~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State

DIVISIGN OF CORPORATIONS

DOCUMET P94000041 657 (5)
GEM PRECISION DESIGN CO., INC.

G 0 A

Principa’ Pace of Busingss

8221 GLADES ROAD
BOCA RATON FL 33434

Maiing Address

8221 GLADES ROAD
BOCA RATON FL 33434

3. Date incorporated or Qualfied

3a. Dats of Last Report

| e 05/26/1994 03/01/1895
2. Proogipal Flace of Bus ness T 2a. Mailing Address 4. FEI Number Applied For
[23] S - 650502317 Not Applicable
Suiles, Apit #, ete L. Suite, Apt. #. elc. 5. Certiicats of Status Desirac Ol $3.75 Adc!i\ional
[22| 27] Fee Required
. Gy & Slate | Oty &Stas 6. Election Gampaign Financing O $5.00 May Be
[23] - . 28] Trust Fund Gontribution Added 10 Fees
T Ceunlry L. 4D Country 8. This corporation has liability for intangible tax under s 199.032,
[ﬁ[ 2ﬂ 29] ;ﬂ Florida Statutas Yes []No
. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Nare
WEATHERMAN, WARD F 82| Street Address (P.O. Box Numbear is Not Acceptabie)
241 NORTH COUNTRY CLUB BOULEVARD
BOCA RATON FL 33487 B3
84| Ciy FL Issl Zip Code

SIGNATURLE

|11, Pursuant to e provisions of Soctans 607 0507 and 607.1508, Florida Statutes, the above-namedl carporation submits this statement for the purpose of changing its registered office
o registered agont, or poth, in the State: of Forida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familor wilh, 896 accept the obligations of, Section 607.0505, Florida Statutes.

Soertre by gt ao e of e dage s o St Fapedate T TE Frsglerid Agurt sgiat e reda-ad when 16 natal TOATETT
B - ] N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [7] DELETE 1 1TITLE [C) Change [ Addition
s MORRISON, FRANK 12 NAME
saaeriss | 3545 SOUTH OCEAN BOULEVARD 1.3 STREET ADDRESS
L oneseae | WEST PALM BEACHFL 33480 140ilY-5T-2p
e [ DELETE 2 1TILE [J Change [} Addition
v 72 NAME
ST RODRESS 23 STREET ADDRF3S
| owestae | o 24 CITY-ST-2P
e [ 1 DELETE 3 1TI0E (7] Change [ Addition
Ky 32 NAME
SIALL | AR S5 33 SINELT ADDRISS
| Clvstzr e 34 CITY-5T-2P __ _
s [ DELETE 4 1TMLE [ Change [ Addilion
Nk 42 NAME
STt | ABDAE AN 43 STREET ADIRESS
| CIv &1 2p ~ L ) - 44 CITY-§T- 2P
TIF [[] DELETE 5 1TMF [ Change  [7] Addition
HAN 5 7 KAME
SIHLFT ADAL S5 5 5 STHIET ADDRESS
LA L 54 0ITy-SI-21p
TILE [ DELETE & 1TITLE [ Change  [] Addition
N 6.2 NAME
€3 STREFT ADDRESS
e o Resorvestae

appears in Block 12 or Biock 13 if changed,

on an atlachment with an address.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: ;y certify thal the information supphed with this filng is VO‘UH[B’[I\) furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | turther
codtity that the infanmation indicated on this acnaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that 1 a1 an officer or drector of the corporalon or the receiver or trustee empavered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

ffaal Morvison ?-//V 96 3YED2X ¥

Daytirie Prone #

CR2E034 (12/95)




