e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT kL FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 f‘~ 
DOCUMENT # KO02783 (4)

1. Corporation Name

GEMIN! CAPITAL CORPORATION

Sandra 8 Mortham

Secretary of State
e DIVISION OF CORPGRATIONS

At

N

Principal Place of Business 7 ,ME;H;”Q, Addresé ’
1605-B N MAC DILL AVENUE 1605-8 N DILL AVENUE
TAMPA FL. 33607 TAMPA FL 33607
us us -
3. Date Incor?c-ralgr—:aci?or Qualified 3a. Date of Last Heﬁon
2, Principal Place of Buginass T 2a. Maing Address T CT AT P Number ) Appied For
21 ] S o - 59-2857448 - Nol Applicable
Suite, Apt. #, stc ~ Suile, Apt # ele 5. Certificate of Slatus Dosired X &—k $B.75 Adc!itional
22 ‘;!7] - Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 may Bo
EI L 281 N o Trust Fund Contribution 8] Added 10 Fees
2ip | Country LS ~ Country B. This corporation has liability for iftangible tax under s 199.032,
24] 25 o 30| * Florida Statutes [l ves KINo
9. Name and Address of Current Fiegistered Agent 1 "1p.Name and Address of New Registared Agent’
81| Name
FERNANDEZ; ROBERT 82| " Stroet Address (P.0. Eiox Numbor 18 Not Aceeptabic)
1605-B NORTH MAC DILL AVENUE
TAMPA Fl. 33807 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 6070607 and 6071506, F lorida Statutes, 1he above named Corporation SUits thié Statement for the purposs of changing its regstered ofice
ar registered agent, or both, in tha State of Florda. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agont. 1 am
familiar with, and accept the obligations of, Scction 607.0506, T lorida Statutes.

SIGNATURE PR . . oo e e N . R o

Sigature: yper o prntod narw of gt 0 20 G E b L R fregislutoct Agnnl i roupied W s it 0aTe &
12. OFFIGERS ANDTIRECTORS L 4. L ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TILE P10 [ oelere LTI [ Change [T Addition | &~
HAME FERNANDEZ, ROBERT 1ENAME 3
STREE! ADDRESS 1605-B NORTH MAC DILL AVENUE 13 SIREE T ADDNESS a
CiTY-§1- 7P TAMPA FL 14CNY-§1- 27 &
TILE VSD T O DECETE PO N ’ CiThenge ™ T Adaten | O
SIREET ADDRESS 1805-8 NORTH MAC DILL AVENUE 23 SIREET ADDRESS
CITY-S1-7iP TAMPA FL o Nrroesrwe |
TLE [ DLete 3ATHLE [7] Changs [} Addition
NAME 32KAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T- 21p ) o ) I Rl R
TILE [7] DELERE 4 11IME [ Change ] Addition
NAME 42 NaME
STREET ADDRESS 4.3 STREET ALDRESS
CITY-Si-21P O I8 1011 5217 L -
TITLE {Jonen 5 1 TILE [ Crange  [T] Addilion
NAME 57 NAME
STREET AIDRESS 5.3 SRECT ADORESS
CY-51-71P . - I EYINsT ) .
TITLE [] peeese 5 1THLE {3 Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREFT ADDRESS
Cny-51-2ip i B4 CTr-81- 7P ]

14. tdo hereby certify that the informiation suppiicd witn this fil g is voiLlarky furnished and does not qualify for the exemplion stated in Section 112.07(3)ik), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplementa annual report is frue and accurato and that my signature shall have the same lagal effect as f macie under
oalh; that | am an officer or director of the corporation. or he receivir o trusle enmpowered 1o execule this reporl as required by Chapter 607, Florida Staltutes; and that My name
appears in Block 12 or Block 13 if changed, or an 2 1 attachment with an add-ess

. ' gk - , -
S'GNATURE- ) m TYPED OR R #tf NaME D#’Sﬁ;’ﬁ&rﬁ OR DIRECTOR o 4/ 2 6/ 9 B D ( 8 1 3) E)Zﬂ?ﬁ'cg ?22 o
Robhert Fernandez




