FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DWVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # J25583 (2)

1. Corporation Name

GEMINI AVIATION AND MARINE SERVICES, INC.

AR A

Principal Pace: of Business Mailing Address
% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND BLVD. 1200 SOUTH PINE ISLAND BLVD.
PLANTATION FL 33324 PLANTATION FL 333244413
3. Date Incorporated or Qualifiest | 3a. Dats of Last Report
07/24/1986 07/02/1996
2. Principal flace of Business 2. Mailing Adldress 4. FEI Number Applied For
21‘] 261 59-2725024 Not Applicable
Suite, Apt #, el Suile, Apt. #, etc. n
e At # e ey O OE e 5. Certificate of Status Desired O $8.75 Add'lilonal
;ﬂ 271 Fee Raquired
City & Stata | Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
;;l 25[ Trus! Fund Contributian O Addad 1o Feos
Zip Country L dp Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
24 ?E;—l 29] ;(ﬂ Floricla Stalutes [dves [Ino
8. Hame and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND BLVD. B2| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

19, Parsuant 1o the provisions of Soclions 6070509 and 607,1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or bolh, in the Sale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agont. | am familiar with, and accept iho obligations of, Section 607.0508, Florida Statutes.

PROFIT R -\ - - STAT
CORPORATION AN o " oanre B, wortnam Feb 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE T
Shpnat i eyt prinzed gares of reop s leenen agorl ame Bhe i aopld able (NOTF: Regstered Agent signature requirad when fainglating) DATE
12, T OFFICLRS AND DIRECTORS | k&S ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTV O iEceTe | RRRIE: [T Change [ Acdition
NAME SCHEHR, M|CHAEL J. 1.2 NAME
sruert aooress | 210 REGENCY PARKWAY, STE 12 1.3 STREET ADDRESS
0Ty ST-2Ip OMAHA NE 14 CITY-ST- 7P
TIHE |RNHTAG 21 TILE L] change | Addition
NAME 22 NAME
STREET ADDRIE §5 23 STREET ADDRESS
GITY-S1-2IF 2. 4 CITY-§T- 2P
WILE [ DECETE LTI [Jchange T[] Addition
NAME 3.2 NAME
STREET ATIDRESS 3.3 STREET ADDRESS
CTY-51- 7 I 34 CITY-ST-7IP
THLE [T ceLeTe 41IMLE ) [Tenange  [.] Andition
NAME 4 2 NAME
STREFT ACHIRESS 4. STREET ADDRESS
Iy -81- 7IF 44CNy-81-2P
TIHE LT pesete 51TITLE [T Cnange  [_J Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
- 51- P R 5ACITY-ST-2IP
e ] eete B.1 TITLE [T cnange L] Acdition
hAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITy-S1- D 64 CHY-8T-2IP

14. [ <o herety cortfy fhat the infarmaton supphied with this Tiling cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
information indicates on this annual report ar suppiernental annual reporl is true and accurate and that my signature shall have the same legal effect as it magie under oath; thal
I am an o'ficer of daelor of the corparaban or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 131f changed, appn gy allgfhmgnt with an addrass

SIGNATURE:

Lol

IR
oA ot U Miéhael J. Scherr /-20-97 . 402-391-9427
€0 NAME OF SIGNING OFFICER OF DIREGTOR Late Dantine Fhong &
prerywy L)

SIGNATURE AND TYHHEp




