FILE NOW: FIE(}

PROFIT & FLORIDA DEPARTMENT OF STATE
CC)R’PORATIOW Katherine Harris
ANNUAL REPOR; Secretary of State

DIVISION OF COCRPORATIONS

B
e

1. Corporation Name
3

GEMIN BUSIN§§S§;%E_, .‘

i i

580 W 8TH ST
SUITE 7009
JACKSONVILLE FL 32209

Mailing Address

580 W 8TH ST
SUITE 7009
JACKSONVILLE FL 32209

FILED

Feb 13, 1999 8:00am

Secretary of State

02-13-1999 90003 025 ***150.00

DO NOT WRITE IN THIS SPACE

4 li';:I"' l i-‘-l'«i I|'|'.;‘lf"~ FTaiiy L I" “I\Il‘l; T KT TR

3. Date Incorporated or Quatifed
2. Principal Place of Business -‘“ , 2a. Mailing Address 4, FEI Number Applied For
2| B 26] NOT APPLICABLE Not Appicable
Suite, Apt, ¥, etc. Suite, Apt. #, etc. . iti
o P P 5. Certifcate of Status Desired O $8 7-5 Adc!lllona|
E s ;;l Fee Required
City & State .o City & State 8. Election Campaign Financing a $5.00 May Be
EI N . ;] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m E\ o b E] [;t)] . Personal Property Tax. [OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T 81! Name
BREMER, ALFONSQ M B2 Street Add P.C. Box Number is Not Acceplabl
580 W 8TH ST g "f reel ress (P.O. Box un~l4 erlls ot Accep t‘a)
SUTE 7009 &7, 5 —
JACKSONVILLE FL 32209 IRCIEIPOS G
TG B4| City FL 85| Zip Code’

agent. | am familiar with/nd accept the obligati

ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisiong of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agentfor both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE S2ad DLFEAISe M, ﬁé‘@'ft?/o,dés/%‘/jf 7 //2, ?/? 7

Signature, [yp?t! oo ,;‘,fr' g&eynemd agent And title if applicable (NOTE: Registered Ageni signature requirec when reinstating) .~ - / DATE J
12 / SN\ JUEGFECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p / - [ DELETE 11TMLE ' - OJChrange [ Addition
NAME BREMER, ALFONRO M 1.2 NAME
streeT aoress| 580 W 8TH STA&?OOQ 1.3 STREET ADDRESS
crv.sr.zp | JACKSONVILLE FL 140TY.57-2P .
TME VP R {1 DELETE 21 TILE [Ochange  [] Addition
NAME BREMER, ALEXZANDRA 22 NAME :
streeT2onREss| 580 W 8TH ST #7009 2 STREET ADDRESS
CITY-$T-2p JACKSONVILLE FL 2.4CITY-ST-ZP
TIMLE T [ DELETE 3ATIILE [JChange [ Addition
NAME BREMER, ELENA 32 NAME
sTReeTanoress| 580 W 8TH ST #7009 3.3 STREET ADORESS -
CITY-ST-2P JACKSONVILLE FL 34 CITY-ST-TP TR R L
TTE ‘ [ DELETE 41TMLE * [}Change . []Addition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP. 44 CITY-ST-2IP
TMLE [ DELETE 517IME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THLE , [J DELETE 6.1 TTLE CJChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY-ST-2IP / 6.4 CITY-ST-ZP

14. | heraby cerlify that #he inf{rmation
indicated on this annual report or
officer or director of the corparajidn g
Block 12 or Block 13 if chang

plied with this filing does not qualify for the exemptien stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

sattachment with an address, with all other like empowered.

4050M30 i, BReEpER

//27/27 (704) 358 ~ 7e00

Daytime Phone #

- CR2E034 (11/98)



