FILE NOw: FILING F

E AFTER MAY 1 1S $550.00

~ PROFIT g
CORPORATION
ANNUAL REPORT

" o
Loy e T

FLORIDA DEPARTMENT OF STATE
4 02 Sandra B, Mortham

; /; Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

GILMAN & CIOCIA, INC.

| Principal Place of Business
475 NORTHERN BLVD.
GREAT NECK NY 11021

 DOCUMENT # F93000000953

0)

m_“i\:'l-aihng Address

475 NORTHERN BLVD.
GREAT NECK NY 110214802

FILED

Mar 13 1997 8:00am

Secretary of State

R O

3. Date lncorsoraled or Qualifed | 3a. Date of Last Report

3. Principdl Mace of Ausness 28, Maiing Address 4. FEI Number Appliod For
E,h_w, e 25—1 ”"2587324 { Mot Applicable
Suile, Apl. #, ele Suite, Apt. #, etc. : : . wﬁ] $8.75 Additions!
I 27-[ §. Certificate of Status Desired Foe Requirad
.., Giv8 State 8. Etection Campaign Financing $5.00 May Be
s e 23] Trust Fund Contribution Added to Fees
Lk __ Country 4 Country 8. This corporation has liability for intangible tax under s. 199,032,
[Zﬂl e EELH_“_ o [29] |30 J Flotida Statules Clves [ho
— 8. Name and Address ot Current Reglstered Agent 10, Name and Address of New Registered Agent
O'KEEFE, KERRY 81| Name
1409 W. PALMETTO PARK, SUTIE 214 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33408
B3
84| City FL 85| Zip Code

31, Pursuant e ne provisions of Sechons 807,050 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstared agent. or both, in the Stale of Florida Such change was authofized by the corporation'’s board of directors. | hereby accep! the appointment as registered
agent. | am Tamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 {9/96)

e T O vegg dletet ngert and WIC P appicaRle INOTE: Reg stared Agant signature required when rainsiating) DATE
2, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(v [PCDTT T TTTecEeTE XRIT: " Ghange T T Agaiion
AL CIOCIA, JAMES 1.2 NAME
SIREET ATIDRESS ‘75 NORTHERN BLw 4 3 STREET ADDRESS
Ciy-Si- 20 mT NECK NY 1102‘ 14 CITY-ST-7IP
TinlL!iAi TN T [V DELETE ZATILE ) change L] Addition
Nkt TRAVIS, KATHRYN 22 MM ‘
siirnsiss | 475 NORTHERN BLVD 23 STREET ADDRESS ,
a-s1n | GREAT NECK NY 11021 2 ACITY-ST 2P
P]ITLF o VD T T D DELETE 31 TVILE D Change D hddition
hANE BESMEH. GARY 3.2 NAME
SIREEY ADDRLSS 475 NORTHERN BLW 3.3 STREET ADDRESS
p e sieae L GRFAT NECK NY 11021 34.Cvy ST-2P
e ki) [T DELETE 4TI [T crange T Additon
N POVINELLI, THOMAS 4 20
STHEET ADDRESS 4?5 NORTHERN BLW 43 STREET ADDRESS
esrop | GREAT NECK NY 11021 440IY-5T_ 7P
eeMyyep T 7 DELETE 5.1 TILE [Tchangs [ Addition
Hamt C|oclA. JAMES 5.2 NAME
sraps sness | 475 NORTHERN BLVD 53 STREE) ADDRESS
cvsrn | GREAT NECK NY 11021 54T 512
knur’ C oo —u.'I_M__Um-m“ﬁDELE‘IE 6.4 TITCE L] Change D Addition
NAM: ESPOSITO, RALPH 6.2 NAME
STREL T ACTIRESS 475 NORTHERN BLVD' 6.3 STREET ADDRESS
oy erqe | GREAT NECK NY 4Gy 5120
| 18, T<ia hetahy cerlify hat the information supplicd with this Tiing does nol qualify for the exemption stated in Seclion 112.07(3)(}), Florida Statules. | further certify thal the

wtorialion indicated on this annual repott or supplemental annua
Las anolhcer or drector of the corporation o 1he gever or tryé
apnears in Block 12 or Block 13 4 changed, of on

gnott is true g
empoweryg
N an ;\ddr

d accurate and that my signature shall have the same legal effect as If made under path; that
1 execute this report as required by Chapter 607, Florida Slzéutas; and that my name

| SIGNATURE: g D dditiatitnn I 486w

SIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DSAECTOR Dhate Dayime Phone #
-~ 000b8s 1




