FILED

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

PROFIT EHE
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # 479261

Corporation Name

SYBIL-YVONNE GILLMAN ASSOCIATES, INC.

(1)

Mailing Address
15080 CoronDoTERRE | Bowe Crondo TERR.

Principal Place of Business

Feb 20 1998 8:00am
Secretary of State

T ARR AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Mo, Misp; FrA 33181 No Winmi Fi S3IE | 07/14/1975
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
26 59"16@% Not Applicable

apd

$B.75 acditional

Suite, Api. #, elc. Suite, Apt. #, etc.
ule. 4 m Hie At . e 6. Ceriiicata of Status Desired [
27 Fesa Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBa
23 ;;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
;;] 2—5] z—gl EI Personal Property Tax due June 30, Yos [ne
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GILLMAN, SYBIL-YVONNE 81| Name
13080 CORONADO TERRACE 82( Street Address (P.O. Box Number is Not Accaptable)
N. MIAMI FL 33181
a3
84| City F L 85| Zip Coda

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

Signature. typed of printed name of tegetorad agant and Iitle if applicable.

{NOTE" Registered Agenl signatute réquired when reinstating)

DATE

Block 12 or Block 13 if changed £» on an attachment with an address.

SIGNATURE:

ﬁi;'g" %/&Mﬁ;'/ﬁmhﬂ Y

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PSD T DeLEFe 13 TILE & Crange [ Addition
NAME GILLMAN, SYBIL-YVONNE i

STREET ADDRESS —1535-«?4-5'-1-26%9-‘81“—* 18050 CDRO};M&) ﬁ%ﬂﬁ@{fa /3080 CororlAdo TORRALE
ovstze | NMAMLFLO 33153 4CTV-ST-2P HoRTH MIAM| Min- 33781
TILE ! 7 DELETE 2ATME [ change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §T- 2P 2.4 CITY-SE-2IP
TE [J OELETE 31 TILE - [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-§T-2P

TME ] DELETE 41 TITLE [J Chanpe ] Addition
NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-21P a4 CITy-§1- 2P

TITLE 3 DELETE 5.1 TLE [J Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 GITY-5T- 2P
TILE [ oeLeTe 6.1 TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-21P

4. T heraby certlfy that the informalion supplied with this filing doas not qualify for the exemption slaled in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered ta execute this report as required by Chaptar 607, Flonida Statutes; and that my name appears in

isfie oo £93-26

CR2E034 (10/97)



