FLORIDA DE PARTMENEEDF STATE
Sandra B Mortiln

PROFIT
CORPORATION
ANNUAL REPORT

1996 i

Secralary of Sl
DIVISION OF CORPORATIONS

DOCUMENT # H41438 (3)

1. Corporation Name

GEM FINANCIAL SERVICES, INC.

S| OO

Frincipal Flace of 8u3|;{;;s Mai!u@ Agld
C/0 DONALD B. MUSINSKY C/O DONALD B. MUSINSKY
2200 N FEDERAL HWY. STE 209 2200 N FEDERAL HWY. STE 209
A RATON FL 33431-T741 BOCA RA 33431 -
BoG ON TON FL 17741 3. Date Incorporatad or Qualified 3a. Date of Last Report
. , 02/06/1985 01/17/1995
2. Principal Place of Bus ness 2a. Mahng Addross 4. FEI Number Applad For
[21] L - ) 50-2645448 Not Applicable
i o S ot woeld.
Suite, Apt. #, etc | wite, Ant # eld 5. Certitcate of Status Desired O $8.75 AUC!IIIOHBJ
;;1 27] Fee Required
City & State | City & Stalg 6. Election Campaign Fmancing $5.00 May Be
23 231 Trust Fund Gontrbution 0 Added to Fees
2ip Country | 2 B Coantry 8. This corporalion has labiity for intangible tax under s 199,032,
24 23] 2] 30] Flocida Stalutes [Jves [Ino
9. Name and Address of Current Rigistered Agent o ) 10. Name and Address of New Reglstered Agent
. B1| Name
MUSINSKY, DONALD B. 82| Stoot Address (P.0. Box Nuniber i Nol Acceplabie)
2200 N FEDERAL HWY -
STE 209 83
BOCA RATON FL 33432 84 Gy FL 85| Zp Gode

11. Pursuanl 1o the prosvisions of Sections 6070507 and G07.1508 Florids Stalaies, the above-named corpo-ation subm 14 this statement for the purpose of changing its registered office
or registered agant, or bolh, in the State of Floriia Such change was authorized by the corporation’s bogrd of divgstars. 1 hersby accepl the appointment as registered agent. | am
famiiar with, and azcept the obligations of, Section 307.0505, Horida Statutus.

SIGNATURE

Gyt b el o e na - of B Pl e boe g hOTE Fempitered A + e p e el 1 T T T o
12. OFFICERS AND DIRLGTORS 13. i ADDITIONS'CrANGFS TO OFTICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE () Change [ Additan
HAME MUSINSKY, DONALD B. 1.2 NAME
steeer anoress | 2200 N FEDERAL HWY, #209 - 3STREET ADORESS
CIly-SI-2F BOCA RATON FL 14 TIY-51-2F
TLE [] OELETE T UHILE [ Cnange {7 Addition
NAME 20 NAME
STREET ADORESS 23 SIREE] ADDRESS
OTY -§1-21F o o 240mv-51 7P| L
TILE [ DELETE 3 1THILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ACORESS
CTY-ST- 2P o _ R sacmy-stoe
TILE [C1 OELETE 4.1 TiTLE [ Change ] Addtion
NAME 42 NAME
SIRCET ADDIESS 43SIRLE] ADURISS
CITY -5T- 2P I 440y -SI-2F ]
TITLE I DELFTE 5 1T0E [ Change  [] Addibion
NAME 57 NAME
STREET ADDRESS § 3 STREFT ADDRESS
CITY-S7- 20 o W sacmysraow L
TITLE [] DELETE £ 1 TIILE [ Change  [j Addition
NAME 62 NAKE
STREET ADDAIESS §3 STREET ADDRESS
CITY-51-21° G401 -§1-21P

14, [ do hereby certify 1hal the information supplied with this fuing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certly tha! the information indicated on this annux’ rencd or supplemental annua’ report s true and ascurate and that my signature shal have the same lega! effact as f made under
oalh thal | am an cticer agrirector of 19 conparalion o the e vor or trusten enpowered o edecute this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Byfgk 134 chan;ch an angtlacihmentass an adaress

SlGNATu RE: T SIGNATURE AND TYFED OR PRINTED NAME OF SiG ﬁﬂ*é J 8 M ds jﬂ/jﬁ}“l "/L’/f ‘ h _!07-3?‘,?‘{?

FFICER OR DIRECTOR Taglar PR 4

CR2EQ34 (12/95)




