R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i £
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # J1 12£31 (9)

1. Corporation Name

GILLER & GILLER, INC.

FLORIDA DEPARTMENT OF STATE

L

Principal Place of Businass Mailing Address
% IRA D. GILLER % [RA D. GILLER
875 ARTHUR GODFREY RD 875 ARTHUR GODFREY RD
MIAMI BEACH FL 33140 MIA BEACH FL 33140 _
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1986 04/27/1995
2. Principal Place of Busness 2a. Maiing Address 4. FET Number Applied For
;ﬂ ';6—1 59‘2698&7 Not Applicable
F = Sute. ApL. #, etc. Sute, Apt. #, el. 6. Certificate of Status Desired O $6.75 Additional
22] ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 vay Bo
23] 28] Trust Fund Contribution g Added to Fees
| Zip Country 2ip Country B. This comporation has liability for intangible tax under s 199.032,
24| 5] [20] 30] Florida Statutes D Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
G".LER, IRA D. 82| Street Address (P.O. Box Number is Not Accepliablg}
875 ARTHUR GODFREY RD
MIAMI BEACH FL 33140 83
B4| City FL 85| 2ip Code

11. Pursuant t¢ the provisions of Sactions 807.0502 and 6071608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors, | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE e —— _
Sty wtare. typed or peirted name of regislored agent and tele it apphicabe, (NOTE: Registered Agent signature resuired when rainstatiog! DATE ’Lf?

12, OFFICERS AND DIRECTORS 13. ADDIFIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %

NTLE PD ] DELETE 1. 1TiTLE [ change  [] Addition -

NAME GILLER, IRA D. 1.2 NAME 3

swrerancress | 975 ARTHUR GODFREY RD 13 SIREE? ADDRESS it

CITY-S1- 2P MIAMI BEACH FL 1A CITY-ST-2F &
e D [ BELETE 2 1TME D) Change L) Addtion |

NANE GILLER, NORMAN M. 22 NAME

st aporess | 975 ARTHUR GODFREY RD. 23 STREET ADURESS

ClTY-S1-2P MIAMI FL 240ITY-51-2P

T1LE [3] [} DELETE 3 1TILE [ Change [} Addition

NAME GILLER, HONEY 32 NAME

seranoress | 975 ARTHUR GODFREY RD. 33 SIKEET ADDRESS

CITV-5T-2P MIAMI BEACH FL 34CY-ST-7P

THLF ["] DELETE 41 TLE [ Change  [C] Addilion

HAME 42 NAME

STRELT ADDRESS A3 STREET ADDRESS

CHY-ST-21P 4.4 CITY - 5T-2IP

TITLE [7) DELETE 5 17TITLE [] Change  [O] Addition

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

GITY-S1-2IP R4 GITY-ST-2IF

TILE [7) DELETE 6 TITLE [ Change [ Addition

NANE 62 NAME

STREET ACDRESS 63 STREET ADDRESS

CITY-SF-2P Y £4 CiTY-SF- 7P

gplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
s annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
e corpogation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiarida Stalutes; and that my name
i atlachment with an address.

IRA GIABR  &f19f9e (3 §28-c304

FFICER OR DIRECTOR

14. | do heroby certily that thg
certify that the informaty




