)
CORAL GABLES FL 33134 -

84| City FL—[Bj Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ! am familiar with, and accap! the obligabons al, Section 607.0505, Florida Statutes.

IR

SIGNATURE _ .
Signalure, lypod o puinted namg of regstarad agent Ana btic f Bpplicable. {NQOTE Registered Agent sigasiure requirad when relnsiating) DATE
12. OFFICEARS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [J OELETE 117N [ Change L] Additin
NAME MANNERS, PETER G 12 NAME
staeer apbfess | 20 ALHAMBRA CIRCLE #8 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 1A CITY-5T-2P
ME [T peLete 2ATITE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY -S1- 2P 2 4CITY-51-2IP
TME [ pecere I TILE [ Change L] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-2¢ 34. CHY- §T-ZiP
TiE [T ocete 41 NILE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-$1-2P
TME [T okLeTE 5.1 TITLE [T Change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STAFET ADDRESS
CITY-ST-21P 5.4 CITY-51-21P
TiLE [ pewete 61TITLE [Jchange [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CIT¥-ST-ZIP
14. | hereby certily 1hat the informalion supplied with this filng does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information

indicated on this annuat reporl or su|

officar or direclor of the corporalian
Block 12 or Block 13 if chan{¥s

pplamental annual

teport is hnd accurate and that my signature shall have the same legel effect as if made under oath; that [ am an
; ered 1o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in

rhdgfoss.

CRPEO034 (10/97)

SIGNATURE: __ 7, (< A ; 6 Apri - -
0 TYFRFED D PRIMNTED NAME OF SIGNING OFFICER OF MRECTOR Dala DRV [} F YT TYTI.Y




