SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

POCUMENT #  P95000072377 (1)
GEMINI COMMUNICATIONS, INC.

Principal Place of Business Maiing Address | Illl‘lll u' ||||| IIm ll"lllm |||“ ||||I ||||| "Ill ||||| ll" lI"

13472 BELLEWQOD AVENUE NORTH 13472 BELLEWOOD AVENUE NORTH
SEMINOLE ﬂ@) SEMINOLE FL : _
sSEC s W <@ [)(-_-/ Gy 3. Date Incorporated or Qualified 3a. Date of Lasl Report
_, 3 09/15/1995 i
2. Principal Place ol Business | 2a. Mailing Address 4. FEINumber Appled For
2 2;' ﬁ/ﬂp/f £A -()L ) Mot Applicable |
Suile, ApL #. etc Suite, Apt #, etc v i
Hile. ap c — . e 5. Certificate ol Status Desired D $B'75 Additonal
El 27‘} Fee Required
City & Stale City & State 6. Flection Campaign Financing [:l $5.00 May Be
rz—s‘l . ?a] ) Trust Fund Conlribution . n Added 10 Fees ]
Z’lQ) : Counfry Zip Country 8. Th:s corporation hias hability for mtangifle tax under s 199 037,
ul 33776 25| [20] 72 7 7 6 3 Floriga Statutes [ ves t@ No
9. Name and Address of Current Reglstered Agent 10. Nzme and Address of New Registered Agent .
B1| Name
ESTRADA, SHEILA M
13472 BELLEWQOD AVENUE NORTH 82| Swect Acdress (P.O. Box Number is Nol Acceplable)
SEMINOLE FL 34646 5
84! City

FL ss’ Zip Code

H. Pursuant to the peovisions of Sections 67,0602 and 6071508, Fionda Slalules, the ahove-naned Gorparaton submia s statemenl for e purpose of Changing It fegislarcs
office or reg stered agent, or both, 1n the State of Florida Sucn change was authonzed by the corporation’s hoard of drectors | hereby accept the appo ntmient as regisleredd
agent | am famiiar with, and accept the obhigatans of, Section 607.0505 Flonida Statutes

SIGNATURE S ; . i
(UOTE Bl ool Agent S qnalare reqms whan e - 1gi AL

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 1@
THLE 1] [T oeete T1TIRE DA Crarze [T Addiion 8
NAME ESTRADA, SHEILA M 12 NAMF 3
sweelaooress | 13472 BELLEWOOD AVENUE NORTH 1 4 STHEE? ADDRESS o &
Cy-S1-2ip SEMINOLE FL 34646 140TY-51-29 syt I35 6 &
TE [ ] DeLete 21T ’ T T e Addinen | ©
NAME 22 NAME
STREET ADDPESS 2 35TREEI ADDRESS
Oy -ST-2 24GIY-SI- 2P
T ] Decere 31nILE [T Crangz [ ] Acddion
NAME 92 NAME
STRLET ADOAESS 3 JSTREFT ADDRESS
OTY-ST-21P 3 34 CTY-S1. 7
TITLE [] obecere 41T L] crange T T adeftion
HAME 4 2hAME
SIREET ADDACSS A3 STAEET ADDAESS
LTy -S1-3F 440TY-81- 21 ) )
THLE [ ] ouete S1TINE L] crange ] Addwan
KAME 52 HAME
STREET ADORESS 53 STREEY ADDRESS
Gty -§1-2p S4CIY-51- 27
TITLE h [T ocetere 81 NILE [:[ Change [ | Adiition
NAME B2 HAMI
SIREET ADDRESS £ 3 STREE | ADDRESS

L CTv-sT- 2 64CHY-51- 2P L

14. 1 do hereby certify that the information supplico with this ing 1s valuntar.ly furfishod and does nol qualily 1or the exermpion sited n Socion 11 G07(3)k). Florida Statutes 1|
further certify that the infornation indwated on this annuat report or supplemental annual reporl s true and accurate and that my signature shall have the sarme legal effest as -f
made under oath, that | a an offices or direclor of the corporation or the receiver or trustec empowercd to execu’e this repart as recu red by Chapter 617, Flonda Statutes, and

that my name appears in Blagk 12 or Block 131f chan : {x.onghaohmem wil an address R

g T [ -

! P . N

SIGNATURE: . el o I [ LS 4*’9 Yenft 2z oy
- Ll &}

TED NAME OF SIGNING GFFICER OR DIRECTOR

. /-/
‘A clbc Lo7
SIGNATUAE AND TYPED OR P A B B




