05081999-90086-038-5150.00-5150.00 e FILED

May 08, 1999 8:00 am -

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherina Harris ‘
ANNUAL REPCRT Secratary of State , Secretary Of State .
DIVISION OF CORPORATIONS 05-08-1999 90086 038 ***150.00 i

1999
DOCUMENT # PG8000064647

1. Corporatiors Name

STREET ADDRESS)| 43 STREET ADDRESS

cy-st-20 A4 GITY. ST-ZP

e [ DELETE 517ME OiCrarge [ Additen
52 NANE :

53 STREEY ADORESS

STREET ADDRESS]
CITY-ST-2P
TME
NAME

Y. ST.2P s $4 GTY-ST-ZP
T4. | hareby cartly thal the information supplied with this Tiing doas not qualify 1or tha exemption staled in Section 119.07(3)(), Florida Statutes. | furthar certify that the information

Indicated on this annua| repert or supplemental annual report is true and accurata and that my signalure shall have tha same legal effect as if made under cath; that | am an
officar or direclor of the corporation of the receiver or trusiee smpoweared to exstute this 18poft 25 required by Chapler 807, Florida Statutes; and that my nama appears in

54 OITY-ST-2P
1 oELETE a1 mEe OChange  [JAddition
. . 8.2 RAME

' ’ 3 STREET ADORESS

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

GEMINI ESTATES, CORP
1120 NE 24 AVE. 80 1120 NE 24 AVE.. #3 _ . . ;
POMPANGBEACH FL 30082~ ~ POMPANO BEACH FL' 33062 : T ]
. DO NOT WRITE IN THIS SPACE B4
3. Dato Incorparated os Qualied ga
07/22/1998 £
2. Principal Placa of Business 2a. Maiting Address 4. FEI Number Applied For i
21 76] é 69 - oPsIEXS Not Applicable Hiil
Sulte, Apt. #, sic, Sulte, APL. #, atc. . $8.75 additional g
E —2;] 5. Certifcate of Status Desired ) O Fee Required g,
| City & State—  — — T —j——~Ciy&Smte_.__._ . .. _|& Eleclion Compaign Financing__— _ _ __$5.00 Moy Ba -
(23] 78] Trust Fund Ganiribution Added io Foes -8
Zip Country Zip Country 8. This corporation owes {he current year Intangible i: :
24] [2s] 20] [20] Personal Property Tax, Oves ONo
9. Name and Address of Current Reglsiared Agent 10. Nzme snd Address of Now Ragistered Agent g;';
81| Name Ii' -
NS, FF; Humber Is Nol Acceptabi ’ %
1120 NE24 AVE., #3 Streat Address (P.O. Box Number i3 Not ptabie) i
POMPANO BEACH FL 33082 B3 :
34| City 85] Zip Coda .
§—— L 5 FL{”] A,
11. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Statytes, the abova-named corporation submits this statement for the purpose of changing its rogistared B
office or registered agent, or both, in the State of Florida. Such was authorized by (he corporation's board of directors. | hereby accept the appaintment as reglisterad H
agent. | am famillar with, and accept the obligatinng of, Saction 607. , Florida Statutes. .
SIGNATURE ‘
“Sionatire, ped o prated name of egislerad Sgent and V¥e f appicable. TGTE Hgismrad Agent Sghturs rocuiod wiv reneatng) DATE & =
12, OFFICERS AND CIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =4 :
mE D [ DELETE 14TME Hcrange  [lAdion ] — ig i
NAME MARTINS, MARJORIE 12NAME e 3 i t
streeraoress| 1120 NE 24 AVE., #3 1a8TREETAODRESS | 2200 M 15 P o B
CiTY. 57.2¢ POMPANOQ BEACH FL 33082 uavstze |Pompa~me  Beocs - L~ 33060 & i
™me I DELETE ZATME DOcChange  [JAddtion| O f:
nuE 22NAE A
STREET ADDRESS 23 STREETADORESS A
CITY-ST-2P 2.4 CITY-ST-ZP a7
e [J DELETE 21TME OcChange [ Addition ! I
NAkE IZNAME B
| StReET ADORESS = e e s e e e B A STREFTADGRESS | - e e e - = - A S E
cry.sT.2P 3. CITY-51-2 .
TMLE 'EI DELETE 4ITINLE [JChange [ Addition i
HAME ’ 4. 2NANE
'
I
NAME i



