FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
ron x, ovsrresss | May 05 1997 8:00am

CORPORATION
Secretary of Slale

ANNUAL REPORT (m“t!é DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J61066 (3)

1. Corporation Name

JAMES S. GILMAN & ASSOCIATES, INC.

70 A

[ Principai Place of Businoss Mailing Address
8740 SW 82 5T 8740 SW B2 5T
MIAMI FL 33173-412¢ MIAMI FL 331734126
s us
8. Date incorporated or Qualified | 8a, Date of Last Report
F:i_'fwf‘r{h'-iiﬁal piace of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 59-2780082 Not Applicable
Suit, Apt ¥, elo Suile, Apl. #, elc. e $8.75 Addlticnal
_221 2?] . Cartificate of Status Desired O Fao Required
| Gy & Suale City & State 6. Election Campaign Financing $5.00 May Bs
_2__31, e EI Trust Fund Contribution 0 Added 1o Feas
|4 | Countiry 7ip Counlry 8. This corporation has liablity Iolriﬁaggible tax under 5. 199.032,
2] 25] [29] [30] Florida Statutes Yos [ No
- 0. Nameand Address ol Current Registered Agent 10. Name and Address of New Reglisiered Agent
G“.MAN, JAMES 8. 81| Name
8740 sw 82 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83

Zip Code

4] City FL 85
1. Puigia 1o the provisions of Sections 607 0507 and 6071608, Florida Statules, the abiove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, it the State of Florida. Such change was authorized by the corperation's board of direclors, | hereby accept the appoiniment as registered
agent. L ar famibae wath, and accept the obligations of, Section G07.0505, Flarida Statutes.

SIGHNATURE . -

Skt |,;;é?.;2);"|.;;ri.-o r.l;l;;-(_wi-r-t:-[i-i-wre-r_;a-;l-[;:r;l. a'riﬁﬂt;{l'irn,i"a|:»;-hcablu. {NOTE Registerad Agent signatura required when reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE 1) [T oecie 11 THLE T[T change T Agdilion -
Lt GILMAN, JAMES §. 1.2 NAME é
siecr Lanoness | 8740 SW 82 8T 1.3 STREET ADRESS 2
BYLSI MIAMI FL 1.4 §ATY 5T 2P &
Twe T ' CJ DECETE 21 TLE Ll Change ] Addition |€2
N 2.2 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
OTr-§ 7P 2.4 CITY-ST- ZIP ‘
e ' T oeLETE 3T TILE [JChange [ Addition
KA 32 NAME
SHIEL] ADDRESS 33 STREET ADDAESS
| s | 34.CITY-S1-2P
e |mEEEE 41 TILE [T cnange ] Addifion
Laas 4.2 NAME i
43 STREET ADDRESS
R 4.4 CTY-ST-2P
[T oECETE 51TNTLE [JChange  [_J Addition
Tithte 52 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
A 54.CITy-ST- 2P
TV [ JvaeE 5.4 TITLE [T change L Addirion
HAE 6.2 NAME
SISEET ADDHESS £:3 STREET ADDRESS
Cily-51- 2w 64 CITY-ST-2iP

14, | do herehy certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further centify that the
information. ind.cated on this annual reporl o supplemental ganual reporl is frue and accurate and that my signature shall have the same lega! effect as # made under oath; that
Lam ar affiser o director of the: cgrRbotati epBla Of trusiea pmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
chment with an address.

o hh  (fes)e-tizs

M0 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Friong §




