FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A, FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 . O Oam
CORPORATION ‘1({’ A Sandra B. Mortham :
ANNUAL REPORT  HgEIReSH Secratary of Stats q { f Stat
1998 st o DIVISION OF CORPORATIONS ccratar y O altc
DOCUMENT # ( )
) 1. Corparation Name P94000082678 1
GIMINI INC.
:4‘.:
3 Principal Place of Business Maiting Atdress
.| 2887 N oCEAN BLVD 2687 N OCEAN BLVD
SUITE G208 SUITE G208
4 BOCA RATON FL 33431 BOCA RATON Ft 33431 DO NOT WRITE IN THIS SPACE
E 3. Dato tncorporated or Qualified
: 11/10/1994
’ 2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
iz Ea 650833520 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc. i
g _I o P P §. Cortificate of Status Desired D $B'75 Additional
22 27) Fes Required
. City & State City & State . Elsction Campaign Financing $5.00 May Bo
|28 ?8' Trugt Fund Confribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the currepk year Intangible
;l 2_SI m m Personal Property Tax due June 30. ves [ MNo
9. Name and Addrass of Currenl Registered Agent 10. Neme and Address of New Registered Agent
LEVINE, L. JAMES 81/ Name
2687 N OCEAN BLVD 82| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE G208
BOCA RATON FL 33431 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar wilth, and accepl the obigatians of, Section 607.0505, Florida Stalutes.

SIGNATURE - .

Signature, typnd of printed namo al mgsieted agant and ttle it applcable [NOTE: Registored Agent signalure required when reinstating} DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ST [T GELETE 11 TiILE T Change T[] Additon | &
NAME LEVINE, L. J 1.2 NAMEE
sheer aporess | 2887 N QCEAN BLVD., #G208 1.3 STREET ADDRESS g
CITY-5T- 2P BOCA RATON FL 14 CITY-5T- 2P &
TITLE P [T DELETE 21 TILE L Charge L5 Addiion |C
NAME LEVINE, DIANE B 22 NAME
staeet aookess | 2687 N OCEAN BLVD.., #G208 23 STREET ADDRESS
CAY-ST-2P BOCA RATON FL 2.400V-ST-ZIP
ME [J oecete 1 9.1 TTLE T[] Change [ Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST- 2P 34.CITY-51-2IP
TIRLE [ DELETE 41Tme [ changs L] ddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY- ST- 2P 44 CITY-ST- 2P
TIME [J DELETE 517/TLE “Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-5T-2P
TME L] oecete 6ATILE L1 Change L1 Addition
HAME 62 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY-5T-21 6.4 CITY-5T-2IF _
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuaf report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation,or the of of ruslee empowered cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on tachment with an addregs- bl

QIANATIIRE.— e iy 7 A ifpe— > //g /95" (/- 385-05%0




