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

CORPORATHON

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

ot 1%

DOCUMENT # 58340 (4)

1. Corporation Narme

GEMEAR, INC.

AN MMM

| Principal Place of Busincss " Mailing Address
% JAMES A. MOLANS, ESO. % JAMES A. MOLANS. ESQ.
5901 SW 74TH ST. SUITE 400 5901 SW 74TH ST. SUITE 400
§. MIAMI FL 33143 5. MIAMI FL 331438701
3. Date Incorporatad or Qualified | 3a, Date of Last Report
2. Principal Place of Business _2a, Mailng Adldress 4, FEl Number Apphed For
2 o 26| NOT APPLICABLE Not Applicable
Suite, Apt. 4, ele Suite, Apt. #, atc. ;
v A ¢ e e B. Cerlificate of Status Desired O $B'75 Additional
22 27| Fes Required
City & Stale i City & State 6. Eloction Campalgn Financing $5.00 May Bo
e ) 28 Trust Fund Contribution O Added lo Fees
op __ Country i Country 8. This corporation has liability for intangibls tax under s. 199.032,
24—' 2 ] 29| 51 Floritia Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOLANS, JAMES M 81| Name
5001 SW 74TH ST. #400 B2| Sireel Aodress (P.O. Box Number is Not Acceplable)
S. MIAMI FL 33143
83
84] City FL 85| Zip Code

11, Pursuant (o the provisions of Seclicns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered
office ar registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiac with, and accepl ihe obligations of, Section 607.0505, Flarida Statutes. B '

SIGNATURE

i i o ey stered agi it and Tlle & applcabla {NOTE- Registered Agent ignature required when renstating} T DATE

K T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [_] DELETE 11 TITLE [ Change L] Addgition
HAE KESSLER, MELVYN 12 NAME
see aooress | 5901 SW 74TH ST, SUITE 400 13 STREET ADDAESS
LI -ST-21P S. MIAMI FL 33143 14CITY-§1-2P
e SD [T DELETE 21 THILE [l change [T Addion
NAME KESSLER, HAL 22 NAME
streer aoneess | 990 LIBERTY ST. #12 23 STAEET ADDAESS
CITY-§1- 2P SAN FRANCISCO CA 2 ACHY-5T-21P
T AS [T DELETE 31TIE [Tcrange [ Addition
NAME MOLANS, JAMES A 32 NAME
steet aporess | 5901 SW 74TH ST, #400 33 STREET ADDRESS
CilY-§1- 7P _SMMW FL 33143 34 OITY-51-0P
L ] DeLETE 41THLE [ IChange [ Addition
NAME 42 HAME
STREET ADDRESS 43 SIREET ADDRESS
CIT-81- 2iP o 44 DITY-§1- 29
TIE T DeLETE 51TITLE - U Change  [_] Addition
NAME 52 NAME
STRIFT ADDIRFSS 54 STREET ADDRESS .
EITY-S1- 7 54 CITY-ST-21p
TTLE [T pELETE 61 TITLE O Charge [ Addition
NANE 62 NAME .
STREE] ADDRESS 6.3 STREET ADDRESS
oIy -51- 71 64 CITY-51- 7P ‘
14. 1 do hereby certidy that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | turther cenify that the

infarmalion indicaled on
I am ar officer or direc
appears in Biock 12 or Jikhck

SIGNATURE: .

is annual report o supplemental annual report is true and accurate and that my ?ignature shall have the same laga! effect as f made under oath; that
of thacorporation or the raceiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes: and that my name
if changed, or ¢n an attachmenpmith an address.

jE OF SIGNING OFFICER DR CIREGTOR Date [Ea

B8 e botortam Jan 22 1997 8:00am

CR2EQ034 (9/96}



