FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT #  P97000022998 (3)

GEM MANAGEMENT GROUP, CORPORATION

Mailing Address

11035 NW 15TH MANOR
CORAL SPRINGS FL 33085

Principal Place of Business

11035 NW 16TH MANOR
CORAL SPRNGS FL 33065

FILED
Mar 06 1998 8:00am
Secretary of State

OO0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/13/1997
2. Frincipal Place af Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] Not Applicable
Suite, Apl. #, atc Suite, Apt. #, atc. iti
P I P 5. Certificate of Status Desired 0O $8.75 Addtional
?ﬂ ;l Fes Aequirad
City & State Gity & State 8. Election Campaign Financing $5.00 May Bs
m ;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. Thls corporation owes or has paid tha current year Intangible
m 25 ;I m Parsonal Property Tax due June 30, 1 Yes m No
9. Namae and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MCKEE, GARY BT Name
]
11035 NW 19TH MANOR B2| Strast Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
B3| City Zip Code

FL |*

agenl. ) am famniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 6070602 and 607.1508, Forida Statules, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragisterad

a0

Block 12 or Block 13 if changed, g1 on an altachmant with an address,

Signatyre, typod o printed namie of ragistered agent and tlle | applicable [NOTE: Registerad Agen: signature required when reinstating} DATE c
12, OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 12 g
TILE D L] DELETE 1.1TILE [ change [ Addition =
NAME MCKEE, GARY 1.2 NAME §
STREET ADDRESS 11035 NW 19TH MANOR 1.3 STREET ADDRESS 9
GITY- 5T-2P CORAL SPRINGS FL 33085 14 CITY-5T-2IP &
TILE L] DELETE Z1TMLE [Tchange T Adgition [
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADORESS
CITY-51- 2P 2.4 CITY-5T-2IP
TLE [_J DELETE 3.1 TILE I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-S1- 7P 3.4, CITY-S1-2IP
TITLE 7 pELETE 41THLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
THLE T Derete 5.1 TMLE [T change [ Additien
NAME 5 2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-2IP 54 GITY-ST-72IP
THLE ] DELETE 61 TILE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-7IP
14. | hereby certlfy that the information supplied wilh this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplomental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian o the feceoiver of trustec empowersd 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

OB, e A

2/_7/09

Grif. P0G Y L



