Q0165278

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

T omzmenssme | May 04, 1999 8:00 am
ANNUAL REPORT Sosretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90136 046 ***150.00 «

DOCUMENT # P97000061198

1. Corporation Name

2 GEMINI BILLING, INC.

00 0

Principal Place of Business tailing Address
' AN
“NORFH-BAUDERBME-F—33060~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

' 07/14/1997 .

2. Pincipal Place,of Business 2a. Mailing Addregs 4. FEI Number Applied For !
2 Vo y Ao, 58 Ave el Y208 v, €5 Ave 650774980 - Notropiane | ||

Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional !

El P }0 f | ;‘ . 0 y 5. Certifcate of Status Desired [ Fee Raquired !
City & State : City & Stata 6. Electich Campaign Financing $5.00 May Be P
;l LA =P L };] ;u.dll}&, L Trust Fund Contribution o Adgad 1o Fees E

Zip 7 Country }ip . ’ Country 8. This corporation owes the curent year Inlar[?({ 1

m}’”/ ‘@}EEQI ﬂ‘;- A' ;l }j v /‘bﬁm J(}A Personal Property Tax. Yes OnNo 5

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name

LUCAS, CHRISTOPHER J Il - yj%‘y" /(fpo . o 4@@
—HHAB-AYON-DANE—#$35- o Pomber oL SRS ¢
~NORFHAUBERDALE-FL-33068 83

| Gusrise L FL |35 v bS5

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointm nt as registered

agent. | amy, familiar i cept the obijgations of, Section 607.0505, Florida Statutes. q
1\ \4
Sijrthillre, typed or prigted nefrl 3 registered and titie f applicable. INOTE: Registered Agant sk required when reinstali DATE ' b

v’ i}

12. * __ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 3
TITLE D ] DELETE 1A TIMLE Change [ Addition E
NAME LUCAS, CHRISTOPHER J 1l 12 NAME !
sTReeT anoress] A HB-AVON-LANE—#35 13sTReeT AoDRESs | A 2O Y A, 33/4(/# ‘#3ﬂf %
arvsrae  TNORTHEAUDERDALE-FL-33668 L4 CITY-5T-2P LwARSE, L 23v7/-bosEy o
TITLE [J DELETE 21TIMLE - ClChange  [] Additien | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 Crhv-$T-2P

TIME . [ DELETE 34 TITLE [JChange  [] Addition

NAME - 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-IP 14, CITY-ST-2P

TILE [ DELETE 44 TITLE [JChange  [7] Acdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TMLE ) DELETE 51 TITEE [JChange [ Addition

NAME ’ 5.2 NAME l
STREET ADDRESS 5.3 STREET ADORESS %: ; .
CITY-§T-21P 54 CITY-ST-ZP ; i
TME [J DELETE §4TIMLE [JChange [ Addition =[
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trusiee empowered to execute this repont as required by Chapler 607, Florida Stalules: and that my name appears in

Block 12 or Biock 13 if changed, or on aq attachment with an address, with all other like empowered.
SIGNATURE: \ i BOF Fava o T ueas T D tlf\_’l‘o\ 49 ﬁg‘h};‘\}- g =



