FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
L FLORIDA DEPARTMENT OF STATE
CORPPRC?RFA}ION : \ -"\ ° Bandra B, Morth?lms . May 1 5 1997 8 Ooam
AR ON Secretary of State :
1997 et J DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT

'DOCUMENT # V26356 (8)

1. Corporation Narg

GEMSTAR INDUSTRIES INC.

0 A

—P;mcmn\ Piace of Husiness Maifing Address
1430 GEMINI P.O. BOX 681718
SUITE 685 ORLANDO FL 320691118
QRLANDO FL 32621 us
Us 3. Date Incorporated or Qualified | 3m, Date of Last Report
2. Frincipa Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ] . E‘ m‘m Not Applicable
Suite Apl #, otc. Suite, Apt. #, etc, . i
_ S £ B [10s ___I Ui, Ap! ee §. Cerlificate of Status Desired E] sB.TE Additional
27 Fee Required
. City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
e __ Country Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
24l ] 20 30] Fiorida Statutes (Oves [INo
_ 8, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
STINSON, LOUIS J B1( Name
4875 PONCE DE LEON BLVD. B2] Strest Address (P.0. Bex Number is Not Acceptable)
RIVERIA PROFESSIONAL BLDG., SUITE 305
CORAL GABLES FL 33148 B3
B4} City FL 85| 2ip Code

11, Pursiiant to the provisions of Sootions 607 06502 and 607. 1508, Fiorida Stalutes, tne above-named corporalion SUDITITS TS staternent for the purpose of changing 18 regisiersd
ofice: or reguslered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am farmilian with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sligrtee, typd o pre tead nane of registered agant and titk: ) applicable (NOTE" Rapistered Agént signature required whan rainstating) DATE

K OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12 g
1 D LT oeLETE 11 TILE T crange [ Audition {5
KAk DE LACAYO, MYRIAM 1.2 KAME 3
srersooness | ALTOS DE STO DOMINGO 104 1.3 STREET ADDRESS &
anv-st 2 | MANAGUA, NIGARAGUA 14011y -§T- 2P &
i, S 7 oriere 21 TITLE [JChange L] Addition |
NAME STINSON, LOUIS J 2.2 NAME
simer L anoess | 4676 PONGE DE LEON BLVD. SUTTE 305 2.3 STREET ADDRESS

_envsi-zr | CORAL GABLES FL 2 40y S1.2¢
it [ DEETE 31TILE ‘ ) "L Change ] Adgition
A 32 NAME -
SIKEE L AURESS 3.3 STREET ADDRESS
CIIY-51-2IF 34.CITY-8T- 2P

_ﬂ_iu N [T DELETE A1TITLE . D Change I:I Addition
BEME 4.2 NANE '
SIREFT ADORESS 43 STREET ADDRESS
Iy -1 2P 44 CITY-5T-21P

e [T orEE STTE - [ Change ] Addition
Mt 5.2 NAME ’ '
SIREE AHESS 5.3 STREET ADDRESS
iy 7 54CITY-51- 2P
i ' [T oeLeE #1TITLE ‘ [TCrenge ] Addition
NesE 5.2 NAME
SIRLET ADGRE 56 63 STREET ADDRESS
-5 b : B4 CITY-ST- 2P

14. | Go hereby cernify 1hat the information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
inlotmahon indicalea on this annual report of supplemental anhual report is frue and accurate and that my signature shall have the same lagal effect as if made under ogih; that
I am an offieer or director of the corporation o the receiver or Irustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name
appoars in Block 12 of Block 13 if changed, or on an atlachmant with an adidress

SIGNATURE: LHE L 4- 2637

A OR DIRECTOR

Daytitne Phione #



