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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Samiea 8. Morther pr -vuam
ANNUAL REPORT Secretary of State S t f St t
1998 CiVISION OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corpovation Narme K02783 (4)
GEMINI CAPITAL CORPORATION
Principal Place of Businoss Maling Address I||||||“ I" Il"l"ll“llll ’|||| ml Imlllllllll" I’I" ”"“'II”"'
18058 N MAC DILL AVENUE 18058 N DILL AVENUE -
TAMPA FL 33607 TAMPA FL 33607
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
11/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] 26 50-2857448 Not Applicable
Suite, Apl #, elc Suita, Apt #. etc o ) $8.75 Additional
;;I ;I 8. Certificate of Status Desired *:l Fee Requirad
Crty & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution 1 Added 1o Fees
Zip Counlry 2ipy Country B. This carporation owes or has paid the current year Intangible
;l ;] m ;ﬂ Personal Properly Tax due June 30. [ ves x:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, ROBERT #1] Name
16058 NORTH MAC DILL AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceplable)
TAMPA FL 33607
83
85| Zip Coda

84| City F L

1. Pursuant to the provisions o Sachoens €07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agoni, or bath, in tho State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accopt tho abligahions of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . . ... e e e
Signature, typed or printid narme of 1 agent and vllo F appicatike {NOTE Regestered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE PT1D T peLene 117ImE [T change [T Addition
NAME FERNANDEZ, ROBERT 1.2 NAME
sweeraooess | 1605-B NORTH MAC DILL AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 1.4 CITY-ST-2IP
T vsD© [T DELETE 21 TIME [J Change L Addition
NAME FERNANDEZ, MARILYN G. 2.2 HAME
sweevaooness | 1605-B NORTH MAC DILL AVENUE 23 STREET ADORESS
CHY-ST-2IF TAMPA Fl- 2 4CITY-5T-2IP
LE [ peLete 31 TITLE 1 Change [ Addition
HAME 3.2 KAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-81-2IF
e I DELETE 41 TMLE [Jchange ] Addition
NAME 4 Z2NAME
SPTREEY ADUHESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP
TILE 7 DELETE 51TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LY. S1-21P 5.4 CITY-8T-2IP
TILE ] DELETE 6.1 TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-81-2ip 54 CITY-5T-21P
14. | hereby cartify that the information supphod with this Tiling does nol quatfy tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation

indicaled on this annual roport or supplernental annual roporl is irue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
otficar or diroctor of the corparation of the recoiver or truslee empowered 1o execdte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%, or on analiachmend with an ress.
P A e S -;;L;/? gliclas roNwrs- 29272

CR2E034 (10/97)



