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

PROFIT “ \ FT[;H!DA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000003100 (2)

. Corporation Nameo

GEMIN! INTEGRATED FINANCIAL SERVICES CORP.

o OO

Piincipal Place of Businoss Mailing Address
ONE E BROWARD BLVD ONE €& BROWARD BLVD
SUITE 700 SUITE 700
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e L 06/19/1996
2. Principa! Piace of Businoss ia. Mailing Addross 4. FEI Number Applied For
21 I 1 A 65-0668011 Not Applicabio
Suite, Apl. #, olc. ] Suile:, Apl. #, lG. N ) $8.75 Additional
E . B. Certificate of Status Desired (] Fae Requlred
City & Stato _ Cily & State 6. Election Campaign Financing $5.00 May Bo
rzﬂ e 20_]_ B Trust Fund Contribution O Added to Fees
Zip L~ Couryry L Country B. This corporation owes or has paid the current year Intangible
24] 25] rrrrrrrr ggl o B 33] Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Currenl Heglslered Agent ) 10. Name and Address of New Reglstered Agent
LEINWAND, JONATHAN 81| Name
ONEE BROWARD BLVD B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 700
FT LAUDERDALE FL 33301 83
84[ City F L ’asl Zip Code

1. Pursuant 1o the provisions Cof Suchans GO7. 0L0P and G07.1508, Fiorda Stalutes, the above-named corporation submits 1his statement for the purpose of changing Its registered
office or registerod agent, or both, in the State of Foridk Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familar with, and aceopt the obigalions of, Soction 607 0505, Florida Stalutes

SIGNATURE _ e

Sgnature, lypaid o protod noine of o fetreet asgood At Ut nppicable (NOTF - Rogisiared Agent gignating rqured when ronglating; DATE
12, T ONICERS AND DI CIONS 13, ADDITIONS/GHANGES 70 OFFIGERS AND DIRECTORS IN 12
TLE DT "Toeiee 11TILE [ Grange [T Addition
NAME LEINWAND, JONATHAN 1.2 NAME
smeeraooiess | ONE E BROWARD BLVD #700 1.3 STREET ADDRESS
CAY-ST-2p FT LAUDERDALE FL 14 CITY-51- 2P
THLE D A W AT {14 21 TILE [T change™ [T Addition
WAME LEBOW, RANDY H 22 NAME
streevappess | 25 RAMBLEWOOD LANE 23 STREET ADDRESS
chY-S1.29 VAUGHAN, ONTARIO L4J 6R8 2 4 GITY-51-2IF K
TITLE T ﬁﬁ[lf’f 31THLE D Change D Addition
MAME 32 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-S1-2P e | 34 ciTy-sE-2P
TLE o T oeeTe 411ME T change ~ T_J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51- 2P 44CNY-$1-2P
TITEE D I YA 51 TILE [J Change  L_i Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP o 54 D1Y-ST. 2P
T — TJoiee 61 71LE T Crange L] Addiion
HAME 5.2 NAME
STREET ADDRESS 65 STREET ADDRESS
CITY-ST- 21 o B4 LITV-ST- 2P

4. 1 heraby corlify 1hat tho information supphod wilh this fling doos pot gualily Tor the exemption slated In Soction 118.07(3X}, Florida Stalutes. | lurther certify that the information
indicated an this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
olficer or direclor of the corporation or tha recewer or lru<=ltso ompowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chargled, v attachyf gl wih an addres,
J oty [ g WAL b yapci s ki 2§07

SIGNATURE:

I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona

CR2E034 (10/97)



