FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Saecretary of State

FlL ORIDA DEPARTMEMNT OF STATE

Sanira 5. Morthar Jan 15 1997 8:00am

1997 o DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 581299 (5)

. Corporation Nane

GILMAN INTERESTS, INC.

Principal Place of Uun[\,s B o Mailng Addross |||||I| I"II |I'|| "III '||||||||| |Iu I||n '||’| l‘lllllm |u|| I,lu '|I|

2000 POWERS FERRY ROAD. SE. 2000 POWERS FERRY ROAD. S.E.
SUITE 188 SUITE 188
MARIETTA GA 30067 MARIETTA GA 30067-9480
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
(2. Frincipal Place of Tosness | 28, Maing Address 4. FE! Number Applied For
2] S ) 59-1858463 Riot Appicable
QIAit#l e, Apt ¥, etc o
o S R [ Sio. At K o 5. Certiticate of Status Desired [ $8.75 adatonal
22 ;71 fee Required
City & State | Gy & Sale 6. Election Campaign Financing $5.00 May Be
—2;| . ol o _25] Trust Fund Contribution 0] Added to Fees
21 [ Gountry A Country 8. This corporation has liabitity for intangibjg tax under s, 199.032,
24] ‘ H 1 29[ 30] Florida Statutes [ Yes No
| . 10, Name and Address of New Reglstered Agent
B1| N
EHlCKSON PHIL ame
800 HARBOUR DRIVE B2| Street Address (F.O. Box Number is Not Acceptable)
NAPLES FL 33940 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scolons 637.0502 and 66?:1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent or both, in the State of Flonda, Such ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl am fasehas wiln, and stcept the ob igatons of, Section 607.0505, Florida Statutes.

SIGNATURE
e Iy o pen el nai o ol ey il g AT (NOTE Heyistcred Agent s gnature req.ared when reinstaling) DATE
12, SCENS AND l)l»?EC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) PDC o T DELETE 19 TITLE [T change ] addition
NAKE GILMAN, W. W 1.2 NAME
stk atoaess | 2000 POWERS FERRY RD #188 1.3 STAEET ADORESS
ori-st e | MARIETTA GA 30087 1400V ST-7P
me | STD T DELETE 21 1ME I Change ] Addilion
NN GILMAN, JOANNE H 27 NAME
sineeraore:ss | 2000 POWERS FERRY RD #188 23 STREET ADDRESS
cie-si-ze | MARIETTA GA 30067 _ 2 ACIHY-$T-7
e D O cexeie 31T [T crange [ Adttion
i | ZANOTTI, ROBIN 32 NaME
stee aaoncss | 2000 POWERS FERRY RD #188 473 STREET ADDRFSS
| crvsrze | MARIETTA GA 30067 o 34,6117 ST 2P
T ) 7 peeete L1 TLE [Jcnange [ Addition
HAME 4 2 NAME
SIHEET ADDARF 55 4.3 STREEY ADDRESS
CITY-ST 21 - 4ACITY-ST- 2P
nie ' [ DELETE 51 TIILE [JChange [ Additica
WM 57 HAME
STREET AD TR 65 53 STREET ADDAESS
Iy 51 2P ~ 54 CITY-S1- 2P
TILE - B ' [T DELETE 81 TITLE {Tchange [T Additon
NEME 6.2 NAME
STHEET ADL#: 55 6.3 STAEET ADDRESS
orostoe | 6.4 OITY-5T- 2P

14. 1 co hereby cerl: fy That the infonma rd vk s 1 ing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforrmation inchcateed oo this annua n-;mr or supplernanlal annual report is true and accurate and that my signature shall have tha same tegal effact as if made under oath; that
Farm an officer or drecter of Ine corsoration or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 ar Blocs 331 changnd. or on ap altactyent witWan address,
. 770933677 8

SIGNATURE: . 7V

SIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Poone #
Pt asxh

CR2E034 (9/96)



