FILE NOW: FILING FEE AFTER MAY 1ST IS §

550,00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Secretay of State
DIVISICN OF 1:0RPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 022 ***150.00

Harris

DOCUMENT # PQ3000072152

1. Corporaton Name

GEMINI GROUP ENTERPRISES, INC.

T

Mailing Address

920 EAST LAS OLAS BLVD
FT LAUDERDALE FL 33301

Principal Pl: ce of Business

920 EAST LAS OLAS BLVD
FT LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE

(2s]

FJ

3. Date Insorporated or Qualifed
10/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App iad For

a 26] 65-0446347 Not Applicable

Suite, Apil. #, etc. Suite, Apt. #, etc. . iti
1 ' g 5. Certifcate of Status Desired | sB 75 A(\qltlonal
22 27 Fee Required

City & S'ate City & State 6. Election Campaign Financing 3 $5.00 nay Be
EI m Trust Fund Contribution Added to Fees

Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible

Personal Property Tax. Yes [dNo

4 29
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

AMERICAN INOFORMATION SERVICES INC :

801 BRICKELL AVE 82| Street Acdress (P.Q. Box Number is Not Acceptable)

SURE 2400 83

MIAMI FL 33131 _ —
84 it 85 i e

y FL [ T P

14, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stattes,

SIGNATURE

office or registered agent, or both, in the State ¢ f Florida. Such change was autherized by the corporition’s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

the above-named ccrporation submi s this statement for the purpose of changing its registered

Slgnature, typed or printed na e of registersd agani and title i applicable.

{NOTE Regstared Agent signature req lired when reinstating)

DATE

ADDITEINS/CHANGES TO OFFICERS AND DIRECTQIS IN 12

12. QFFICERS ANI} DIRECTORS Bt

TME 1] [l DELETE 11 me [JChange  []Addition
NAME HUIZENGA, PAMELA A 12 NAME

streeTaooress| 920 E LAS OLAS BLVD 1.3 STREET ADDRESS

GITY-ST. 28 FT LAUDERDALE FL 33301 14 GITY-ST. 2P

TTLE D [J DELETE 2ATLE [JChange  [7] Addition
NAME COOK, LAURA 22 NAME

streeTanorrss] 920 E LAS OLAS BLVD 23 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 2 4 CHTY-ST-ZIP

TLE [] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDR :5S 3.3 STREET ADDRESS

CITY-ST.21p 34, CITY-ST- 2P

TIME [J DELETE 4ATITLE [JChange [ Addition
NAME 4. 2 NAME

STREET ADDR 255 4.3 STREET ADDRESS

GITY-ST. 2IP 44 CITY-ST-2P

TME [J DELETE 5.1 TITLE [J change O Addition
NAME 52 NAME

STREET ADDRZ3S 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZP

TITLE [ DELETE 81TIME [Change  [] Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-21P 84 CITY-5T-2P B

14. | hereby certify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the iformation

indiceted on this annual report or suppl
office - or director of the corperation or,
Block 12 or Block 13 if changed,

SIGNATURE: __

atlac hment with

ATURE

L-—-""

D TYPED G'% PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

nta_annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered t execute this report as roguired by Chapeer 607, Florida Statutas; and that my name appears in
ss, with a4 other like empowered.

¥¢z2-i537

/9 951

Dayhme Phone #

CR2E034 (11/98)




