PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEMINI VENTURE, INC.

(0)

Principal Place of Business

4575 ST. JOHNS AVE.

Mailing Address

4575 ST. JOHNS AVE.

AR

A MM A

SUIE #4 SUITE #4
JACKSONVILLE FL 32210 JACKSONVILLE FL 32110
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/13/1984 06/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2434371 Not Applicable

Suite, Apt. #, etc.

el ]

Suite, Apt. #, ete.

5. Cenificate of Status Desired

0 $8.75 additional
Feu Reguired

[24] 25| [29]

[ Yes

Fiorida Statwes

| Ciy & State | City & State 8. Election Campaign Financing 5506 May Ba
23] 28] Trust Fund Contribution Added to Fees
ip | Counlry Zip | __ Country 8, This corporation has liabilty for intangiule tax under s 199.032,

ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TAYLOR, JOHN C., JR.
10 S NEWMAN ST
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternant for the purpose of changing its. registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerud agent. | am
famiiar with, and aceept the obhgations of, Section B27.0505, Flarida Statutes

SIGNATURE __ L e
Slgngture, typwsd or prirled nam e of regsterad agent and tee i apolcable MNOTE" Regstered Apent Sigrat e raguired when reinstanng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mee PST ] CELETE 1LATITLE Ol Crang: L] Addition

NME PRIDGEN, GARY L. 1.2 NAME

STRIET ADDRESS 4160 MCGIRTS BLVD 1.3 STREET ADDRESS

C1Y-51-2P JACKSONVILLE FL 145ITH-ST-2IP

1L [] DELETE 21TIMLE [1] Chang: ] Addition

NAME 2.2 NAME

SHEE] ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IF 24 CITY-ST-2IF

TIMLE [ DELETE 3 1TILE [ Chang: [ Addilion

HAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-S1-2IF 340TY-ST- 2P

TILE ] DELETE 41TILE [ Chang: [ Addition

hAME 42 NeME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CY-ST1-2P

TTLE [C] DELETE 5 1TLE [ thang:  [[] Addibon

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -§1-21F 54 CHY-ST-29

TITLE [C] DELETE 6 1TIMLE [ Chang: [ Additan

HAME 52 NAME

STREEL ADDRESS 63 STREET ADDRESS

LTy -51-2P 54 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarlly furmshed and does not qualify for the exemption slaled in Section 119.07(3)k). Florida Sta'utes. ¢t further
certify that the infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officey of director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Blosk 12 or gk 13 if changed, or on an attachment with an address
SIGNATURE: =277 fo‘/—jg‘;/ :l?é‘,’,%, )
Da'e aytinie Pho e B

R PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

CR2E034 (12/95)



