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

PROFIT FLORIDA DEPARTMENT OF STATE F b 04 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham e ) a
ANNUAL REPORT SRy Socrsaryof s Secretary of State
1998 LA DIVISION OF CORPORATIONS
1. Corporation Nama M51 946 (5)
GEM SENSATION, INC.
Princlpal Place of Business Mailing Addross ||I | ||I Il I I “I " | | l ” l
5603 PINETREE DR. 5603 PINETREE DR.
FT. PIERCE FL 34082 FT. PIERCE FL 34962
Us us DO NOT WRITE IN THIS SPACE
A. Date Incorporated or Qualified
05/12/1887
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2809182 Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, alC. " ) $8.75 Additional
m ;I 5. Certificate of Status Desired O Fee Required
City & State City & Stae 6. Flection Campaign Financing $5.00 May Be
m ;t;! Trust Fund Contribution Cl Added to Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Imangible
;:l.i ;E] ;ﬂ 30 Porsonal Properly Tax due June 30, [ Yes [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOHWARTZ, TERRE"CE S 81| Name
801 BRDKEH' ﬁVEﬂUE B2| Street Address {P.O. Box Numnber is Nol Acceptable)
STE. 1000
MIAMI FL 33131 P
84! Cily 85| Zip Code
FL

41, Pursuant to tha provisions of Sections 607 0502 anc 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIANATURE
Signature, typad o1 printed name of egistarad agent and title 4 applicable. {NOTL: Registarad Agent sigaature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE CJ oLeTe LTI [J thange ] Adition
NAME HAMMAN, GARTH 12 HAME
smaeet aooeess | D603 PINETREE DRIVE 1.3 STREET ADORESS
CITY-§1- 7P FORT PIERCE FL 14 CITY-5T-2IP
TLE 8D LT cecere 21TILE [Jchange [T Addition
NAME HAMMAN, SUSAN 2.2 NAME
STHEET ADDRESS 5603 PINETREE DRIVE 2.3 GTREET ADDRESS
CiTY-ST- 2P FORT PIERCE FL 2 4CITY-5T-2P
TILE ] orete 317018 [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.¢11Y-ST- 7P
TILE [T oeceve 47 10LE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-Z2IP 44 CITY-5T- 2P
e [ ] osLete B1TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2IP 54 ClTY-51-2IP
TITLE [ oELETE 61 TITLE [J change [ Addition
HAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2P 6.4 CHTY-51-2P

14, | hereby cartifﬁ that the irtermation supplied wilh this filing doos not quality for the exempticn staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he receiver o lruslea empowerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment wilh an address.

IR AT I . %14 14/,4/,1.«444_/ . s/ A SRPE fc/_h YOO  IA2AR

CR2E034 (10/97)



