T

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATlON g~ Sandra B. Mortnam
ANNUAL REPORT A : Secretary of State
1996 A S DIVISION OF GORPORATIONS

DOCUMENT # 531541 (1)

1. Corporation Name

GILCO SERVICES, INC.

Principgl Place of Huginess

OO O

3. Date Incorporated ar Qualified 3a. Date of Last Report

04/14/1977 02/09/1995

Maling Address

14430 SW 96TH AVE 14430 SW 86TH AVE
MIAMI FL 33176 MIAME FL 33176

2. F ‘Hr-Li[_-a_\"F‘_\;;;ﬂ,-e_afnf‘i{féihbgﬁv 2a. Mailing Address 4. FEi Number Applied For
2] . sl 650110715 Nol Appicable
S, At # ete, | Suile, Apt. ¥, el 5. Cortificate of Status Desirad 0O $8.75 Adc!nional
LnJ S, L 27 Fee Required
Cry & Slate | City & State 8. Elsction Campaign Financing . 35_00 May Be
[231 23] Trust Fund Contribution Added to Fees
Ll - Country L 7 Country 8. This corporation has liability for intangibie tax unclor s 199.032,
24 25| 20] 30 Florida Statutes O Yes [INo
) ‘Name and Addrass of Curront Registered Agent 10, Name and Address of New Regisiered Agent
Bl{ Name
GECHMAN, GILBERT 82| Siroot Address [P0, Box Numbar 8 NGt ASGaptatio]
14430 SW 96TH AVE
MIAMI FL 33176 83
84| City FL ssl 2ip Code

| 1. Parsuant 10 e provisions of Seotons 6070607 and 6071608, Florida Statutes, the above-named corporation submils this statement for Ihe purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was autnerized by the corporation’s board of dveclors. | hereby accept tha appointment as registered agent. | am
farniliar with, and accepl the obilgations of, Section BOF.0505, Florida Statules

SIGNATURE . A e . .
Lo - }i'fj, f-,l.:-n'=-1 O prated nams 0F fegabored agand and ik applicaki INOTE - Fogstenasy Agant signatuee fed srad whan feinstating) DATE ‘Ll-‘;
| f2. __OFFCEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Nt PD m DELETE 11 TLE [ Change [ Asdition -
Nyt GECHMAN, GILBERT 12 NAME 3
STREE 1 ADDRESS 14430 SW 96TH AVE 13 STREFT ADDRESS 8
CIY S1-7F MIAMI FL 14CHY-51-2P &
BRIt D T o k {7 DELFTE PRRIT FJ)) B Change [ Additon | ©
o HAMLIN, SHARON K 20w Harie W, SHAGY 1<,
SIELF T ABUMESS 14430 SW 96TH AVE 23STREETADDRGSS | 1 of of B0 S gLt W
Y120 MIAMI FL aaomstze | P APEE . F 23/76
AR S A - B - [ DELETE 31 TIILE 7 [ Charge [ Addition
Nt 32 NAME
SIREE L AZORESS 33 STREE? ADDRESS
Cles e | 7 ) 34CIY-51-29
ILE [J DELETE 41TIE [ Change [ Addition
HERE 47 NAME
STREET ABURESS 43 SIREET ADDRESS
| ooy sr-ae o _ ] 44 CITY-SI- 2P
% [ DELEIE 5 1 TIILE [ Change [ Addition
MM 9.2 NAME
SR ADGRESS 53 STRFET ADDRLSS
oestoae oo 54CiTY-5T- 20
. [ DELETE 6 1TIILE [ Crange [ Addition
HAME 6.2 NAME
STHER® AZDRESS £2 SIRFE) ADORESS
LCrrest-ae 54CITY-§1-2IP

14. 1 do hereby cedty that the information supplied with this iling is voluntarlly furnished and 0os not qualify for the exemption stated in Section 118.07{3)(kj, Florida Statutes. | further
certty thal the information indicated on this annual repcrt or supplomental annual reporl is true and accurate and that my signaturg shall have the same legal effect as if made under
oty that | am an ofticer or director of the corporation or the receiver or trusteo empowered to execute this raport as required by Ghapler 807, Florida Statutes; and that my name
appoars in Block 12 or Biock 13? 16l or on an attachment with an addres; C

SIGNATURE. - "Slcuﬁunéinb'rvpsn’;n\:;&uw& F SIONING OFFICER OR DIRECTOR '~ '/jféé 3@'_231{5‘6{03




