-

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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 1 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F13695 (4)

1. Corporation Name

(GILLESPIE AND GILLESPIE PA. . o

!

R

Principal Place ot Business Mailing Address
233 N CAUSEWAY % WILLIAM M GILLESPIE
STA P.O. BOX 580

NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FL 32170-7580 DO NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Qualitied

01/06/1981

2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
[21] 26 59-2096626 Not Applicable
Suile, Apt. #, atc Suite, Apl. #, siC. . i
v p . P B. Cartificate of Stalus Desired [ $B 75 Adaitional
22 27| Foe Reoquired
City & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution ] Added to Feas
Zip | Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m 25J a 30 Personal Proparty Tax due June 30, Clves [no
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GILLESPIE, WILLIAM M 81] Name
233 NORTH CAUSEWAY 82| Street Address (P.O Bax Number is Not Acceptable)
NEW SMYRNA BEACH FL 32069
83
Ba| City FL ]asiz:;) Cade

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Stgranae ypad o printnd nand- of tomslored agent and tiie 1If apoheatke [NOTE" Registorad Ageril signalura required when reinatating} DATE
12. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE bp CJ OeLETe 11 TITLE T Change LT Addition
HAME | GHILLESPIE, WILLIAM M 1.2 NAME
STREET ADDAESS 233 NORTH CAUSEWAY 1.3 STREET ADDRESS
CITY-5T.21P NEW SMYRNA BCH, Fi. 00000 14 GIY-S7-2F
TIE [T orLere 2 TLE O change [ Addition
HAME 2.2 NAME
STHEET ADDHESS 2.3 STREET ADDRESS
CITY-§7-2P . ] 2 4CITY-S1-28
e [ DELETE 31TMMLE [T changs ™ [T Adsition
HAME 3.2 NAME
STREET ADORFSS 3.3 STREEY ADDRESS
CITY-§1-2IP 3.4_CTY-S1-2P
TLE [T orere 41TITLE [ thange [T Adgition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4.4LY-ST- 2P
TITLE [_TofLete 51TIMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-St-2¢ o 54CITY-ST-2P
TIFLE T DELETE g 11ITLE [T change L Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-S1- 28 6.4 CITY-5T-2iP
14. | hereby certily that tho information suppled with this filing does nol gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information

indicated on this annual report or supplemeontal annual repor is trua and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oficar or drecior of the coferation of tha receiver or trusteo empowered to execule this report as requirgd by Chapter 607, Flonda Statutes; and thal my narne appears in
it wigh an addrass

Block 12 or Block 13 if chaw ﬁ /
SIGNATURE: . W 4, S

R

CR2E034 (10/97)



