PROFIT
. CORPPORATION
ANNUAL REPORT

1996
DOCUMENT # H51277 (2)

1. Carporation Name

GEMINI IV DEVELOPMENT CORPORATION

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mosiham
Socrgtary of State
CIVISION OF CORPORATIONS

A

ﬁ;’rlnmpalpiare of Busness Maiting Adér@ss
CfO KOEHLER & WEST, CHARTERED Cf0 KOEHLER & WEST. CRARTERED
409 WASHINGTON AVE. STE 805 409 WASHINGTON AVE. STE 805
TOWSON MD 21204 TOWSON MD 21204 ‘ .
3. Date Incorporated or Qualfied | 3a. Date of Last Reémrl
/28/1985 01/25/1995
2. Princepal Piace: of Busingss i kg;.mrvﬂailing Addrags 4. FEI Number - Applied For
1] - el | 53-2513788 Nat Applicaine
L Suite APt 4, etc. - Swite, Apt. #, ete. 5. Gertificate ol Status Desired [l $B_75 Additional
22] ?7] B Feoo Required
Gty & Stato | CGiy & Stele 6. Electio_n Campaign Financing [ $5.00 may Beo
@]“_ . 23] N Trust Fund Gontribution Addad to Fees
A Counly | Zip _ Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24J E] 29} 30] Florida Statutes [ es x]No
T 8. Name and Address of Curront Reglstered Agent 1 _10. Name end Address of New Rogistered Agant
BY| Name
BEAMAN, A WAYNE [82[ “Bireat Address (PO, Box Number is Nol Accoptable)
1673 NOTTINGHAM DR. i
WINTER PARK FL 32792 83
B4 City FL 85| Zip Code

" Bliseant 1o the provisions of Sections 607,0502 and B07.1508, Fiorida Statutes, the above-named corporation subrits (his statanent for the purpose of changing its reqistered offce
o registoralt agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
famibar with, and accopl the obligations of, Soction 607 0506, Fiorida Statules.

‘! GNATURE o o e e e e e e et e S
St itur, tysesd o prvtid nanke o registarod agond a0 Ble @ appicat o {NOTE: Figistered Agerit signature regdined wher reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [47]
TLE DP W LI - [ Change [ Addition g
NAME EAGLE, PERRY A. 1.2 HAME o
STRLE) ADDRISS 21 HUDSON DRIVE 1.3 SIRCET AUDRESS 8
ity 51-2p YORK PA ) B 14 CITY-S1-2F &
T DV [ OFLETE PRI CJ Change [ Acdilon | €2
NAVE BEAMAN, ARTHUR WAYNE 27 NAME
STREE] ADDRESS 1673 NOTTINGHAM DRIVE 2 3 SIRTE| ADORFSS
CIY-S1-2IP WINTER PARK FL o e 2ACITY-§1-2IP
T D3 [ DELETE 31INLE [] Change [ Addition
HAME BRAMMER, RAE Cfo BEAMAN M 52 NAME
STREET ACDRESS 605 NORTH WYMORE RD 33, STREEY ADDRLSS
| Coy-s[-re WINTER PARK FL 340 -5T- 7P
1LE T T oiLeie e [ Change  [] Additian
NAME WEST, BRIAN G. N 200001 Ba51=23
STREE | ADIRESS 409 WASHINGTON AVE 805 A3 STREEN ADDRESS -05/ Vrdd 95""‘01094““0 1 T
CITy-51-21p TOWSON MD 44 CITY - ST-72IP ) . ***EUD- DU
TINE [CJDELETE 5.1TILE [ Change [ Addition
NAM 5.2 NAME
STHEFT ABDIRESS 5.3 STREFT ADDRESS
| CHy-§T-p ) 54CNY-$1-21P ] '(‘\\-0
TIFLE [ DLLete 6 TLE [ Change  [] Addition
NAME 6.2 HAME / ’\ fﬂ
STREFT ADDRESS 8.3 ST4LET ADDRESS o '@
CITY-S1- 7P 6.4 CITY-S1- 21

14. | clo hereby certify that the inforrnation supphed with this 1iling is voluntarily furaished and dogs not qualify for the exernplion stated in Section 119.07(3(k}, Florida Stalutes. ¢ further
cerlify that the information indicated on this annual repart or supplemental annugl report is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the recelver of 1rusted empowered 10 execute tis repon as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or B 3 if changed, or on an altachment with an address. 6‘7&

SIGNATURE: G . \N—Brian 6. West, Treasurer ‘f/L‘i/?L _(4io) 93~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Da e Phane 4




