03159

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT P b FLORIDA DEPARTMENT OF STATE’ May O 4 1999 8.00 am
a2 9 .

CORPORATION Kathorine Marris
ANNUAL REPORT Socrotary o Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90199 042 ***1 50,00

DOCUMENT # [ 51930

1. Corporation Name

GEMSTAR INVESTMENTS, INC.

RIS EEALRIRI

Principal Place of Business Mailing Address
JOLNW-7IND-AVE P.O. BOX 17437
PLANTATION-EL-23347 PLANTATION FL 33318
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/13/19%0
2. Principal Place of Business ) 2a. Mailing Address 4. FEt Number Applied For I
21 1200 K, it f _DJE) 65-0184066 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc, . . ti
e ? 5. Certifcate of Status Desired [ $8.75 Additenal _
E‘ ‘5‘1’ 7 3 - ;I ‘ Fea Required i
City & State .- ) City & State 6. Election Campaign Financing O $5.00 may Be
23] Dﬁ Vil FK/ 2_8\ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 5 3ﬁ"’/ (E] 29 f;l Personal Property Tax. Cives XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81; Name

MCARDLE, GEORGE E
FEFNW-TOND-AVE——

82| Stregl Address (P.Q. Boy-Number i Agceptabl
PLANTATION-F1-33317 /39-—0 0 PZn N ﬁ D
83
| SHE__B-£

84 City r 85 Rgcge |
Pxvie FL 34
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 7

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalture required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 = W

TMEe D [ DELETE 1.1 TITLE )gLChange O Addition E ‘ 4

NAME MCARDLE, GEORGE 12 NAME 3

streer anDress| —HINW-T2NDAVE— 13STREETADDRESS | ~PR-OD A i FF A Eb 3B-8 o

omv-stzr  |<PHANTATION Fi— 14GITY-§T-2ZP DAYV Fr. a2 &

TME VP [ DELETE 21TME i’ )ﬁ‘ghange [ Addition | ©

NAME BARR, JOHN 2.2 NAME \ X

streeT anoress 1T 2ND-AYE— rismeETaoress| — 220 NRy FE A Foe S

arv.srze  [FLANTATIONFL - 2 4CITY-5T-2P Pavie Fe 2 ’3'5}4

TILE T {J DELETE 31 TME ] 7 FChanga ([0 Addition

NAME BERNSTEIN, MICHAEL 32 NAME .

smreeTacuress| TOTNW-TZNB-AVE— e[| 7202 JRAFF A O B

CITY-ST-2IP PLANTATION'FL—— 34.CITY- 57-2P AV f /s BB

TME [] DELETE 41TME i fOchange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-$T-2IP a4CITY.ST-2°P

TTLE ] DELETE 5.1 TITLE [JChange [ Addition

NaE 52 NAME

STREET ADORESS 53 STREET ADDRESS

aTy-sT-2ZP 54 CITY-5T-ZP

TME [ DELETE BATITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY- 5T- 2P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information —_
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporation or the receiver or trustee empowerpd '] execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adQPesg, wfth all other like empowered.

SIGNATURE: PO Cr o /ﬂ;{%ﬂ?ﬂ L/4{4/h SGF7IS =

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
A m oAt D AA . A2 ™ s



