FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

B

.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # M99662

1, Corporabon Name

GEMINI RENTALS, INC.

(8)

Principal Place of Busingss Mailing Address

AT G

4675 PONCE DE LEON BLVD. BTE 302 4875 PONCE DE LEON 8LVD. STE 302

SUITE 302 SUE 32

GORAL GABLES FL 33146 CORAL GABLES FL 33146-2113 .

us us 3. Date Incorporated or Ovalfied | 8, Date of Last Repor

1896
F:’;’ Principal Pace of Busingss _2a, Mailing Address 4. FEI Number . Applied For
] 26} 650114953 Nol Applicable
Suitc, Apit #, pic Suite, Apt. #, etc.

e AR e vie. et & eie 5. Cerlificate of Status Desied [ $8.75 Adaitional
@7 o ?r] Fee Required
., Dy & Sate - City & State 6. Election Campaign Financing $5.00 May Bo
23] El Trust Fund Contribution Added 1 Fees
| an | Country Zip Countey B. This corporation has liabitity for intangible {ax under s. 199.032,
_".’.9] e 25 _2—9] EFI Florida Statutes Yas No

g. Name and Address of Current Registered Agent 10. Name and Addrees of New Registerad Agent |
JENNINGS, MILTON 5. 81| Name
4875 PONCE DE LEON BLVD' STE 302 82( Streat Address (P.O. Box Numbaer is Not Acceplabla)
CORAL GABLES Ft 33146
a3
84| City FL B85} Zip Code

agenrt | am farrihar welh, ancd accepl the phligations of, Section 607

[T14. Parsuand fo the provisions of Sactions B07 0502 and 667, 1608, Flonda Sialules. the above-named corporation submils this statement for the purgose of changing iis registered
olfice o registerad agent, or both, in the State of Florida, Such chan eovga;s: amhoréze;:j tby the corporation's board of directors. | hereby accept (
, Fiorida Statutes.

6 appointmant as registered

SIGNATURE I
Sige aturd ypend of pranted rare of 1eg stered agont and litlo # applicatie. [NOTE: Req stered Agant signature raquired when reinslating) DATE

|2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e DPT [} pELETE 11 TILE [JChenge ™ [T Addton | g5
HAME JENNINGS. MILTON §. 12 NAME §
SIKEET ATHIRESS 4675 PONCE DE L£°N BLVD. STE 302 1.3 STREET ADDRESS I..IJ
arvsize | CORAL GABLES FL 140TY-S1-2P &
yiLr VD [ DELETE 21TITEE T Change ] Agdilion |O
NAME ECKROM, C)\ROLYN 22 NAME
sie socress | 4675 PONCE DE LEON BLVD, STE 302 23 STREEY ADDRESS
LIY-St- 1P CORAL GABLES FL 2 4 CITY-ST-2IP

T 1 DELEre 21 TLE T J Cnange ] Addition
NAME 32 RAME ‘
SIREE T ADDRESS 3.3 STHEET ADDRESS
CHY-SLIE 34, CITY -5T-2ip
i L] orete 417 [} Crange  LJ Adattion
NN 4.2 HAME
SRR L ADIRESS 4.3 STREET ADDRESS

| ciry.s1-m 44 CHTY . ST- 2P
i ] DeLETE 51 TILE [T Change  [J Addition
NAME 5.2 NAME
SIREET ADAKESS 5.3 GTREET ADDRESS

| CIY-81-20F 54 CITY - ST- 2P
T ] DELETE 61 TITLE [] Change T Addition
NAME 6.2 NAME
STHEET ADDAESS £.3 SYREET ADDRESS
CHY- §T-7W 5.4 CITY-ST-2IP
14. | da hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3Xi). Florida Statutes. { furthar certily that the

appears i Block 12.0r Block 13 if changed. or on an gttaghment with an seldre

SIGNATURE:

infornaton indicatod on this annual report or supplemental annual report is true and accurate and that my signatwe shall have the same kegal elfect as if made undor oath: that
I 'am an olhcen or ditector ol the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name
55, :

Dayivine Phone #



