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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 531541 (1)
A

Higp FLORIDA BEPARTMENT OF STATE

Sandrs 5. Mortham Jan 14 1997 8:00am

1. Corporabon Nami

GILCO SERVICES, INC.

CR2E034 (9/96)

Principal Place of Business T Maiting Address
14430 SW 86TH AVE 14430 SW 96TH AVE
MIAMN FL 33178 MIAME FL 33176-7815
3. Date Incorperated or Qualitied 3a. Date of Last Report
2. Principal Place of Buscss T 28 Mailing Address 4. FEI Number Applied For
[-l“_l,“_,,,, e - __2_(_3_] ) 65‘0110715 Not Applicable
Suite, Apt B ote Suite:, Apt #, etc. i
f - ' 5. Cerificate of Status Desired D $8'75 Adqltional
27—1 Fee Required
City & Stte _ Civé Slale 6. Election Campaign Financing $5.00 May Be
30 e 28]____. Trust Fund Contribution Addad to Fees
| 4w  Coamry AL Cauntry 8. This corporalion has liabitity for intangible tax under s, 190,032,
22 s el [30] Florida Statutes Yos [ o
) 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GECHMAN, GILBERT 81| Name
14430 SW 96TH AVE 82( Street Address (PO Box Nurnber is Not Acceplable)
MIAMI FL 33176
83
B4| City FL 85! Zip Code
1. Pursuant 1@ 10 pravi of Sections €07 0607 and 607 1508, Flonda Slatutes. Ihe above named Gorporation SUbmits this statement for he purpase of changing 18 registered
offica or re. o nt, wr tasth,an e State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accep! the appointrment as registered
agent T am fame anwith, @nd aceept the obligatons of, Secl an 607.0505, Florida Statutes
SIGMATIIRE . i . . e
Slipsirre fyi Ao !jl“\‘tl--\. e T I T TN SRR, agpl e {NOYTE Fogstered Agent signature requires when reinslating) DATE
12, N T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | MTEE 11 HILE [T change [ Addition
NAME HAMLIN, SHARON K 1.2 NAME
swreer aovess | 14430 SW 98TH AVE 1.3 5TREET ADDRESS
CIfy-81. 2P MMM'_ FL e 1ACITY-5)-2P
L [J ofene 21TIIE [T change  [] Addition
NAME 7.2 NAME
STREET ADURESS 23 SIFEET ADDAESS
LN ZACIY-ST-2P
T [T peLETe 31TIMLE [ change [ Addaion
hAME 32 NAME
STRFE) ADDRESS 33 STREET ADDRESS
Cly-S1-2ip e 34 LITY-ST-2P
TiLE [T ek 41T [T change [ Adgition
NAME 4 2 RAME
STREET ADDRESS 43 STHEET ADDRESS
CHY-51.217 ~ 44 CITY-ST-7Ip
T ] ongre 51TILE [T Change ~ [ Addition
HAME 52 NAME
SIREET ARDRESS 53 STREET ADDRESS
ory-St-sr | o 54 CITY-§T-21p
TTLE [J DELETE 61 TITLE L] change ™ T Addilion
HanE 6.2 NAME
STREE 1 ADDRESS 5.3 STREFT ADDRESS
CIly-§1 2F o ) §40ITY-§1. 217

1 this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforerahon ndwcatad oo s annual reg or suppleniental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Farm an offiGen or direntor ol the corporalion or the: recoiver of truslec empowered lo execule this report as required by Chapter 607, Florida Stattes; and that my name
appears in Block 12 or Black 13F changad, or on an attachfient Vgilh an acdress

SIGNATURE: -

14, 1 do hereby certly that the inlormation

wv"k R /% v —

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 /nazn/ Dayline T e K




