FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEOORFAI\-;ION A ' FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 WS oF GonpoRTONS Secretary of State
DOCUMENT # J61066 (3)

1. Corporation Name

JAMES S. GILMAN & ASSOCIATES, INC.

MR

Principal Place of Business Mailing Address
8740 SW 82 ST. 874D SW 82 8T
MIAMI FL 331734126 MIAMI FL 331734126
us us DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
03/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21 ;;I mm Not Applicable
ite, Apt. #, elc. ite, Apt. ¥, eic.
Suita. Apt. 4. et Suite, Ap ele 5. Certificate of Status Desired E] 38'75 Addillonal
_2—2] ;ﬂ Fee Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 may Be
;;! 2_81 Trust Fund Contribution Ll Added to Fess
Zip Country Zip Counlry 8. This corporation owss or has pald the current year Intangible
;4-' ;ﬁ-l 20 30 Parsonal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
GILMAN, JAMES §. 81} Name
8740 SW 82 ST 82| Sireot Address (P.D. Box Ninmber is Nol Asceptabie)
MIAMI FL 33173
a3
84| City FL ssJ Zip Code
11. Pursuant o the provisions of Sections 607,0502 and 6071508, Florida Statutles, the above-named corporation submits this staterment for the purpose of changing its registered

cfiice or registered agent, or both, in the State of Florida. Such change was authorized by the torporation’s board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signaiure, ivped or printed name of regsierad agenl And litla i applicable (NOTE: Raglsiered Agent signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
TIILE PO ' {J DELETE 117ITLE [T Change [ Addition
HAME GILMAN, JAMES $S. 12 NAME

sreer aporess | 8740 SW 82 ST 13 STREET ADDRESS

CITY-51-2IP MIAMI FL 14 CITY-ST-2iP

TIRLE [ DELETE 25TMLE [ change [ J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST- 2P 2 4 CITY-5T- 2P .

TME [T DeLETE 3ATMLE i LT changa ™ [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y. ST-2P 34.CITY-ST- 2P

TINLE [J ceLeTe 41 TLE [Jthange ] Addition
NAME 4. 2HANE

STREET ADDRESS 43 STREET ADDRESS

CIY-§1-2P 44 CITY-51- 2P

TILE 1 oeLeTe S TILE [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1-2P 5.4 CITY-ST- 2P

THLE 11 DELETE 5.1TITLE F Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2P 6.4 CITY-ST-21P

14. 1 hareby certily that the information supplied with this Tiling does not qualily for the examgllon stated in Saction 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the samae lega) effect as i made under oath; that | am an
olhcer or director of the corporation of the receiver of truste awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, open an atlachmgnt with aa-me

SIGNATURE:

CR2EG34 (10/97)



