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

PROFIT : FLORIDA DEPARTMENT OF STATE
AL S B- Mortam Jan 23 1998 8:00am
ANNUAL REPORT Secretary cf State *
1998 DIVISION OF CORPORATIONS S e CI' et ary Of St at e
1. Corporation Name 681 479 (2)
GEMARVA, INC.
Principal Place of Busingss Maling Address ”"‘I""I“Im ”I“ m" ||I|I|I|”|||’ |||” Imml” lll"l’l“l"l
1095 MCKEAN CR 1095 MCKEAN CR
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3, Date Incorparated ar Qualified
, (08/08/1980 .
2, Princigal Place of Business 2a, Mailing Address 4. FE Number Applied Far
[21] z_s| 59-2871088 Mot Applicable
e, # elc. e, T, ole. o QR 7L s ietiomml
Suite, Apt. #, et Suite, Apt. #, ele 5, Cerificate of Status Desired O $8'75 Additional
22| 27] Fes Required
City & Srate City & State 6. Election Gampaign Financing $5.00 MayBe
23 EI Trust Fund Conlripurtrionr |:| Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;;l E‘ E’ m Personal Property Tax due June 30. [(Jves BMno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered AgFﬂ _
SCHIAVO, FRANK L 81| Name
1095 MCKEAN CIR 82| Street Address (P.O. Box Number is Not Acceptable) o
WINTER PARK, FL
32789 &3
84| Cily FL |ss| Zip Code

11. Pursuani to the provisions of Secllons 07,0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpése of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signaturs, lyped of printed name of registered ageat and litle i applicatle, (NOTE. Registered Agent signatura raquired whan reinstating) DATE
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [T DELETE 1.1 TALE [Tchange [ Addition
NAME SCHIAVO, FRANK L 1.2 NAME
smeer aponess | 1085 MCKEAN CIRCLE 1.3 STREET ADDRESS
CITY-ST. 2P WINTER PARK, FL 00000 1,4 CITY- ST- 209
TLE D L] DELETE 21 MLE ) [T change L] Addition
NAME SCHIAVO, ANTOINETTE 22 HAME
sweer aporess | 210 QAK AVENUE 2.3 STREET AODRESS . -
{ITY-ST- 2P HADDONFIELD, NJ 00000 2 4 CITY-ST-2IP :
TILE D LI DELETE 31 TILE [T Change L] Addition
NAME SCHIAVO, MARIORY T 3.2 NAME
sraeer aonaess | 2424 TERRY LANE 33 STREET ADDRESS
CITY-57- 2P SARASOTA, FL 00000 34, DITY-ST-ZP
THLE It DELETE 4.1 TITLE T [J change ] Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STAEET ADDAESS
CiTY-ST- 2P 44 CITY-ST- 2P
TILE {7 DELETE 51 TITLE . [T Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-2P 54 CITY-ST- 2P
TIMLE 1 DELETE 6.1 TITLE [T Change  [f Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 B4 CITY-5T-2IP

14. 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racaiver or trusies empowered to execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 E&mﬁﬁgﬁ an ianach iy _.=r\ .
SIGNATURE: < raeeiits 59 PRED Inlee  @e1)er€-218>




