FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT E3 3, FLORIDA DEPARTMENT OF STATE
CORPORATION #” ¥ 2 Sandrz B. Mortham FILED

ANNUAL REPORT Gy 7 - AR 5 ecretary of Slate .
1996 S DIVISIOSN o; CEF:PZI:ATIONS Apl’ 30 1996 8:00 am
Secretary of State

DOCUMENT # M99202 (8)
AR AR IR

1. Corporation Name

GEMINI RENTALS, INC.

Principal Place of Business Mailing Addrass
4675 PONCE DE LEON BLVD. STE 302 4675 PONCE DE LEON BLVD. STE 32
SUITE 302 SUITE 302
i Fl. 331
%RM' GABLES FL 33146 G«S)RAL GABLES FL 33146 4. Date Incorgorated or Qualified | 3a. Date of Last Report
09/21/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 |26 650114953 Nol Appicadle
Suite, Apl. #, etc, Suite, Apt. #, etc. 5. Certiicato of Status Desirad O $8.75 Additional
22 ;;’l Feo Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
2—3—| m Trust Fund Contributian L Added to Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
E‘ ;51 E‘;I E] Florida Stalutes O Yes No
g. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
JENNlNGS, MILTON S. 82| Street Address (P.O. Box Number is Not Acceptabie)
4675 PONCE DE LEON BLVD, STE 302
CORAL GABLES FL 33146 83
84| City FL BSJ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Fiorida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered agent. 1 am
famifiar with, and accepl the cbligations of, Section 607 0505, Florida Statules.

SIGNATURE _ R
Slgratuo tyood o praied Aame of registered agent and litle I applizati: INOTE- Registersa Agent Signaluré recuired when renstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE OPT [C] DELETE 1.1TME [} Crange [} Addition

HAME JENNINGS, MILTON §. 1.2 NAME

sier aovress | 4675 PONCE DE LEON BLVD, STE 302 1.3 STREET ADDRESS

CTy-S1- 2 CORAL GABLES FL 14TITY-5T-2P

1L S\VD [ DELETE 2 1TILE [ Change [ Addition

HAME ECKROADE, CAROLYN 22 NAME

ster anoress | 4675 PONCE DE LEON BLVD, STE 302 23 STREET ADDRESS

eIy -s1-2p CORAL GABLES FL 240HTY-§T-2P

LE [] DELETE 31TE [C) Change  [) Addition

NAME 32 NAME

STHEET ADORESS 3.3 STREET ADDRESS

CHY-ST-7 34CITY-S1- 2P

L "] DELETE 4 1TLE [ Change  [] Addtion

HAME 42 NAME

STREC! AZDRESS 43 STREET ADDRESS

CIY-S1-2P 44CTY-57- 2P

TINLE ] DELETE 5 1 TILE [ Chenge  [] Addition

HAME 52 NAME

STHEFT ADDRESS 53 STREET ADDRESS

CITY -ST- 2P S4CITY-ST- 7P

TILF ] DELETE 6 1 TITLE ] Change  [C] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-21P 64CITY-51-2

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal eflect as if made under
oalth; that 1 am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B0Y, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an attachment with an address.

CR2E034 (12/95)




