FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROAT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 583406

1. Corporation Name

GEMEAR, INC.

< FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

DIVISION CF CCRPORATIONS

(4)

A

Principal Place of Business

% JAMES A. MOLANS, ESQ.
$901 SW 74TH ST, SUITE 400
S, MIAMI FL 33143

Mailing Address

% JAMES A, MOLANS. £S0.
5901 SW 74TH ST. SUITE 400
S. MIAMI FL 33143

3. Date Ircorparated or Qualified 3a. Date of Last Report
08/25/1978 07/10/1995
2. Principal Place of Business 2a. Maling Address 4, FE Number Applied Far

21 26] NOT APPLICABLE Naf Applicabie
| Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Add_#tional
2?‘ El Fee Requirad

City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E| El Trust Fund Conlribution Added to Fees

7p Country £p Country B. This corporation has liability for intangible tax under s 199.032,
EII 25 El —3—EJ Florida Statutes [T Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

MOLANS, JAMES M
5901 SW 74TH ST. #400

82| Sireet Address (P.O. Box Number is Not Acceptabls)

83

$. MIAMI FL 33143

81| City

FL lssl Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporabion submits this statement for the purposae of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractars. | hereby accept the appontment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _____ _ . e . . e e
Signarure, byped of printed name of neg stered agent and tlle if appbcate MNOTE: Registead Agant signature v pired when reirstating! DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE PTD [ DELETE 11 TITLE [ Cnange  [] Addition

NAME KESSLER, MELVYN 12 WAME

seeraooness | 5901 SW 74TH ST. SUITE 400 13 STREET ADDRESS

OITY-5T-2F S. MIAMI FL 33143 14 0ITY-ST- 2P

ILE S0 [] DELETE 2 1TITLE [3 Change  [] Addition

NAME KESSLER, HAL 2.2 KAME

staeer aooress | 390 LIBERTY ST. #1412 23 STREFT ADDRESS

CTY-S1-2 SAN FRANCISCO CA 24 CITY-571- 2P

TLE AS ] DELETE 3 1TITLE [[F Change  [7] Addilion

NAME MOLANS, JAMES A 32 NAME

sreeraporess | 590 SW 74TH ST. #400 33, STREET ADDRESS

Gy -§1- 2P $. MIAMI FL 33143 34001Y-51-7¢

TILE ) DELETE 41TILE [ change  [] Addition

NAKE 432 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 440TY-51-7P

11LE {"] DELETE 5 1TILF [ Change  [[] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREE | ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TILE ) DELETE 6. 1TITLE [ Change  [J Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2F 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnshed and doos not quality for 1he exemntion stated in Section 1 19.07(3)(k), Florida Statutes, | futher
certify that the inforrmation indicaled mental gfinual reporl is true and accurate and that my signature shall have the same lagal effect as if made under
oath; thal t am an officer or directy stee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Black 12 or Block 13
TRMES A MOLMYZYL Y 12,197 (o1 Jbb-034S

SIGNATURE: ool

e PO B

R |

CR2E034 (12/95)




