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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEMINt GROUP, INC.

S44290

(2)

Principal Place of Business

1301 W. NEWPORT CENTER DR.
DEERFIELD BEAGH FL 33442

Mailing Address

130t W. NEWPORT CENTER DR
DEERFIELD BEACH FL 33442

FILED
Apr 06 1998 8:00am
Secretary of State

NGO O RTA

DO NOT WRITE IN THIS SPACE

22 [27]

us Us
3. Date Ingorperated or Qualified
(4/06/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 2_51 65'0?56384 Not Applicat:e
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

&. Cenlificate of Status Desired O ;
Fes Required

City & State City & Stato

23] 26]

6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] 26] 20] 20]

8. This c&;ﬁgaﬁm f@ e current year Intangible
Personal Property Tax due dune 30, [ ves m/fio

9. Nama and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
MCKNIGHT, N. PHILIP 81} Name
1377 CLINT MOORE ROAD B2| Sireet Adgdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 5
84| Ciy FL asJ Zip Code

agent. | am familiar with, and eccepi the obiigations of, Section 607.0505, Florida Statutes

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

SIGNATURE .

Signature typed o printed name ol regisfered agent and titko 1l applicable (MOTE: Registorad Agent signatura requited when reinslating) DATE F:.
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE COM [T DELETE LITILE [T Change [ Adaftion | 2
KAME VAN ARNEM, HAROLD L 1.2 NAME 3
streevaooress | 1301 W. NEWPORT CENTER DR 1.3 SYREFT ADDRESS a
CITY -ST-2IP DEERFIELD BEACH FL 14 CITY-§1-2P &
TITLE PD ] pELeTE 21TME [Tchange [T Addition | O
NAME MCKNIGHT, PHILIP N 22 NAME
sweeT aboress | 1301 W, NEWPORT CENTER DR 23 STREET ADDRESS
oiTy-S1-21p DEERFIELD BEACH FL 2.40Y-5T-2¢
TMLE T LT DELETE 31IIILE [ Ghange [T Addition
NAME DECKER, JULIA M 3.2 NAWE
staeeTapoRess | 1301 W NEWPORT CENTER DR 33 STHFET ADDRESS
oY -§T-2P DEERFIELD BEACH FL 34.CITY-51-21P
TITLE SD T[] oeLeTe 41TITLE [Jcrange [ Addition
HAME ALLEN, BETTY E 4.2 NAME
sweeTapoRess | 1301 W. NEWPORT CENTER DR 4.3 SIREET ADORESS
CITY-ST-21P DEERFIELD BEACH FL 4.4 GITY-ST-7IP
TITLE [ oELeTE 5.1 TITLE ‘[T change [ Additien
NAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADURESS
CITY-ST-21P 54 CIY-§1-2ip
TITLE 3 DELETE B TLE [TcChange ] Addion
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-ST-Z1P 64 LiTY-S1- ZIP

Biock 12 or Block 13 d c’nan?r ?chment with yess /
AL e Sl P

14. | hereby cerlify thal the information suppliod wilh this filing does not qualify far the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lega) effect as if made under oath. that | am an
afficer or diregior of the corporation or Jhagaceiver or Irustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

1/7 /Zﬂr’(/

I R Y



