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

1998

PROFITV FLORIDA DEPARTMENT OF STATE
CORPORATIOCN Sandra B. Mortham
ANNUAL REPORT Seciatary of State

DIVISION OF CORPORATIONS

el ‘ff.
DOCUMENT # PQ7000044411 (1)

GEMINI THREE REALTY CORP.

Principal Place of Business

% GREENBERG & VAZQUEZ
5550 GLADES ROAD.SUITE 401
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

% GREENBERG & VAZQUEZ
5550 GLADES ROAD.SUITE 401

FILED
Mar 30 1998 8:00am
Secretary of State

AU N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

office or registera
agent. | am familj

SIGNATURE

yh 607.

| P f Mail di C.b F95|!’\120’116997
2. Principal Place of Busings R 2a. Mailing Address bm% 4. FEI Number Applied For
<, % & :Ln . - <
m&“mﬁ& 28] MNP B 1088 g1iw bs-0162344 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . ) $8.75 Addttional
’E’ Py %\ —2?1 Ny ME\\HQ\-J gd\'\E*-\ &, Certificate of Status Dasired O Fas Required
City & Sta City & Stal 6. Etaction Campaign Financing $5.00 May Be
23 h:}k\c\; ;ﬂm%m Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporation owss of has paid the current year IElBapﬁble
24 T El L)‘%-k‘ ;;l = ;l L‘)&k Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address ¢f Now Reglstered Agent
CAPITAL CONNECTION, INC. o nene fo [LF
417 E. VIRGINIA ST. 82 ol Address (P.O. Box Numper s Not ccaptable)
STE. 1 _ Z'%‘eemfacg el ﬁan‘ PN
TALLAHASSEE FL 323011283 048 1% Bora lowksn Ll Suitet]
84| Cit 85| Zip Code
44/ Boco Mafon FL [*[75¢%5
11, Pursuant to the proyfEiol o nd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

hange was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered

rica Statutes.

Ry 7.

DATE

505{}7
\ploapie” T{NOTE: Ragistered Agenf signature tequired whn rainsiating) gi
I 15

12. A 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PpenllesT )ZI DELETE 11TIMLE D change T Addition | =
NAME Scept m\i ;DC.Q 12 NAME §
STREET ADDRESS | 1D LD =20 CF . 1.3 STREET ADDRESS &
arv-st-2e T YANS, oo WIND LAY 5T-2P &
TITLE <er R ! [T DELETE 21TIME (T Change [T addition |©
et Me\vin Myse 22 WML

STREET ADDRESS | YO =N . 23 STREET ADDRESS

orrste v Bl pas 1%L 2,401 ST-7P

e TechObre e [ DELETE i 31TMLE LT change 2T Addition
e TSR g ‘!'V&\uo 3z e

STREET ADDRESS {463 wﬁd o 2.3 STREET ADDRESS

erv-st-ze_ T Wal\s . poN_ (1YL 34 CITY-ST-2¢

e V. Presndenst [T OELETE 41TIE [T change T Addition
NAME =5 @.P 4.2 NAME

STREET ADDRESS \50‘12\4&‘:}3 Ekt;sr‘mo (AT <) PNE ‘#‘ 220 | 43 5TREET ADDRESS

ore-st-z2e [ Epaal\ Co 8o 44 CITY-§T-21F

i 3 DELETE 51TTE [J change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY- ST-2P 54 CITY-51-2P

THLE ] DELETE 61 TITLE TJchange T Agattion
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIP £.4 CITY-S1- 7P

14. | hereby certify that the information supplied with this filing dox
indicated on thig annual report or spoplemental annual rep)
officer or director of the corporal br the raceiver or trus
Block 12 or Block 13 if chang on an altagfment wi

drerss.

SISAIAT™IIEY ™,

not qualify for the exemﬁ
and accurate and t

tion stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
al my signature shali have the same legal effect as if made under cath; that | am an
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VY SR L, N, 2L Q/QQ/W S NGL 35 J Sy




