PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (3)
1. Corporation Name

GEMSTAR REALTY, INC.

| AR

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

S

Principal Place of Business Mailing Address
1266 ROGERS 5T. STE G 1266 ROGERS ST. STE G
PO. BOX 10189 F.0O. BOX 10199
CLEARWATER FL 346175199 CLEARWATER FL 34617-519% 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/08/1981 03/27/1995
2. Principal Place of Businass 2a. Mailng Address 4. FE} Number Applied For
21 26] 59-2150411 Not Appicable
| Suite, APt #, elc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add‘i!ional
22—1 E‘ fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
7ip Country | _ dip Country 8. This corporation has liability for intangible tax under s 199.032,
24) |25 29 [30] Florida Statutes 0 ves ONo
o. Name and Address of Current Registered Agent 40. Nama and Address of New Reglstered Agent
B1| Name
NELSON, JAMES 82| Sirest Address PO, Box Number is Not Acceplable}
1223 N. SATURN AVE.
CLEARWATER FL 34615 L
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation suomits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida, Buch ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
- tamiliar with, and eccept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . .
Signature, typed o printed name of registered agenl aad title f appiicaie MOTE' Registarad Agant signature required wher reinstatng! DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1.17M0LE [ Change [ Addilion
RAME NELSON, JAMES W 1.2 NAME
STREET ADDRESS 1223 N SATURN AVE 1.3 STREET ADDRESS
| cnv-si-ae CLEARWATER, Fi. 33515 140ITY-51-2P
TTLE [] OELETE 2 1 TIILE [ Change  [7] Addition
HAME 72 RAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 24 CITY-S1-2P
TIRE 3 DELETE 3 1TITLE [ Cnange  [] Acdition
NAME 3.2 HAME
SIREE | ADDRESS 23 STREET ADDRESS
| CITY-S1-2IP 34 CITY-ST- 1P
TiILE [] DELETE 4.1TITLE [] Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§1-2F 44C1Y-§1-2P
TITeE [C] DELETE 5.1 TINE [ Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2I 54 0iTY-ST-2IP
TILE [] DELETE 6 1TITLE [} Change  [CJ Addition
NEME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CIY-$T-2F 64 CITY-§1-2IP

14. 1 do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indigateq on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or & of the carpgration or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blg i s n an attachment with an address.

SIGNATURE: _

Y23/5¢ _ 213-441-9400

SRNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o Dates Tastime Phode ¥




