VKRS (D

FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am
, .

CORPORATION Katherine Harris
ANMNUAL REPORT ety of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90014 036 ***150.00

DOCUMENT # 11281

1. Corporation Name

GILLER & GILLER, INC. i

0 TUVARRAIkTHWGR0

Principal Plice of Business Mailing Address
% IRA D. GILLER % [RA D. GILLER
975 ARTHUR GODFREY RD 975 ARTHUR GODFREY /1)
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
04/24/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I }Z_Gl 59-269_8@7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—[ ¢ P 5. Certifczte of Status Desired I, $8.75 Acq|t|onal
22 2_7| Fee Req iired
City & State City & State 6. Election Campaign Financing . $5.00 vayBe
23] 28 Trust Fund Gontribution Added to Fees
Zip Couniry ) Zip Country 8. This co poration owes the current year [ tangiple
m Egl 2—9—| m Person.il Property Tax. [ ves [INe
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agaent
81| Name
GILLER, IRA D. ,
675 ARTHUR GODFREY RD 82| Street Adilress (P.0. Box Number is Not Acceptable)
MIAM BEACH FL 33140 83
84| City FI 85| Zip Ccde

T1 Bursuai i to the provisions of Seitions 607.0502 and 607.1508, Florida Stalut3s, the above-named corporation submits: this statement for the purpose ¢f changing its re gistered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. I hereby accept the appaintment as registered
agent. | am familiar with, and actept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURI: -
Slgnature, typed or printad nar e of registered agant < nd title il applicable. (NOTE Registered Agent signature requi ad when reinstating) DATE a—.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2}

TIMLE PD [ DELETE 1.1TITLE [JChange [ Acditlion E

NAME GILLER, IRA D. 12 NAME 7 3

streetanoress| 975 ARTHUR GODFREY RD 13 STREET ADDRESS : VR
" CITY-5T-2IP MIAMI BEACH FL 14 CITY-5T1-21P : E |

TITLE D [ DELETE 21 TME [CJChange [ Addition | &

NAME GILLER, NORMAN M. 22 NAME

streeraporess| 975 ARTHUR GODFREY RD. 23 STREET ADDRESS

CITY-§T-2IP MIAMI FL 2.4CITY-ST-2P

TMLE ST [] DELETE 31TME {]Change ] Addition

NAME GILLER, HONEY 32 NAME

streetaooress| 975 ARTHUR GODFREY RD. 33 STREET ADDRESS

ore-si-ze__ | MIAM BEACH FL 34, CIFY-ST-2P

TME [J DELETE 41TIME [JChange {7 Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-ZP

TTLE ) DELETE 51TME . . [Crange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-51-2P

TIE (] DELETE 8.1 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 .3 STREET ADDRESS

CITY-ST-ZP /_\ /7 6.4 CITY-ST- 2P

ith,jhis filing does nat qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infcrmation

14, | hereby certify that th I

indicater] on this annyal report of sfigplemel nual report is true &nd accu ate and that my sighatuie shall have the same legal effect as if made uncer oath; that | an an

r or trustee empowered 10 e cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

’ent with an address, with all other like empowered.
wlY _ [200)s38-0%
UBED \

Block 12 or Black 13 ¥changed,

SIGNATURE:

/ TEytime Phone #

SIGNETUF E AND TYPED OR PHINTED NAME OF SIGMING OFFICER QR DIRECTOR 1




