FILE NOW: FlLI_NG FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT e
. CORRORATION

*ANNUAL REPORT

1998 s £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORFPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GEMIN| BUSINESS SERVICES, INC.

P96000065876 (0)

1A

Principal Place of Busingss

fAailing Address

500 W 8TH ST $60 W TH ST
SUITE 7009 SUITE 7009
JACKSONVILLE FL 32209

JACKSONVILLE FL 32209

DG NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

3

25 26

|

2. Principal Place of Busincss TT T ] 9a. Majiing Adoress 4. FEl Number Applied For
21] E— NOT APPLICABLE Not Agpicais
Suite, Apl. ¥, elc. Suite, Apt. #, etc . it
r-—l P b 5. Cerlificate of Stalus Desired | $3 75 Additianal
22 27 Fes Required
City & State ~ Cay & State 8. Election Campaign Financing $5.00 may Be
;5] ] 28| Trusl Fund Contribution Added to Fees
Zip Counlry i 8. This corporation owes or has paid the current year Intangible

Country
30

O nNo

Personal Property Tax due June 30, [:] Yes

9. Name and Address of Current Ragisiered Agent

10, Name and Address of New Registered Agent

BREMER, ALFONSO M
580 W BTH ST

SUITE 7008
JACKSONVILLE FL 32209

81

Name

82

Street Address (.0, Box Number is Not Acceplable)

83

84

City

FL FS Zip Code

sanaore _ALFoSp M. BreMEp.

1, Pursuant 1o the provisions ol Sections 607 0002 and 607 1608, Florda Statutes. the above-named corporalion submits this statament for the purpose of changing its registared
office or registered agent, or both, i the: Stale of Florida. Such change was authorized by Lhe corporation’s board of direclors. | hereby accept the appointrmont as registered
agsenl. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

~ feasi DENT

R/ /7 B

BIgnature. typcet o frntend e o 16 21 rer) segant arch e qu_jﬂuhlu (MOTE: Regrelorod Agant signaiura iGquired when 1einglaing Dajf- -
12, " OFFICEFIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T DRLETE RRIE: [T Change [T Adeition | 2
NANE BREMER, ALFONSO M 12 NAME
smettappress | 580 W BTH ST #7008 13 STREET ADDALSS %
CTY-ST- 20 JACKSONVILLE FL L 14 GITY-ST- 217 &
TITLE VP [T peCETE 21 THLE T chenge [ addition |©
HAME BREMER, ALEXZANDRA 2.2 NAME
smeer appress | 580 W 8TH ST #7009 3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL__ﬁ_r_ . 2. 4CnY-§1-21P
TLE T T oerete J1WTLE T change T[] Addition
NAME BREMER, ELENA 3.2 NAME
sweeTaooness | 580 W 8TH ST #7000 33 STHEET ADDRESS
CATY- ST- 2 JACKSONVILEFL 340V 8171
e [J oreete 44 TITLE [lehange T Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P o 44 0I7¥-51- 7P
TITLE [T oriste 51TIE "l change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-S 2 e 540Y-81- 7P
WILE s T DECETE 61THLE [J change™ T Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 64 CITY-81- 2P

officer ar director of the corpioration or the rocoverds 1
Biock 12 or Block 13 il changotl, or on an attachr

SIGNATIIRE-

h ar r

14. | hereby certify that tho information suppled wilh this filing does not gquality for the axemption staled in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annual report or suppicmental arnial ropart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
lee empowered 10 exacule this reépart as required by Chapter 607, Florida Slatutes; and that my name appears in

AL,orss M By 0

8.

// '7/ 98 (904)354-904 3



