FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
%* Sandra B Mortham

PROFIT o
CORPORATION Vees
ANNUAL REPORT

1996

g 5 Secretary of State
DIVISION O CORPORATIOMS

AT

o
A
o

(.
\'-!.'39 e

DOCUMENT # P93000080181 (9)

1. Corporation Name

GEM APTS. INC.

A 00 0

Principal Place of Business M-ét.dmg Address
108 MENORES 13826 SW 102 GT.
CORAL GABLES FL MIAMI FL 33176
3. Date Incorporated or Qualifed | 3a. Date of Last Ropart l
) ) 11/19/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbesr Applied For
[21] [26] ‘ 650464554 Not Applicabie
i ¥, etc, Suite, :ite - iti
Suite, Apt. #, etc | Suite, Aptw, ek 5. Cortficate of Status Dosired ] $8.75 Additional
'E] 271 ) Fee Required
City & State Gy & Stale 6. Eloction Campaign Fnancing $5.00 May Be
;;1 El Trust * und Cantribubion Added 1o Fees
Zip Country . £ | Country 8. This corporation has fiabiliggfor intangible tax under s 199.032,
[24] (25 29} 30| Florida Stalules ves [INo
9. Name and Address of Current Registered Agent i . ’ 10. Name and Address of New Registered Agent
81| Name
KOPPE: EHIC 82| Strect Address (P.0. Box Nurriber is Not Acceptable)
13826 S.W. 102 COURT ' .
MIAMI FL 33176 83
‘84| Cuy 85| Zip Code
4
FL

11. Pursuant to the pravisions of Sections 607 0502 &3 607 1508, Floridd Statfes, the ahove named corperation subimits this slalement far the purpose of changing its registered office
or registered aganl, or both, n 1he State of Monida Such change wus authorized by the corporahon's bioard of dreclors | horaby accept the anpaintment as registered agent Fam
farniiiar with, and accepl the abligatons of, Section B07 0505, Fonda Statutes

SGNATURE _ o ] S e . L
Srgnarora, Ry O Eroled 1ave Al s el 35e0 AT Il S At i At St g i W sE SR DATE

12. Gricens AND DRECTORS et ADDITIONS/CHANGES 10 OFFIGEHS AND DIRECTORS IN 12

TIILE PT "] OELET 1inne . [ Crangz [ Addilion

NAME KOPPE, ERIC 12 NANE

sireerapomess | 13826 SW 102 CT = vastreer anofiess

CITY-ST-21P MIAMI FL 33176 o 1407y -ST-2P 7

TLE VS [} DELETE 2110LF {0 Crangz ] Addition

NAME KOPPE, GARY 27 NAME

stReer acoress | 13828 SW 102 CT 2 3STREET ADURESS

CHTY-$1-2 MAMIFLAM78 ZATIY-S1- TR

TITLE [C] DELETE 31 TILE [ Cnange [T Addtior

NAME 37 HAME

STREE ADDRESS 33 SINFIT ADDRESS

CATY-ST-IP _ 340UTY-S1-2IP .

TITLE [ DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43514LET ADDRESS

CITY-S1- 2P ) qa5My-5T-7P

THLE (] ORLETE 5 1TIILF [ Change [} Addihion

NAME 5 2NAME

STREET ADDRESS 53 $TRELT ADDRESS

GITY-S1-2P 54000Y-51-2F

Tine [7) DELETE 6 1TILE 7] Cnange  [7] Additicn

NAME 2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P g4 0¥ SI-7IP

QO supplisa vt this fiing is volantarily ‘unishied and doos not qualty [or the examplion stated in Sechon 119.0/(3)k), Florida Statutes. t further
1 this annua’ report or supplemental annual report is true and acourals and thal my signature shall have the sarme legat effect as if made under
e comorglion orthe racever of trustee empowered to exesute this reporl as required by Chaper 607, Florida Statutes: and that my name

E achiment with an eddress

XD Re  Gany KoPre  ofs/76 Fosesyyros

"DFFICER OR DIREC Gt P W

14, | do hereby certify that the infort,
certify that the information indig
oath; that | am an officer or §

CR2E034 (12/95)




