PROFT Fi ORIDA DEPARTMENT OF STATE

CORPORATION N §' Sandra B. Mortharn
ANNUAL REPORT W ; Searetary oLSialc'[ *
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000079871 (6)
GEMZ, INC.

Principal Place of Businass Mailing Addross: B M ”""I” ‘ll mll I’m Ilmll‘" Ilw "W IIII

1470 GRABER AVENUE PO. BOX 7043
SARASOTA FL 34239 SARASOTA FL 34278-7043

IR

'3, Date Incarporated or Qualified 3a. Date of Last Report

S . 10/16/1995___

2. Principal Piace of Business Mailingy Adciress A FiNumber Applisd For
2| sl |5 0e234BRUB [T
| Suite, Apl. #, etc. ~ Buite, Apt. 4, ete. 5. Gerlificate of Stalus Desired O $8.75 Adc!‘utionar
22—' ....... 27J . Fee Required
_____ City & State _ City & Stale 6. Elsstion Campaign Finanging O] $5.00 May Be
231 28—l B Trusl Fund Contribution Added to Foos
- s} - Country - &p - Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29| 30 Florida Statutes [ ves mgNo

g, Namo and Address of Current Registered Ageni ' 10. Name and Address of New Regdistered Agent
Bi| Name -
FARMWALD, RITA 82| Street Address (P.O. Box Number is Not Acceptable)
1470 GRABER AVENUE at - :
SARASOTA FL 34230
B4} Cry FL 85| Zip Code

|11 Pursuant o the provisions of Sactions 607.0502 and 67,1508, Flarida Statutes, the above named corporation submits this stalement for the purpose of changing ils registered office
or reqislered agont, or both, In the Btate of Florida. Such change was suthonized by the corparation’s board of diractors. | hereby accapt the appointment as registered agent | arn
famiiar with, and :(';a I the obligakng of, Soction 607 .00 orida Stalutes.

SIGNATURE. __

CR2EQ34 (12/95)

Slgnatde, |y[;c:lév [P"lﬂh‘ﬂ namo nf'{igml;r.l-.fl- a{;?-‘]‘:“ﬂ]t(ill’.(‘\lq'fi- we (m: Fay N@.‘ s-_;v'aturrj rhlinir-?d-u.ﬂiavw};‘il ;Yngﬁ“ e
12, OFFICEAS AND DIRECTORS e R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TrLE D [ DELETE 11TIE : [] Change ] Addition
NAME FARMWALD, RITA 1.7 RAME
STREET ADDRESS 1470 GRABER AVENUE 1.3 SIREET ADDRESS
Gty 1. 20 SARASOTA FL 34239 | i CTYST2E
TITLE [ DELFTE 21 TI1LE [J Change  [] Addition
HAME 2.2 HAME
STREE! AODRESS 2 $SIREE] ADDRESS
Gity-1- 717 e P ey sToR
L 31T [7] Change  [] Addilion
NAMF 32 NAME
SIREET ADDRESS 33, STREE] ADDRISS
Y -51-2IF . 3ALTY-S1-2p
T N 41T [ Change [ Addition
NAME, 4.2 NAME
STREFT ADDRESS 4.3 STREE T ADDRE S8
L¥-87- a0 4CY-§1-20 |
e [CHGELETE 5 1TILE [7] Changs  [C] Addition
hAM 5.2 NAME ’
STREED ADDRESS 5.3 STREET AUDRESS l %
oy-s1-2 e | BA Y-S g’”
e WA 6. 1T1LE ch nV [ Addirion
HAM £2 NAE -

STREET AZDRESS 6.3 STRIFT ADIIRESS

CITY-51- 2% 64 CIiY-51-2P 6@«77% ,ﬂ/[/ﬂQFJ) y??é@ pua

4. 1 0o hareby cedy that the information suppliod wilh this fiing is voluntarily furnished and doas nol qualify for the exermption stated in Soction 115007(3)(K. Florida Statutas. | fornar
cértify that the information indicatad on this annus® report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
cath; that | am an officer or director of the: corporation or the receiver or trustes empowered to exectle this report as requiced by Ghapler BO7, Florida Statutes: and that my name

SIGNATURE: '

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .

~

appears in Block 12 o7 Biock 13 if changad, or on an ghachmenl with an a
L]
At/ (74))751/( 7]
Oaplig Ph




