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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

. Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GEMSTAR REALTY, INC.

F57543

(3)

G AN W E AT

Principal Place of Business

1266 ROGERS ST. STE G
P.O. BOX 10103
GLEARWATER FL 346175199

Mailing Address

1266 ROGERS ST. STE O
£.0. BOX 10193
CLEARWATER FL 346175109

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Gualified
12/08/1981
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 |26] 59-2150411 Not Applicable
Suito, Apt. #, ot Suite, Apt. ¥, etc.
wie. At 8 gl uie- Ap 5. Certificale of Status Desired 0O $8.75 Addiional
m ;l Fee Required
City & Stale .. City & State 6. Etection Campaign Financing $5.00 May Be
a \ _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m _2—5_1 5‘ Fa;} Perscnal Property Tax dus June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
NELSON, JAMES 1] Nemo
1223 N. SAW AVE. 82| Strest Address (P.O. Box Number is Not Acceaplable)
CLEARWATER FL 34815
8 ,
84| City FL 155' Zip Code

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Stalutes, tha a

a above-named corporation submits this statement for the purpose of changing its registared
office of registerec agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as regisiered
agen! | am lamiliar with, and accept the obligatiens of, Section 607 0505, Florida Statules.

officer or director of the corporatighn or
Block 12 or Block 13 if changed, b o

SIGNATURE

indicated on this annual reporl or gfippighental annual report is frpe and accurate and 1

e receiver or lrustog enyfiowored 10 exacute this report as required by Chapter 60§, Florigla Statutes; and that my name appears in
T —
2 Sty 7 [3-AY =P

SIGNATURE

Signature typed or prntod name of tepstalad syant and inle 1f apphcable (NOTE Raegisterad Agenl sigralurs required when rainsiating) DATE ~
12, OFF ICLHAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PSY T orLeTe 11 TITLE Tltrange [ Addition | =
MAME NELSON, JAMES W 1.2 RAME
staeetaporess | 1223 N SATURN AVE 1.3 STREET ADDRESS
EITY-ST- 19 CLEARWATER, FL 33515 14CIY-5T- 2P ¥
THLE [ OELETE 21 TMLE [J change L] Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CATY-ST-21P ",
TITLE 7 oeLETE 31TILE T Change LT Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T- P 34.CHY-ST-2P
THILE [ oeLete ATTME [J Change ~ [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T-2IF
WILE [ oeceTe 51TITLE [T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS |,
CiTy-§7-29 54 CITY-ST-2IP
THLE [T beene 61 TITLE J change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-5T- 2P
14, | heraby centify that the information g tion stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify that the information

phad with this iling doas not qualify for the examﬁ

at my signature shail have the sama legal eflect as if made under oath; that | am an




