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

PROFIT L FLORIDA DEPARTMENT OF STATE - .
oo &l e | Teb 051998 8:00am

1 998 A DIVISION OF CORPORATIONS S e Cret al'y Of State
DOCUMENT # V53869 (6)

. Corporation Name

GEMTRONICS, INC.

[ ERRACR TR

Principal Place of Business Mailing Address
5001 HIATUS RD 5001 HIATUS RD
SUNRISE FL 33351 SUME ¢ .
us SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
07/24/1992
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Appiied For
[21] 26} 650377094 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
=] ure: apl 1, €le wie. ARt et 5. Certificate of Status Desired [ $8.75 Aaditional
22 . 27| - - Fee Required
City & State City & State 6. Elettion Campaign Financing $5.00 may Be
El Ef Trust Fund Contribution _ Added to Fees
ip Country ap Country 8. This corporalion owes or has paid the current year Intangible
;! ’E] E;I W Personal Property Tax due June 30. [Jves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEAULIEU, GEMMA S. 81y Name
5001 HIATUS RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATLUIRE

Eignature. ypd of printed name of registared agent and tite if applicabe, (MOTE. Rogistered Agant sigralure requirad when reinstating) OATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TITLE PD ~ 7 DELETE LITALE " [_JChange L] Additian
NAME BEAULIEU, GEMMA S. 1.2 NAME
steer anoaess | 5081 HIATUS ROAD 1.3 STREET ADDRESS
CITY-S1-2IP SUNRISE FL 1.4 CITY-ST-21P
TITLE ST [T DELETE 21 TLE [d Change LT Addition
NAME ABBONDANZIO, PAT 2.2 NAME
streeT aobress | 9001 HIATUS ROAD 23 STREET ADDRESS
CITY - 51- 2P SUNRISE AL 2,4 OITY-ST-ZIP
TImg [T DELETE 31 TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S1- 2P 34, CITY-5T-2P
TInE L] veLere 41TILE ] Change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4% STAEET ADDAESS
CITY-SY- 2P 4.4 CITY-5T- 2P ) .
TITLE ] DELETE 5.1 TITLE ] Change [T Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-ZP o
MLE [T DELETE &1 TITLE [1 Change L] Addition
HAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY- T- 21 B4 CITY-3T-2IP

14. | hereby certitg that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flarida Statutes. [ further certify that the infarmation
indicated on this anhuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corpeyation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame agpears in
Block 12 or Block 13 if ¢ tigthment with an address. (Da j?qf,?ﬁ,}é

SIGNATURE: = ZARE FE&HH’%’?’M@A&HMZ& S {/ggééz‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Taytime Prhone & 0G03078

CR2ED34 (10/97)



