SECOND NOTICE: CORPORATION WILL B

E DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

GiL, INC.

Principal Place of Business

AMOQUNT DUE ON OR BEFORE 00130198: $550 {IF

GB0446

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

(9)

" Mailing Address

FILED

Jul 09 1998 &8:00am
Secretary of State

R ORR AN

860 SW 9TH CIRCLE PO BOX 27-3855
a0 880 SW 9TH ST CIRCLE 820t
BOCA RATON FL 33486 BOCA RATON FL 33486-219 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
N S _ 01/18/1984
2. Principal Place of Business H?“' Mailing Address 4, FEI Number Applied For
21] N . RS-2367771 Not Applicable
Sulte, Apt. #, elc, Suile, Apt. #, etc. iti
ulte. Ap o uie. Ap et 8. Cerificate of Siatus Desired D $8'75 Add."'onm
_2;| o B 2?’1,,, o o Fes Required
City & Slate _ Cily & State 6. Election Campaign Financing $5.00 may Be
23 L ?5] o Trust Fund Contribution 1 Added 1o Fees
Zip Country s ___Country B. This corporation owes or has paid the current year Intangible
—2:| EI . 2_9] e 1}‘0] Personal Proparty Tax due June 30, Yos Ne
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
BOLTON, JEFFREY CPA 81| Name
DASZKA BOLTON & MANELA CPA'S B2 Street Address (P.O. Box Number is Not Accaptable)
240 W PALMETTO PK RD., SUITE 300
BOCA RATON FL 33432 B3
B4| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of sactions 607.0502 and 607 1 508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accepi the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE — _ -
Signelune, typed or prinled name of regislered agen! and bitia it applicab.e (NOTE: Registersd Agent signature required whan relnalating) DATE
12, _ __OFFICERSANDDIRFGTORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE § ([ oeiete 11TITLE [T change [ Addton
NAME CAMPBELL, MADELINE 1.2 NAME
sreeaporess | 880 BW 8TH ST CIRCLE#201 13 STREET ADDRESS
aTysTze BOGA RATON FL o 14 CITY-ST-21P
T D [ Joecete 2ATILE [ change [ Addition
NAME ROBERTS, BARBARA 2.2 NAME
STREETADDRESS 1375 TYROL RD. 2.3 STREET ADDRESS
CITV-5T-2IP VANCOUVER, CAN e 24 CTY-STZP
TILE D [ JoeLere BATILE (] change [ 1 Addition
NAME CAMPBELL, KINGSLEY G. 3.2 NAME
streeTaporess | 103 RONAN AVE 33 §TREET ADDRESS
ChTY-sT2p TORONTO CANADA o 4 CITY-ST 2P
TITLE [:l DELETE 41TITLE |:] Change Cl Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2PP - o adcmysrap
TITEE [ JoeLete SATILE ] crange ] Asdiion
NAME 5.2 NAME
STREET ADORESS 5.1 STREET ADDRESS
CITYST2P o 54 CITY.STZP
TILE [ pEceTe BATITLE U changs [] Addtion
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZP L 64 CITY.ST-2IP

In Block 12 or Blogk 13 if changed, or ap>an
7~

ISR A) S E.

altachment with an address.

;)7'0)‘-*7“-'{"',;: e

ri /M/r v

14. | hereby certify that the Information supplied with this Tling does not qualify for the examption stated in section 119.07(3)1), Fionida Stalutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effact as if mada under oath: that | am
an officer or director of the corporation or the receiver or lrustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears

tlrt o~ ;0\

CR2EQ34 (5/98)



