FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT C FLORIDA DEPARTMENT OF STATE
CORPORATION % sandra B, Moham Feb 03 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 N l' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J25583 (2)

1. Corporation Nameg

GEMINI AVIATION AND MARINE SERVICES, INC.

JGRVRCA AR REAW SRR

Principal Place of Business Malling Address
% C T GORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND BLVD. 1200 SOUTH PINE ISLAND BLVD.
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/24/1386
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2_1| E] _59-2725024 Not Applicable
Suita, Apt. #, etc, Suite, Apt. #, etc. iti
wa. Ao © H P e 5. Corlificale of Stalus Desired O $B'75 Additions|
22 ;l Fee Required
City & Stata City 8 Stale 6. Eloction Campaign Financing $5.00 May Be
E‘ El Trust Fund Conlribution Added to Faes
Zip Couniry 219 Country 8. This carporation owes or has paid the current year Intapgible
?4—' 2_5] E} ;{l Parsanal Property Tax due June 30. D Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE 'SMND BLVD. B2| Street Address (P.O. Box Mumber is Nol Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept theo obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e e —_—
Signature. typad o pnnted nama ol registecad agent and tie 4 applcatin (NGIE Regmstered Agen! sigrature required when rsinslating) bale
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO COFFICERS ANMD DIRECTORS IN 12
THLE P33TV T eieeE T1TALE [(dChange L] Aadilion
HAME SCHERR, MICHAEL J. 1.2 NAME
smeeranoress | 210 REGENCY PARKWAY, STE 12 1.3 STREET ADDRESS
ey - 51-2P OMAHA NE 14 C{TY-51-2IP
TITLE [J DELETE 21TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 40ITY-51-2IP
TITE T_J DECETE A1TIILE [T change [T Addition
NAME - 1.2 NAME
STREET ADORESS ) 3.3 STREET ADDRESS
Ty -§T-21p 34, CITY- 57-2iP
TILE T DELETE 43 TITLE T change [ Addition
NAME 4.2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CIFY-§1-21P 44 CITY-57- 2P
TILE [T DELETE A1TNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2IP . 54 GITY-81-21P
TITLE [T DELETE 61TILE [J change [T Adgition
NAME ) ‘ 62 NAME
STREET ADDRESS - 63 STREET ADDRESS
CiTY - S1-2IP 64 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
afficer or diregior of the corporation or the receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or BI%QM, or gn wydmss.
P 2P F 7 TV B O 20 0 P S N T R S SR R 1-96-_08 A072-.301-0007




