FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT 2T FLORIDA DEPARTMENT OF STATE M ar 2 8 1 997 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 R s Secretary of State
DOCUMENT # F57543 @)

1. Comporation Name

GEMSTAR REALTY, INC.

Principal Piace of Busingss Maiting Address

T

i

1266 ROGERS ST. STE G 1266 ROGERS ST, STE G
P.O. BOX 10199 P.O. BOX 10189
CLEARWATER FL 34617-5189 CLEARWATER FL 346178199
3. Date Incorporated or Qualified | 8a. Date of Last Repon
12/08/1981 04/29/1996
2. Pringapal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] » 2] 59-2 150411 Not Applicabio
Suite. A #, elc, Suile, Apt. #, etc. iti
L e A w vl ap 5. Certificate of Status Desired ] 53-75 Additional
22[ o ;I Fee Raguired
| Cily & sle Gty & State 6. Elsction Campaign Financing $5.00 May Be
l;_l,,,ﬁ._..__ S 28[ Trust Fund Contribution ] Added to Fees
| & . Country . Zw Country B. This corporation has liabilily for intangible tax under 5. 199,032,
24[ 25] 291 Eﬂ Florida Statutes Oyes Mo
9, Mame end Address of Current Reglisterad Agent 10. Name and Addross of New Raglsterad Agent
NELSON, JAMES 81| Name
1223 N. SATURN AVE. 82| Street Address {P.O. Box Mumber is Nol Acceptable)
CLEARWATER FL 34815
83
B4} City FL 85| Zip Code
18, Pursoant 16 The ppd of Boctions 607 0507 and 607.1508, Florida Statules, the above-named corporalion submils this statement jor the pUrpose of changing s regisiered

office or risgister, ar both, in the Stagd of PoridaSuch change was authatized by the corporation’s board of directots. | hereby accept thp appgintment as regisiered

is of, Section 607.0505, Florida Statutes.

SIGNATURE
cisloritt agerl ang Gl il appboabin (NQOTE" Rogistared Agenl signalure required whon reinstating) LAY J

12. F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 @
T PS 1 DEcETE T1TILE [T change T Additan )
NAME NELSON, JAMES W 12 NAME 3
snerrass | 1223 N SATURN AVE 13 STREET ADDRESS o
aivsiar | CLEARWATER, FL 33515 AATITY-ST- 2P &
I (] DELETE 21 TIILE T cnange [ Addilion |©O
LE 22 NAME
SHAEET ARDRESS 23 STREET ADDAESS
ony-S1. 2 ) B 2 ACITY-8T-2 :

T o ) - [ oiiEE 3 TIILE ' L] Change 3 Addition
M 32 NAME
STREEY ALDFFSS. 3.3 STREET ADDRESS

Lemeseae o - 34 LITy-ST-21P
e [T pELETE 41 TIILE [ change™ [ Addition
NEAE 4.2 NAME
SIREET ARDRESS 4.3 STREET ADDRESS
CilY-51- 2 44 CITY-ST- 21P

Vo T [T DELETE B1TITLE [ Change [ Addilion
HAME 52 NAME
STREET ADRESS 53 STREEY ADDHESS
LY §1- 2 54 CITY-5T- 2P

T I DELEIE 5 TITLE [ Change L Adaition
HAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
orysiaw | = 6.4 CITY-ST- 2P
4. | do hereby corldy that the it lon supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the

information incheated on th
[am an o*ficer or gireclo
appoars it Block 12 or §

SIGNATURE:

al report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
 corperation or tho geetiver or trusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
3 changgd, or gnih aypchment with an gddress.

DB, NeLsw) 3/&»/??’ 03—t —on>

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylire Prore W
1 By (T

SIGNAYURE AND TYPE



