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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90037 038 ***150.00

DOCUMENT # Pggo00051794

1. Corporation Name

GEMINI TRANSPORTATION SERVICES, INC.

Mailing Address

5364 EHRLICH ROAD
SUITE 1865
TAMPA FL 33624

Principal Place of Business

5364 EHRLICH ROAD
SUITE 165
TAMPA FL 33624

NG A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl m (9 - 3{/508‘\3’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. . iti
2] Pl ele uie. e 5. Certifcate of Status Desired (] $8.75 additonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I E.’:l 2_9| [m Personal Property Tax. OYes MD
9. Name and Address of Curcent Registered Agent 10, Name and Address of New Registered Agent M
81 Name ¢ m
] l . 2l Tt
AMERILAWYER 82| St iAddLDPJO BS Number is N tf t ble(
343 ALMERIA AVENUE Tee 'Eéi (E.’Jg ‘{Ox 12"17 t; fo'c, Zcep aﬂel/
[
CORAL GABLES FL 33134 FE] = . _
Sviteris
84| City 85| Zip Code
4 FL ™| %570y

office or registered agent. or both, in the State of

ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

41. Pursuant fo the provisions of Sections 607,0502 and 08, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerbd
. Su
agent. | am familiar with, and accept the obligatighs of, Section 60%,0505, Florida Statutes.

e
SIGNATURE — % 2
Sigrature, typex of printed name of rog: geng an i applicable.

{ov~ TofnendeC T [PreswtaT]” gs’néé?

UIYS560

(NOTE- Registered Agent signature required when reinstating)  * 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TME PSTD O DELETE 14 TITLE ‘ : " [JChange  [JAddiion | =
NAME MENDEL, LOUIS J Il 12 NAME b
sreeTanoress| 5364 EHRLICH ROAD 1.3 STREET ADDRESS Y
CITY-ST-ZIP TAMPA FL 33624 14 CITY- ST-ZP P,
e [ DELETE 21TIME [JChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TME ] DELETE 3ATME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ACDRESS
CITY-ST-2P 34 CITY-ST-2IP
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE 1 DELETE 51TIME [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
e [ DELETE 61 TILE [JGhange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P -
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. | {urther certify that the information
indicated an this annual report or supplemental annual ccurate 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 iristee empowered tngxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmepf with an address, with alpther like empowered. )
Ll AT R e i ] 1 (o i | el i / .
SIGNATURE: R IIRE REOVIZRR T Mendte CTTT fres.  2/5ls L73 - Yoy Goec
SIGNATURE AND TYPED OR Pl ME OF SIGNING OFFICER OR DIRECTOR hal " Date Baytme Phone # -



