FILED
May 15 1998 8:00am
Secretary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

0)

FILE NOW: FILING FEE

PROFIT S
CORPORATION
ANNUAL REPORT

-._ 1998
- | DOCUMENT #

1. Corporation Name

GEMINI VENTURE, INC.

*

Wil

Princlpal Piace of Busingss

4575 §T. JOHNS AVE.
SUITE #4

i Mailing Address

4575 ST. JOHNS AVE.

SUITE w4

JACKSONVILLE FL 32210

MR R

DO NOT WRITE IN THIS SPACE

JASCKSONVILLE FL 32210

, us 3. Date Incorporated ar Qualified
i . 07/13/1984
1 2. Principal Place of Business “2a. Maiting Address 4, FEt Number Applied For
. PY e 592434371 Nol Applicable
! Suite, Apt. ¥, atc Suile;, ApL. #, elc. iti
i r—] g - P 5. Certilicate of Status Desired O $8'75 Additional
o jae 21] Fee Requirad
I City&State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
. r'z;l — ] '@J o Trust Fund Contribution Added to Fees
: Zip | Counlry L ap Country 8. This corporation owes of has paid the cyrrent year Intangible
H ;I 25] o J_zg] ?!l—)] Parsonal Property Tax due June 30. Yos No
9. Name and Address of Curtent Rogistered Agent 10. Name and Address of New Ragisterod Adent

TAYLOR, JOHN C., JR. 81| Name .

10 s WMAN ST B2| Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

83

84] City FL | Zip Code

11. Pursuant o the provisions of Sactions GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Farida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as rogistored
agent. | am familiar with, and accept Ihe obligations of, Section 607.0506, Florida Statutes,

SIGNATURE R B o .
Signature, typrod o ;:r-_r-(uu At of fegiet |(-\:F-ﬁ_;_|l."_l'_ (_\_:_m: fl_a_;ﬁwl_»_ ‘.:.F."P, (WGIE - Hegistored Agent signature reguirad whan reinststing) DATE f:-.
12 O s AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T “PeT N I T 11LE [T change [ Acdition g
T PRIDGEN, GARY L. 12 RAME g
i | smeeraporess | 4160 MCGIRTS BLVD 1.3 STREET ATDRESS &
i Lovstae | JACKSONWILLE FL 14 GITY-§T- 2P &
i | e 1 DELETE 21TILE [Jthange [ Addition |
| NamE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Lo omy-sr-ap . ) 2.400Y-5T-2P
TIME ] DECETE 34 7ITLE [Tchange [ Additian
NAME 37 NAMI
i | STREET ADDRESS 3.3 STREET ADDRESS ’
i CITY-ST-21P 34 CIY-81-21P
© e T TTveLene 41 TIE [ change L] Addition
T newe 4.2NAME ’
& | STREET ADDRESS 43 $TAEFT ADDRESS
o 44CITY-ST-2iF
T T TJ uiLeie 51 TTLE O Trange L] Addition
S| mame 5.2 NAME
2 | sTReET ADDRESS 53 STREET AGDRESS
Slowse | 5 4CTY-ST- 2P
o e [] DELETE 61 TILE CJ Change L] Addition
1 e £.2 NAMIE
b | streevasoress 63 STREET ADDRESS
" 1 omy-s1-2ep 64 CIY-S1-2iP

14, | hereby cerlifﬁ that the information supplied wilh this filing doces nol qualily far the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa’ annual reporl s free and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an
officer or diroctor of the carporation or the regryver or trustea ornpowared 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 1f changey on an atl@smuml with an address.

P P N B app———



