. -~ PRORT FLORIDA DEPARTMENT QF STATE '
* CORPORATION Sandra B. Mortham
ANNUAL REPORY

- % Sacretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # 691:775 (8)

1. Corporation Name

JOSEPH S. GILLIN, JR., P.A.

L T

B Frincipal Place of Business Mailing Address
703 E. NEW HAVEN AVENLUIE 700 E. NEW HAVEN AVENUE
MELBOURNE FL 32501 MELBOURNE FL 32901
3. Date Ingorporalod or Qualified | 3a. Date of Last Report
03/19/1984 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number - Applied For
@11 ?ﬂ 59'2379361 N Not Applicable
| __ Suite, Apt. #, eto. Sulte, Apt. #, otc. 5. Certiicate of Status Desired 0 $8.75 Adc!iﬁonﬂq
Ez] Eﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
@] ;ﬂ—l Trust Fund Contribution a Added o Fees
2ip Country Zip Country 8. This corporation has fiabilty for intangible 1ax under s 199.032,
24 [26] 28] 30} Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
T 81| Name
GILLIN, JOSEPH $. JR. 82| Streetl Address (P.O. Box Number is Not Acceptable)
703 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901 83

84| City FL lssI Zip Code

[ 11. Pursuant to tho provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registeraed agent, or both in the State of Florida. Such ¢change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familkar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | O O e e e e
b Signalure, typed or printad nan-e of regislersd agent ard ttie il applcable NOTE Ragistered Agen! signature required when reinstating: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ] DELETE TATLE O thenge  [J Addition | =
hAKE GILUN, JOSEPH S. JR. 12 NAME 3
S1REET ADDRESS 703 E NEW HAVEN AVENUE 1.3 STREET ADDRESS 8
Crv-s1-20 MELBOURNE FL 14EY-ST-2P &
TILE [ DELEIE 2 1Lk [J Chang: [ Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
}__t_r._wsvzw 24 C0Y-81-2F
THLE ] DELETE 3 ATALE - . [0 ¢Ehange [ Addition
KAME 3.2 NAME
STAFF T ADDRISS 33 STREET ADDRESS
| CITY-S1-7P 34CT¥-81-2P
L [ DELETE 4.1 TITLE [ Change ] Addition
hAME 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
L 44CITY-SI-7P
[] DELETE 5 1 THLE [[) Change [ Additicn
IAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| CITY-ST-2I 54 CITY-$T-2IP
I [] DELETE 6 1TITLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS B3 STREET ADDRESS
| CY-ST-2P B4 CITY-$T-7P

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption statad in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annuai report or supplsmantal annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer cr director of the carparation or the recei r trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name

[ P6 won) mayw

MRECTOR " Daytimia Prora ¥



