FILE NOW: FILING FEE

{3

AFTER MAY 1 IS $225.00

£, FLORIDA DEPARTMENT OF STATE
5 Sandgra B. Morlharm

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT 4 P94000

G.E-M. SPECIALISTS, INC.

Secretary of State
DivVISION OF CORPORATIONS

Maling Addrass S
4822 RIVERHILLS DR
TAMPA FL 33617

Principal Place of Business
4822 RIVERHILLS DR
TAMPA FL 33617

E54 ()

O T

_ETTJEE'L:{QIGQ?@&?O(;al}?}éti rm. Dateﬁs’o‘i'ﬁggs

2. Principal Place of Busingss 2a. Maiing Address 4, FEI Nuygge Applied For
[;I L 26| B R ] 59%?8%84 F“ Not Applcable
Sulte, Apt. #. lc. L, Sute Apl 4, otc. 5. Certificate: of Status Desired H| $8.75 Adquional
E} 27} Fee Required
Gity & State | CGity & State 6. Election Campaign Financing ”$5.00 May Be
EI 2;| Trust ¥ und Contribution Cl Added to Fees
Zip Country | n | __ Country B. This corporation has lizbility for intangible tax under s 199.032,
E] 25 29] 30] Ficrida Stanutos [J ves FINo
o 9. Name and Address of Curreni Registered Agent T 10. Name and Address of New Registered Agent T
8. = Puduiih : il Moy e B ATTERs T NE Eaelian _
DOUGLAS, JAMES L L ) L e
4822 RIVERHILLS DR B2! Strect Address (PO Box Number is Not Acceptabio)
TAMPA FL 33617 R ‘ -
"84 City o —FL JBS Zip Cods

fammiliar with, and accept the cbligations of, Section 6070505, Flarida Statules,
SIGNATURE _ _

1. Pursuant 10 the provisions of Sections 607.0502 and €07, 1608, Florida Statules, the above named corporation submits tis statemient o7 176 purpose of changing
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direstars. | horeby accent the apponteent as registerec agent. | am

its registered office

Sigrarurs, typec or priled nenic of tegistered agent and Uis Fapihcatie | INOTE Flug sterd Ao i o Ji fond 7o whin Teins! g oAk
12, DP OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
:;:E DOUGLAS, JAMES L [ DELETE :;J:l’;: {1 Cnange ] Aodition
4822 RIVERHILLS DR
STREET ADDRESS TAMPA FL 33617 13 STREE ADDRESS
T —_ Erae ST e 3 A
HAME ROSE, JAMES E 22 NAME
13801 N 37TH ST, 201
SIREFT ADDRESS TAMPA EL 33613 23 STRIET ADDRESS
lory-srze | T R BLi RN o o
TIILE [ DELETE 3 1T1ITLE [] Change  [] Additian
NAME 32 hAME
SIREET ADDRESS 3 STHECT ADDRFSS
CY-§1- 7P ) A4005-S1-21F ) - o o
1Lt [ DELETE 4 1TITLE [] Change  [C] Addilion
A 42 NAMI
STREFT ADJRESS &3 STREFT ADDRESS
Cy-31-2iF o S40Y-51-70 i ) L i
TITLE [ OELETE 5 1 11LF [ Change [ Addition
NAME 52 HAME
SIREET ADDRESS 53 SIREET ANDAFSS
CHY-51-20 o 54CTY-51-7iF 3 e o
TITLE 1 OELETE € 1TILE [T Change [ Addition
NAME 6.2 Nt
STHFL T ADDRESS €3 STREFT ADDRESS
CIrY-§7-7° 64CY-S1- 2P

appears in Block 12 or Biock 13 if changed. or on an altgghment with an address

SIGNATURE: %ﬁmnéoi@mm. Nam ey

F SIGNING OFFICER OF DIRECTOR

14, | da herety certify that the informalion suppliod wilh his fiing is voluntarily furnished and daes not qualify Tor the exemption stated in Section 119.07(3i(<), Flonda Stalutes. | farther
certily that the information indicated an this annua! reporl ar supplemental annual report is true and acourate and that my sigratu-e shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 637, Florida Statutes, and that my name

_L- Dq v 17148

‘%[9" 7% ?’(3 985 /8700

Laynme Ponone #

CR2E034 {12/95)




