SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908, FILED
AMOUNT DUE ON DR BEFORE 09/30/98; $550 (IF DISSOLVED, M\NI“!M AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 ¢
DOCUMENT # pg3000079704 (1)
GEM MASTERS, INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

O

Principat Place of Businass __Mling Address

14006 VILLAGE SOUARE BLVD 14006 VILLAGE SOUARE BLVD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012
us us DONOTWRITE INTHISBPACE
3. Date Incorporated or Qualified -
e N 11/16/1993 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 — 20| R 59-3208352 [Nt Applicabie |
Sulte. Apl. #. ele. __, Sulte. Apt.#, elc. 8. Certificate of Status Desired D 58'75 Additional

27 L Fes Reguired

City & State | Cily & State 18, Eloction Campaign Financing $5.00 May Be
2 I 1 B | ustruacondbuion  [J Adsestoress |
Zip | Country | Zip Country 8. This carporation owes or has paid the curfem year Intangible
m ;_El zT;J . 30 | Personal Praperty Tax due June 30. Yos _,,L:J_F_B,,,, )
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent o
REICHMAN, MICHAEL A 81| Name
330 N. 'EFFERSON STREET [82] Streel Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 44_
83
84| City FL SSJ‘Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .

Signgdure, typed or printed nams of ragisteras agenl and fitle It applicable (NOTE: Reglslored Agenl signaturs required when relnslaling) DATE i
1. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TE gID JoEiete 1A TINLE Change | Addiion
NAME DOERING, RONDA 12 NAME
sreetanoress | 2294 TALLAHASSEE DRIVE 13 STREETADDRESS
CITY-STzP TALLAHASSEE FL 32308 o NsovsTze | ]
TIME P [(Doetete 21TME 2] crangs [ Addiion
NAME ODERING, WILLIAM G 22 NAME
staeeraporess | 2214 TALLAHASSEE DRIVE £3STREET ADDRESS
CITY.5T-21P TALLAHASSEE FL 32308 24 GITY.ST.ZP
TITLE [ pecete ATITLE [T cnange [1 agiton
NAME 32 NAME
STREET ADDRESS 1.5 STREET ADDRESS
CITV-8T-2IP e . 34 CITv-srap - S
THLE [Joetete 41TmE [ change [ Adeion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY.5T-2P 44 CTVSTZP R
e [ oecete 5.ATITLE T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYAT-ZP 54 CITY-ST-2P
TILE [ ] pELete 84 TITLE [ crange [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREETADDRESS
CITYST-2P 7 64 CITY-$T-2P o

hg do nol qualify for the exemplion slaled in saction 118.07(3)(), Florida Sialutes. | further certify that the information

al repodl is true and accurate and that my signature shall have the same legal effect as If made undes cath; that | am

hlae eg;\ipowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
an address,

14, | hereby cerﬁmlhal the information suppliéd with4his
indicated on this annual report or supptems
an officer or director of the corporaliin of,
in Block 12 or Block 13 if changeg! or

iver or ir
chment

P Rokaba Doek e Y/ 7-728

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O dm

CR2E034 (5/98})



