SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

| PROFIT

FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Martham

ANNUAL REPORT ' E Secrelary of State
1996 A .‘ - p Sl DIVISION OF CORPORATIONS

DOCUMENT # 25583 (2)

1. Carporahon Name

GEMINI AVIATION AND MARINE SERVICES, INC.

Prncipal Place of Busness ' Maitingy Acldress - ’ ”II”'I I"I ”m Iml ml“l'" I"l"l“lm‘ Im‘ll"“’l” Iml |"|

% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND BLVD. 1200 SOUTH PINE ISLAND BLVD.
PLANTA FL 33324 PLANTATION FL 33324 3. Date Incorporated or Qualified 3a. Dae of Las! Repot
2. Principal Place of Business 2a. Mailng Address N 4. FLINumber AW'““’ For
;TI . - m § 59'2725024 . - ] Mot Apphc_ﬁ_
Suite, Apt #. elc. Sutte Apl # etc. i
e, Ap ete - e Ap et 5. Cerbhcate of Statas Doswed f—| $B'75 Adcllmonal
77777777777 o o El . ) Feec Required
Cily & State _ Cry &S 6. Election Campaign Financing ] $5.00 May Bo
23 L _ - 28] e 7 Trusl Fund Contribution Addedto Fees |
4ip | Coualry | dp | _ Country 8. This corporalion has hanity for nlangible las under s 192 037
-2;1 25 29] 35] _ Flonda Statutes D L) U No o

9. Nar'né and Addreés_pl’ Cﬁfféng Registered Agent 10. Name and Address of Nev\'( ng_@l_eﬁi_i_{\geﬁrlﬂ;w

C T CORPORATION SYSTEM 81 Fize
1200 SOUTH PINE ISLAND BLVD. 82] Streel Address (PO. Box Number is Not ACceplab ¢) oo
PLANTATION FL 33324 . ) - N

84| City ' FL ]ss l Zip Code

1. Pursuan: o the praviewns of & s, GO7 0502 and BO7 16508 f lamda Statutes the atbove-named corporahon subnits s staton e N puv'p'c:s.u ol cl'.a}%g g IS regieterod
office or rogistered agent, or bath i the Staec of Florida Such change was authanzed by the corporation's board of directors | herety accepl the

Cappaintment as regeaieed
agent Lam famibar veth and accep? e gohgatens of, Secton 607.0505, Flond4 Stalules

SIGNATURE

St It et o e § e g s Lt and e Applal TN Fatptired Arperd St e o] woer fein BT
12. ) OFFIGERS ANDDIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
Tt PSTV ' B I T RREN; o KT Thange [ ] Addiion
NAME SCHERR, MICHAEL J. 12 NARE
steet aocress | 1298 FARNAM, STE. 1000 usizeraooress | 210 Regency Parkway, Suite 12
Lily-ST-21P OMAHA NE ] ] 1ECITY-S1 2P Omaha, NE 68114 -
me 7 - I T 20T ' U oarge [ Addion |
NAME 27 NAMI
STREET AGDRESS 2 ASTREET ADDRESS
Y5121 240008120
mwe ] T (] oecere 3ITILE T T g [ Adenon |
NAME a7 AR
SIREET ADIRFSS 3ISIRET ADDAESS
Iy sI-2p - o e 34.0NTY-§1-71p _
e T D DELETE ATnF ' ) . u Change LI Adiilior
NAME 4 7 HAME
STREFT ADORESS A3SIREE! ADDRFSS
CHly -S1- 21 $40TY-51- 2P _
TiTLe [] Decere 51TILF (] Cnange [ ] Adesinn
NakE 52 NAME
STREET ADSRESS 53 SIREF] ADGHLSS
QY -S1- 21 — BACIY SI-2P ) o
TILE [ ] oetew 61TIME [T cnarg: f_j Addilinn
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRISS
Ciry g1 2 640Tr-ST- 21

14. { do hereby centify Inad e nformation suppled with this iing 1s varamiarily Jurrished and dacs not qualty tor the exemption stated i Sechor 119.07(3)ik), Flonida Statutes, |
farther certify thal the mtornanon indweated on s annaal report or suppiemental annual report is tree and accurate and that my signature shal' have the same at effect as il
made uncler oatt: a Slililay and
that my name apy

SIGNATURE:

e

NG carpgration of the receiver or rusles empoweed to exesute thes roport as required by Cnaote 617, Flon
angea, o onan attachmant with an address

MICHARL J. SCHERR _6/28/96  4p1-39/-9

YR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR -

it L arm an oficer o tireator g
Aru i Block 12 or Block 13§ g

7

Dirn

CR2E034 (3/96)



