FILE NOW: FILING FE

( PROFIT
CORPORATION
ANNUAL REPORT

| 1996 Y
DOCUMENT # P95000067892 (6)

1. Corporation Name

GEMINI AVIATION, INC.

E AFTER MAY 1 IS $225.00

‘% FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of Stale

DIVISION OF CORPORATIONS

UMK AR

Frincipal Place of Business Mailigg Addreffs
3900 W. KENNEDY BLYD. 3300 NNEDY BLVD.
TAMPA FL 33608 TAMP,
3. Dale ncorporated or Qualified | 3a. Date of Last Report
09/01/1995
2. Principal Place of Business 2&. Malling Addross 4. FEI Number Applied For
21 %] 16201 SDMSOLES 59- 3342494 Not Apglicable
Suite, Apl. #, etc. Suite, Apt. #, etc, 5. Cortiicate of Status Desired O $8.75 Additional
22] 271 DE AVILA Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
a E] TAM fA 2 F L Trust Fund Contribution O Added 1o Fees
2ip Country 2p ’ Country B. This corporation has liability for intangible tax under s 199,032,
_2;1 25] El 33 6‘ 3 30 H lu,s&awl)ff Fiorida Statutes 0 ves wNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LINDELL, J. MICHAEL 820 Street Address (P.O- Box Number is Nat Acceptable)
233 E. BAY ST, STE. 620
JACKSONWILLE FL 32202 s |8
84| City FL |ss Zp Coda

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of divectors. § hereby accept the appointment as registered agent. | am
farniliar with, and accapt the obligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE ______ . S S OV N — e
Sigr e, typad o prirted nan‘e of regislered agent erd tle il agpi cable MO Registered Agent signalure récpired when roinslatngt DATE G
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ™ oeLeTE 11TME ‘[ : TCnange [ Addiion |
NAME UINDELL, CARL W JR. 1.2 NAME 3
araces aoress | 3900 W. KENNEDY BLVD. 1.3 STREET ADDRESS L o
CITY-S1-7° TAMPA FL 33600 vacmy-stap | . P &
TITeE D %DELETE 2 1 10LE ' “Thaige [ Adgton |
NAME BUCHANAN, VERNON G 22 NAME i .
srrer aooiess | 707 S. WASHINGTON BLVD. 2.3 STREET ADDRESS S
CITy-S1. 7P SARASOTA FL 34236 24 CITY-5T-21P . )
TILE () DELETE 3 1HILE D / [ [ Charge RAddnim
NAME 32 NAME RE'(KS,&R'AN D-
STREET ADDRESS 33 STREET ADDRESS | ] 8 oD 5 U/ OLL ECE RD
LiTY-ST-2P 3.4 CITY- ST-2P OCALA., { LYY
TIrLE [ DELETE 41 TILE °r rery [ Charge [ Addition
HaME 42 Mg v
STREET ADDRESS 43 STAEET ADDRESS
CITy-5T- 24P 44 0IY-51-21P *
TILE [ DELETE 5.1 TILE : [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry- S1-21F 54 ITY-51-2P
TILE [] DELETE § 1TINLE [ Chawge  {J Addition
NAME 6.2 NAME
STREE T AUDRESS 6.4 STREET ADDRESS
GITY -§1-2F EALITY-ST-2P
14. Tdo hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 419.07(3)(K), Florida Statutes. | further
certity that the informatizn indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under L
oath; that | am an officer or director of the corporaticn or the recaiver of trustee empowered 10 execute this report as requred by Chapter 607, Florida Statutes; and that my name 3
appears in Block 12 ar Block 13 i changed, or on an attachment with an aggdressA
SIGNATURE: Sl fgqer — (351)862- 100 5L5/%
) SFGNATUE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Diate Dagera Fiome #




