FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFlT FLORIDA DEPARTMENT OF STATE *
e May 13 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal ) Of State
DOCUMENT #  M399602 (8)
GEMINI RENTALS, INC.
N — A WA O TR
4675 PONCE DE LEON BLVD. STE 302 4675 PONCE DE LEON BLYD, STE 302
SUITE 302 SUITE 302
CORAL GABLES FL 33146 CORAL GABLES FL 33146 O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/21/1988
2. Principal Placa of Business 7T 28, Mailing Address 4, FEI Num,ber Applied For
2] 9301 S. W. 92nd. Ave. [l 9301 S. W. 92nd. Ave. 85.0114953 Sppled For
P Sﬂ:;\ "E' ' Kslc‘ 7] Su'l‘lj(}.l??é #Aelc' 5. Certificate of Status Desired O $B':i5’q:;£:t::’ml
City & State o | City & Stato 6. Election Campaign Financing $5.00 May Be
2] Miami, F1. (e8] Miami, F1, Trus! Fund Contribution ] Added to Fees
_I Zip R1 Caountry ] Zip j Country B. This corporation owes or has paid the cuEint year Irﬁngible
24] U1 25 28 30 Personal Property Tax dua June 30, Yes No
26 9. Name ang_t}liﬁgg of | Current Reglstere%:ilzﬁ ) UsA 10. Name andrA?:lerlrress of Nequaglstared Agent
JENNINGS, MILTON §. 81| Name
4675 PONCE DE LEON BLVD, STE 302
CORAL GABLES FL 33148 B2 S1r§a3mdre§s {Pﬁ Bogynraaer ﬂNot Accegiable)
| unit A
84| City 85[ Zip Code
i i FL 33176

9. Pursuanl to the provisions of scchions 607.0507 and 607, 1508, Florida Slalules, the above-namedrggrg%ration submits this statermenl for the purpose of changing its registered
office or registercd agent. or both, wn the State of lorida, Such change was authorized by the corporaltion's board of directors. | hereby accapt the appointmenl as ragistered
agent. [ am familiar with, and accept the obligatans of, Section 6070505, Florida Slalutes.

SIGNATURE ST

Signatvre, tynnd oo preted Dams of toge eted aceent and aitle i anplcable [NOTE Registerad Agent signature requred when renstating) OATE —
12, OFFICERS AND CIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE DPY o T T oRLETE 11 TLE A Change [ Additon | €
NAME JENNINGS, MILTON §. "2 NAME
street aooness | 4875 PONCE DE LEON BLVD, STE 302 aswernaooness | 9301, S W, 92nd. Ave,, Unit A %
CITY-ST-2P CORAL GABLES FL wervstze | Miami, Florida 33176 g
MLE — 8V [T veLETE 21 L " [ change  [J Addition |©
HAME ECKROADE, CAROLYN 2.2 NAME
stweer aootss | 4675 PONCE DE LEON BLVD, STE 302 2asmatanoness | 9307 S, W, 92nd. Ave,, Unit A
oIy -ST-20 CORAL GABLESFL aqcrv-srze | Miami, F1, 33176
WILE [J DELETE 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS | 33 STREET ADDRESS
CITY-§T-11P - 34 CITY-S1-2IP
TME [T DECETE 4111 I Change L] Addition
NAME 4. 2NAME
STREEY ADDRESS F 4.3 STREET ADDRESS
CITY-5T-21P . a4 Cliy-§T-2P
TITLE [ DELETE 81T Dl change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREF1 ADDRESS
CITY-ST-2# o 5407Y-S1- 2
TITLE [ W 7= T3 T3 61700LE [T Change [T Addlion
NAME £.2 NAME
STREET ADDAESS £.3STRELT ADDRESS
LITY-S1-20 §4 CI1Y-ST-21P

14. | hereby certily thal he nformation supplicd with 1his iling docs not qualify for (he exemplion stated in Section 119.07(3)(7), Fiorida Statutes. | furlher certify that the information
indicated on this annual repotl or supplemental ansaal roport is true and accurale and that my signatu-e shall have the same legal effect as il made under oath; that | am an
officer or diredlor of the carporation or the receiver or rustee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addross. i
AR AW DS (\ ™ 8\ n%u\ Q g;n hmh 3 \\ D 4 (lQ{QQ ('ZDS\ ﬂqz-r]'zg‘)




