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

1999

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P98000071659

1. Corporition Name

GEMINI MANAGEMENT CONSULTANTS CORP.

Principal Place of Business

240 SE MIZNER BLVD STE 401
BOCA RATON FL 33432

Mailing Address

240 SE MIZNER BLVD STE 40
BOCA RATON FL 33432

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 005 ***150.00

TN IR

DO NOT WRITE IN THIS SPACE

3. Date | 1corporated or Quatifed

08/13/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEIINur{mer I Applied Far
;] t;‘ \é g'.. OESG ! ?, ! Not Applicable
'2?1 Suite, Apl. #. ete ;| Suita, Apt. #, ete. 5. Certifcate of Status Desired O $8F-;5R:?ti:'t;?1na'
City & < tate City & State 6. Electicn Campaign Financing O $5.00 oy Be
?3! ?al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘-I |;| E [El Personal Property Tax. O ves TINe
9. Name and Adoress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SUZARA, MARIA
240 SE MIZNER BLVD STE 401 82| Street Arldress (P.O. Bo» Number is Not Acceptabie)
BQCA RATON FL 33432 83
84| City 85} Zip Code

FL

SIGNATUFRE

11. Pursuant to the provisions of Sections 607,050z and 607.1508, Florida StatLtes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or boh, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Stalutes.

Slgnalure, typed or printed na ne of registered agent and title if applicable. {NOT =: Registered Agent signature req: ired whan renstating) DATE
12 il OFFICERS AN[) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e thLs . [/ Dinsctor I DELETE I TILE DlChange  [] Adeition
NAKE Hario. 3ar2aeha o [ 12N
STREETADDRESS| R ef O 5 &° "{/CZ AL &1 vdl . S‘hz i 1.3 STREET ADORESS
CITY-5T-2P | Hn £l g 14CITY-3T-2
TITLE V/L\ ‘ p s D 4 ”Lr\/ /‘5 DELETE 24 THLE [ Change [ Addition
- - « 22
e Shevla. 4 Sz va v
SREETRORES| D [ () & (= Ha 2l 61U St . 1f9)) 235meET s00RESS
CIY-ST-ZIP__| = 2 4CITY-5T-2P
TITLE V ez e . J P ’UULL‘JLW [ J'DELETE 31TITLE [Change [ Addition
NAME a’z I ’{'E < ﬁ i _,5,(){.2 % 3.2 NAME
STREET ADORE 33 Q"r; 0 & HtLZ oy & L BN f{ R n}ﬁp.asmssmom&ss
CITY-87-ZP | 50 O ﬁg éh 2 [} 34 CITY-5T-ZIP
TMLE [ DELETE 41 TITLE [Jchange  [JAddition
NAME 4.2 NAME
STREET ADDRE '35 4.3 STREET ADDRESS
CITY-ST-2IP 44CY-57-2F
e [ DELETE 51 TITLE [IChange  [J Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TIMLE (] DELETE 8.1 TITLE [cChange  [] Addition
NAME 5 2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby’ cerlify that the informal.on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)i), Florida Statutes. | further ¢ artify that the infarmation
indicatéd on this annual report or supplemental ¢ nnuai report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer or

Block 12 or Black 13 if change:

SIGNATURE:

director of the corporat.qn or,
%\! n attachinent with

SIGH, RE AND TYPED OR FRINTED N

e receiv or or trustee empowered to ¢ xecute this report as required by Chapte- 607, Fiorida Statutes: and that ny name appears in
address, with a | other like empawerad.

JML@AW 4 foe f59

E OF SIGNING OFFICEF QR DIRECTOR

NG/ BT
2%

Dx Daytims Phone #

IR

CR2E034 {11/98)

ko




