HLE NUW HL\NG FEE RFTER MAY 1 1S $550.00 FILED
PROFIT - md:rc;mm DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

CORPORATION pr 5 Sandra 8. Mortham
ANNUAL REPORT N Secrelary of State Secretary Of State

1997 731'/ - DIVISION OF CORPORATIONS

' DOCUMENT # P94000082678 (1)

1. Corporaton Mane

GIMINI INC.

veivoe s (AR ARV

2687 N OCEAN BLVD 2687 N OCEAN BLVD
SUITE G208 SUITE G208
BOCA RATON FL 33411 BOCA RATON FL 3340-1B8
3. Date Incorporated or Qualified aa. Dato of Last Report
P
S 11/10/1984 04/11/1996
2. Pnndipal Piace of Hushices 2a. Mailing Addrass 4, FEI Number Apphad For
) T - F 65-0533520 Not Applicable
Sate A # et Suile Apt. #, etc. i
| e A e e An o §. Certificate of Status Desired [:] 53.75 Addlmonal
22| o 27 Fes Required
Ciy R Shilis Oty & State 8. Elaction Campaign Financing $5.00 May Be
LZS] L e g_B_l e Trust Fund Contribution O Added to Fees
| 2w _ Country 2ip Couniry 8. This corporation has liability Jogtjmible 1ax under 5. 199.032,
251 o 25J . L ZJ_ . 30[ Florida Statites Yos [ Mo
k S I tegistered Agent ] 10. Name and Address of New Reglstered Agent
LEVlNE. L. JAMES 81| Name
2687 N OCEAN BLVD ?fi Street Address (P.O. Box Number is Not Acceptable)
SUITE G208 ]
BOCA RATON FL 33431 63
84| City FL ssl Zip Code

19 Pursaan 1o the proas ang of Sections 607 0507 and 607.1508. ¥ lorida Stalules, the above-named corporation submils His stalement for tha purpase of changing i1s registered
othee o wegratared agent. ar both, v the State of Flonida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent Lani tarm iar wiln, angd ascepl lhe obugations of, Section 607 0505, Florida Statutes,

SHGNATURL P O
Shyabee Biped e pa i ¢ [NOTE. Regsterad Agen: Signature requinod when reinslating) * DATE

(2.~ tth‘mc\ AN[] BIfi GO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [4) T bevere 11T0LE [ J Change ] Addition
NesAr LEVINE, L. J 12 NANE
swerianontss | 2887 N QCEAN BLVD., #G208 1 3STREET ADDAESS
Gy st BOCA RATON FL 1AGITY-§1-2P

B IC S N - N W BT YR [T Change L1 Addition
KA LEVINE, DIANE B 2.2 NAME
st apinizs | 2687 N QCEAN BLVD.,, #G208 23 STREFT ADDRESS

| cusin | BOCARRYONRL escovestpe |
i MG BUTIE T Change L] Addition
Nt 22 NAME
SIHEED DL v 3.9 STAEET ADDRESS

. f'l'(r'ﬂg)l z'\f‘” . B o . 34, CHY-S1-7219
w S o TJ oeLete 41 TS [J Change™ [T Asdition
MARSE 4 2 NAME
STHEET ARG 43SIREET ADDRESS
oy s S 44 0ITY-5T- 2P ]
me ) ) . Tloeiee 54 TILE D Change [ adation
Finkdd 5.2 NAME
SIKHLADES 53 STREEY ADDRESS
NENE o 5ACITY-§1- 2P
FR: ‘ o [doeere 61TIE O change [ Addition
KAV 62 NAME
SIMEEY ADDHE LG 6.3 STRFET ADDRESS

| iyt 64 0ITY-ST- 2P

1o herchy cortity Hhat the nfanmation supphed wilh this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the
induration indicateed on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under vath; that
Lawn an olticer or dirgetor of th carporation or the recenver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appearsn Block 12 o Bl anged, o on an ajigemment with an address.

-

INTED HAME OF BIGNING OFFICER OR DRECTOR mm - Thaygine rang €
L 11817

SIGNATUR/E%/FG:J:URE AMD TYPED A ':4-’%‘ L Fy,”; M”K /p /% 7 w 7 '337"0 5-90

CR2E034 (9/96)



