FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # J61066 (3)

1. Corporation Name

JAMES S. GILMAN & ASSOCIATES. INC.

Secretary of State
DIVISION OF CORPORATIONS

RN IRRAWTR RO

’ Frincipal Place of Businegss Mailing Address
6740 SW B2 ST. 8740 SW B2 ST
MIAMI FL 331734126 MIAMI FL 33173-4126
us us I
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Prinoipa'r‘Place of Business 2a. Mailng Address 4. FEI Number Apgilied For
2] 26 59-2780062 Nol Applicable
Suile, Apt. &, etc. |, Sulte At ¢ elo. 5. Gerthicate of Status Desred [ $8.75 Addiional
Eﬂ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
TS‘ El Trust Fund Contribution Added to Fees
o Country 21p | Counlry 8. 1his corporation has liability for intangible tat uader s 199.032,
24 |25] 29 30 Floriga Stalutes [0 ves [INo
N "9, Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
B1| Name
GILMAN, JAMES S. 82| Sirect Address (.0 Hox Number i Not Accaptable)
8740 SW 82 ST
MIAM! FL 33173 63
3 Crty FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corparation sutimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent, | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE e e .
Signatuse, typed or printed nan e of registersd agent anc teig o appl Gabk: INOTL: Hegistered Agant signaluen rerpiired when rein: laung DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1110 [ Change [ Addition
NAME GILMAN, JAMES 5. 1.2 NAME
siheel Acoress | B740 SW 82 ST 13 5TREE] ADDRESS
CTv-5T-2F MIAMI FL 14C0TY-ST-2P N
TITLE [7] DELETE 7 1TTLE O Change  [] Addition
RAME 22 NAME
STRELT ADDRESS . 23 STREET ADDRESS
CHlY-ST- 2P 7 ZACITV-§T-21
me | ) (] DELETE 5 1TITE C) Change [ Adeition
NAME 37 N&ME
SIREL T ADDHESS 33, STREET ADDAESS
CIY-$1-7 34 CITY-SI- 2P .
THLE ] DELETE 41 TILE [ Change  [O] Addition
MAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIy-§1-2P o 4400Y-S1-2p
TILE [C] DELETE 5 1TMLE [ Change [ Additon
NN 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
| cirv-st-ae N 5.4 CITY-S1-ZiP
e [ DELETE 6.1 TITLE [2] Change ] Addition
NAME B2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-51-2p 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gqualfy for the exemption statad in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director githe corporationgr tr ceiver or trustee empowered to execute this repor &s required by Chapter 607, Florida Statutes; and that my name

#ment with an address.

géLﬂB-glégﬂﬂﬁﬂ,ﬁig,,;gébﬁsﬁﬁréﬁiﬂﬂﬁbm

RINTED NAME OF SIGRING OFFICER OR DIRECTOR e n: Frone k




