FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 533310

. Corporatmon N

(@)

GILLILAND INSURANCE AGENCY, INC.

Principal Place of Business

464 HARBOR CGITY BLVD.
MELBOURNE FL 32935

Mailing Address

P.O. BOX Sa18T7
MELBOURNE FL 32436-1877

FILED
~Apr 25 1997 8:00am
| Secretary of State

LT

3. Date incorporated or Qualified 3a. Data of Last Reporl

04/30/1996

"2, Pring \pn\ fhace of Business

[21]

2a. Mailing Address

26]

10/05/1979
Applied For

4. FEI Number -
Not Applicable

gllm Ap! # o

Suite, Apt. #, efc.
27]

58-1306180
i8.75 Additional

- , it
B. Cerificate of Status Desired O Fes Required

Ty E S City & State 6. Eloction Campaign Financing $5.00 May Be
Ea o 28] Trust Fund Contribution Added to Feas
Ak _ Country | dip Country 8. This corparation has liabitity for intangible tax under s. 199.032,
?.‘ﬂ ST 251 29] ;l Florida Statutes : Oves [Ohio
C o 9 Nama and Address of Current Registerad Agent 10). Name and Addross of New Registered Agent
POTTER, WILLAM C. B1] Namo |
700 8. mx mn SUITE 400 B2| Strasl Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
84| City FL 85] Zip Code
T Pursaant 1o the provisiens of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporauon submits this statemen far the purpose of changing its tegisterad

SIGHNATURE

oflice: or regpstered agent, or both, m the State of Florida, Such change was autharized by the corporabun s board of diractors. | hareby accspt the appointmant as registered
agort | am fanuhar with, and accepl the obl.gations of, Section 607.0505, Florida Statutas. .

{NOTE Registered Agent eignature reguirpd wﬁan reinglang) DATE

T iy Ton printedl P of wigiess A5 T apian
12, ) - OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PD T TT DELETE 1ATILE [Jchange T Addition &
Nei GILLILAND, JOY J. 12 NAME 3
st nconics | 464 N. HARBOR CITY BLVD 1.3 STREET ADDRESS g
ovs e | MELBOURNE FL 32006 14CITY-51- 2P : &
Lk 1 [ DELETE 21TMME [JCrarge ] Addition |&
Nt 2.2 NAME
STHEF | ATDRESS 2.3 STREET ADDRESS
CITY-$1- 2 2 4CITY-5)- 1P
(e {7 1 DELETE L1TIE [ charge [ ] Addition
NAME 1.2 NAME
SIRFE T ATQR 54 3.3 STREET ADDRESS
CIY-§1- 21 3.4 CITY-ST-7IF :
T CJ DECETE ATTIME ] [:h_ange 1] additian
NAKE 4 2 NAME
SIREF AT 45 4.3 STREET ADDRESS
iy SI-2F 44 CITY -1 2IP
e ] DELETE 5.1 TilLE [Jchange T Addtion
Napst 5.2 NAME
STRIE ] ADEIRESS 5.3 STREET ADDRESS
GHy- &0 2 4 CITY-51- 2P
uni T oeLete 61TLE I change T addition
LIRS £.2 NAME
STA0E AR 6.3 STREET ADDRESS
RS &4 0Ty -ST- 2P

L am an afficer o de
appears in Blook 12

SIGNATURE:

14, | do herehy certify that Ine infarmation supplicd with this tling does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informatien nd cated on th-s annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ey Of the © O'Dmdl!(]l'\ ar the receiver or trusiee empowered to execulg this raport as required by Chapter 607, Florida Stan

Lﬂfi.ag l‘}‘ my name
95960




