FICE'NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comomion rommrmmererswe | Mar 11, 1999 8:00 am
ANNUAL REPORT Secvetary of State Secretary of State

DIVISION OF CORPORATIONS 03-11-1999 90229 016 ***150.00

1999
DOCUMENT # P97000044411

1. Corporation Name

GEMINI THREE REALTY CORP.

AR

QMO

Principal Place of Business Maiting Address
%GREENBERG & SCHILIAN, PA %GREENBERG & SCHILIAN. PA
1696~ NW-BOCA RATOR-BLYD—STE -
BOGA-RATON-F—39433 BOGA-RATON-F—83433— DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
2] 16\ W Willshore Slud  |ms] [ Ti 1w Hillsboro Blid 65-0762844 Not Applicable
i . #. etc. ite, . #, etc. iti
Sulle, Apl. . etc Sulte, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Add.'t'onm
Ei ;I Fee Required
City & State City & State . .. —-—|-6.-Electian.Campaign.Financing . e e . $58.00_May.Ba.._—
;l DEE—R—F! €uh bEﬂ(‘.ﬁl F‘L E] DE;_? PHeELD EDE‘H—(’H [ Trust Fund Contribution o Added to Fees
Zip ] Country Zip Country 8. This corporation owes the current year Infangible
;\ 35 Yk @ s 2_9\ PR E(ﬂ 1% Personal Propesty Tax. Oves [ONo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| Name .
GREENBERG, JEFFREY L 82| Street Ad P.O.B is Not Acceplalle
GREENBERG & SCHILIAN, PA B TR ALy W -4
NwW-BOGA-BOCA-RATON BLVD, STE1 &3 ‘
BOCA-RATON-FL-33433—
84| ity 85| Zip Code
R et BertOly FL |®|3% e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required whenr reinstabing) R DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [] DELETE 1.1 TITLE [GcChange  [] Addition
NAME MINOFF, SCOTT 1.2 NAME
streeraooress| 10 WOODFERN CT 13 STREET ADDRESS
OITY-ST-2tP DIX HILLS NY 11746 14 CITY-5T-2P
TITLE S [ DELETE 21TME [Change [ Addition
NAME M|NOFF. MELVIN 22 NAME
streeTaooess| 10_WOODFERN CT 23 STREET ADDRESS
CITY-ST-ZIP DIX HILLS NY 11746 2 4 CITY-ST-2P . . - . -
TITLE -1 7T T} DELETE 34 TE ClChange [ Addition
NAME MINOFF, BRIAN 32 NAME
streeT aporess| 10 WOODFERN CT 33 STREET ADDRESS
CTY-5T-21P DIX HILLS NY 11746 34, CITY-ST-2IP
TILE VP [] DELETE 41TIMLE [Mchange [ Addition
NANE MINOFF, SHERRY 4. 2NAME :
streen aooress| 10263 E PEAKVIEW AVE, #3-203 43 STREET ADDRESS
CITY-ST-ZP ENGLEWOOD CO 80111 44 CITY-ST-2P .
TLE J DELETE 51TME - {JChange [ Addition
NAME 52 NAME : .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-$7-21P
TITLE [J DELETE 6.1 TMLE [CIChange [ 1 Addition
NAME. ) 4.2 NAME
STREET ADDRESS ’ ; 7 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certiy that the information
indicated on this annual report ual fepert is e and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corperag ee epthowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if chahgs p’address, with all other like empowered. . . .

SIGNATURE: Mewid: Muwoer  3/g)99 (510 4351400

CR2E034 (11/98)

Caytime Phone #




