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

PROFIT
CORPORATION
ANNUAL REPORT

1998 i

Secl

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # S 5755

1. Corporation Name

GILLIGAN, KING & GOODING, P.A.

(5)

Principal Place of Business
7 E SILVER SPRINGS BLVD

Mailing Address

7 E. SILVER SPRINGS BLVD.

FILED
Feb 24 1998 8:00am
Secretary of State

R

#500 #500
OCALA FL 3470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
Us us 3. Date Ingorporated or Qualified
11/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
21 2_s| RS-304(1825 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc.
uie. Apt. 7, el uie. AP 7. el §. Cerlificate of Status Desired R]' $8.75 Addhional
22 ;l Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current yeas intangible
24 25] [29] [30) Personal Property Tax due June 30.  Rllves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81
GILLIGAN, PATRICK G. Name
7E SILVER SPRINGS BLVD. 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 500 .
OCALA FL 34470 s
84| City 85| Zip Cods

FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accopl 1ho obligations of, Section 607.0505, Florida Statutes.

bave-named corporalion submils this statement for the purpose of changing its registered
offico or registered agent, or hoth, In the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered

SIGNATURE )
Signatura, typed o printed haroe of egeslerad agent end e if applicable {NOTE Ragislored Agonl signalute recuirad when reinstaling) DATE p

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME VIO ] DeLETE 11TME U Change [T Addition =

NAME GILLIGAN, PATRICK G. 12 NAME §

streev anress | 2040 SE 25TH TERR 1.3 STREET ADDRESS a

CITY-ST-2P OCALA FL 14 GHTY- 5T-ZIP &

TILE PD 7 oeLere 21 TITLE Jchange ] Addition | O

NAME KING, ALLAN 2.2 NAME

saeer aopaEss | 100 SE 48TH AVE 23 STREET ADORESS

CATY-ST-2¢0 OCALA FL 2. 4 CATY-5T-2IP

TME VsD L DECETE L1TITLE [ change LI Addition

N GOODING, W J It 2N

staceT appaess | 2048 SE 37TH COURT CIRCLE 1.3 STREET ADDRESS

CITY-§T-2P QCALA FL 34, CITY- ST-2P

TIILE 7 DECETE 41 TLE [T change [ Addition

NAME 4 2NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CITY-S3-2P 44 CITY-ST-2IP

THLE L1 DELETE 51 TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2P 54GITY-ST-21P

TALE L] pECeTe 6.1 THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 GITY- 5T-2IP

14. | hareby certi
indicated on this annual repot or sy
officer or dgirector of the corporalio
Black 12 or Block 13 if ¢

SICAMATIIDE:

f¥:]

e rglieiver or frustee empowsl

a 14/ M

thal the information supplied with this fiing does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rad to execute this report as required by Chapter §07. Flojida Stalutes; and that my name appears in

3SHSC7-7707




