FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 479251 (1)

1. Corporation Name

SYBIL-YVONNE GILLMAN ASSOCIATES, INC.

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

TR RO

Principal Place of Business Maiting Address
1535 NE. 123RD ST. 1535 N.E. 123RD ST.
N. MIAME FL 33161 N. MIAMI FL 33161
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/14/1975 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numnber Applied For
21] [26] 59-16 15096 Not Appicable
| Suite, Apl. #, etc. Suite, Apl. 4, elc. 5. Cortiicate of Status Desired [ $8.75 Additional
22] ;;l Fea Required
City & State City & Stale B. Flection Camgpaign Financing $5_00 May Be
;ﬂ —E] Trust Fund Contribution tl Added to Fees
2 Country Zip Caountry 8. This carporation has liability for intangible tax under s 189.032,
24 [25] |29 [30] Fiarida Statutes O ves [INo
n 9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
G“.LMAN, SYB“.'WONNE 82| Street Address (P.O. Box Numnbar is Not Acceptable)
13080 CORONADO TERRACE
N. MIAM) FL 33181 8
B4] City FL l851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hgreby accept the appointment as registered agent. | am

familiar with, and agcept ghe obligations of, Section BO7.0505, Horida Statutes. g 2 /9
winled name cfra’%ﬁgoﬁl and titls 1 appt ool [NOTE- Rogisterar Agent signature reciired whan fainstit ng‘; 5 - :/ T 7u9& e

SIGNATURE _ A .
12, /4 OFFICERS AND DIRECTORY 13. ADDITNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PSD (] DELETE 1 ITIRE [ Change [ Addtion | =
HAME GILLMAN, SYBIL-YVONNE 12 NAME 3
sweerooness | 1535 N E 123RD ST 1.3 STREET ADDRESS &
Lily-5T- 2P N MIAMI, FL 0 14CIY-5T-21P &
TITLE [J DELETE 2 170LE [J Crange L] Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY 8121 24CTY-S1-2IP
TILF [ DELETE 3VTILE {0 Change  {] Addtion
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
Gily-81-71P 34 CITY-5T-21P
TITLE {7 DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44CTY-S1- 2P
TTLE [J DELETE 5 1 TILE [ Change ] Adadion
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
| ciy-s1-zp 54 C1Y-ST-2IP
HILE [[] DELETE 6 1TITLE [ Ghange [T Addition
NAME 6.2 NAME
STHEFT ADDRESS €3 STREET ADDRESS
CITY-ST-2IP £4CITY-81- 7P

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
oath: that | am an officer or diractor of the carporation or the receiver or trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 fchanged, or o,an attachment with an address.

SIGNATURE: ~




