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FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

.- 1996 o .'%h%;ur_a!?f-

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

DOCUMENT #'“6173é4

1. Corporation Name

GIL-RON, INC.

(©)

Foncpal Piace of Business

36 NE. 15T STREET
SUITE 920. SEYBOLD BLDG.
MIAMI FL 33132

Mailng Addross

38 NE. 15T STREET
SUITE %20, SEYBOLD BLDG.
WIAMI FL 33132

A A

3. Date Incorporated or Qualified

04/12/1979

3a. Date of Last Report

04/04/1995

2. Principa’ Frace of Business 2a. Maling Address 4. FEI Number Applied For
1 ’ . _ _ ;E] 59'1913347 Not Applicabie
Suile, Apt B, ot | Sute, Apt b, ele. 5. Certificate of Staius Desired O $8.75 Additional
2| 27J Fee Required
Cty & State - ) _: City & State 6. Election Campaign Financing $5.00 May Be
3| o 28] Trust Fund Contribution a Added to Faes
Zipr o "__ 6:5116533 | 72;17 | __ Country B. This corporation has liability for imangible tax under s 199.032,
4| s 20 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
o o o e 81 NBITIB
AI-USON: JOHN R., i 82] Strect Address (P.O. Box Number is Not Acceptable)
111 NE. 18T STREET
MIAMI FL 33132 83
B4 City 85| Zip Code
FL []

| 11, Pl 1o the provisions of Sections 807.0502 and 607.1508, Fiorda Statutes, 1he above-named corporalion submits This statement for the purpose of changing fts registarad ofice

Or reyistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acespl the appointment as ragistersd agent. | am

furniar with, ancd accepl the oblgations of, Section 807 0605, Fiorida Statutes.

DORGNATURE

Sl gttty @ (i o et O Pintreed dgont and Wi appacatie | (NDTE Fagsterad Agent signalure raguied when renstatiogl DATE
12, o ONfICERS AND DIRECIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PD ) DELETE TATIILE [Jchange [ Additicn
Dbtk LANDAU, ISRAEL M. 12 NAME
| siraones | 36 NE 18T STREET 13 SIFEET ADDRESS
:L Cre-si-nw . MIAM‘FL R 14 CIY-ST-2P
1L 1 DELETE 2 1TILE [} Change ] Addition
HALKE 27 NAME
SR AR 23 STREET ADDRESS
R o . 24 GITY-ST-2P
Tt [ bELETE 3 1TME [0 Change [ Addition
Kk 37 NAME
S ALCEE S5 33 STHEET AUDRESS
Clr o7 70 ~ - L 34CITY-51-2P
WIF [ DEFIE 4 1TITLE [ Crange [ Addition
Hart 4 2 NAME
SAMEET AT 55 43 STREET ADORESS
Croe g o e 4401Y-S1-2P
11iF [] DELETE 5 1TITLE [ Change [ Addition
[ 57 NAME
ST 1 ADINESS 53 STREET ADDRESS
LG o 54 CHY-§T-2
TILE [ OeLETE B 1TILE [ Change [ Addit:on
Kt £2 NAME
St T ADDRE 55 63 STREET ADDRESS
RIS 64 CHTY- ST- 2P

14. | du herchy certty that the informaton sapplied with s fiing is voluntarily furmished and does nat qualty for the exemplon slated in Seclion 119.07(30K), Flonda Statutes. | further
cerbity thiat the: inforrmation indicated on this anual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath that [ ant an aficer o direster of the corporation ar the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 o Block 13 if changed. or on an attachmenl with an acj7

SIGNATURE:  [s242” A, [am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR

Daylrme Phone 1

CR2E034 (12/95)



