FILE NOW: FILING FEE AFTER MAY 1 1S $5§p.ou FILED

 CORPORATION FLORDA SEPARTHENT oF STATE May 16 1997 8:00am
ANNOAY FEPORT Secretary of State

. 1997
DOCUMENT # J9414 (2)

1. Corporaticn Name

GAIL AND DAVID GILMAN STABLE INCORPORATED

DIVISION GF CORP¢RATIDNS

R

Princlpal Place of Business Mailing Address
20 COMPASS ISLAND P, 0, BOX 2854
FT. LAUDERDALE FL 33308 POMPANQ BEACH FL 83072-2854
1) Us ‘ ___
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
' ; 09725/1987 06/12/1996
. 1 2. Principal Place of Business 2a, Mailing Addross ' 4. FEI Number Applied Far
a1 26) : 59-2848598 Not Applicablo
. Sulte, Apt. #, elc. Suite, Apt. #. ete. ‘ "
) A e 5. Cerlificate of Status Desired J $8.75 Ad§|ttona|
-2;1 ;I . ‘ Feo Required
: City & State City & State j 6. Eleclion Campaign Financing $5.00 May Be
B E ;[ ) Trust Fund Contribution Added 1o Foes
2ip Country Zip CPUMW 8. This corporation has liability for intangible 1ax under s, 199.032,
g ;I ;EI ;;l SFD] : Florida Statules [Oyes [no
& 9, Name snd Address of Current Registered Agent ' 10, Namo and Address of New Reglsterad Agent
GILMAN, DAVID D. 81 Name
20 OOMPASS ISLAND B2| Street Address (P.O. Box Number is Not Acceptable)
. FT. LAUDERDALE FL 33308 ;
83
84| City - FL asl Zip Code

) . i
11. Pufsuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the .above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . - _ — e ——
Signalure, lyped of printed name ol registerad agont and tile I applicable (NG1}: Rogistered Agent signatu'e requirad when reinslating) DATE
2. QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME - D [T oELETE RENT [Tchange [ Additicn | &
NAME GILMAN, DAVID D. 12 NAME g
i1 STREEY ADDRESS 20 COMPASS ISLAND 1.3|STREET ACDRESS o
&L onv.st-2p | FT. LAUDERDALE FL talony-sr-2w o
WL [V Il [ oeLere 21 fiLE [T Change [ Addilion €2
o e GILMAN, GAIL E. 22 NAME
3 -smee aBoness | 20 COMPASS ISLAND 23 BTREFT ADDRESS
ﬁ: ETY- 512 FT.-LAUDERDALE FL 2 4QITY-S1-2P
#[ Tme T petene 310t [Tchange [ Addition
%; NAME 32 HAME
44 STREET ADDRESS 3.3 BTREET ADDRESS
4] ov-st-zp s4jcmy-st-ap
| T [ Joret 41TILE [T change [T Addition
NAME 4 2[NAME
-| BTREET ADDRESS 4.3 $IREET ADDRESS
“1 ony-s1-2p | 44 BITY-S1- 2P
<] ame L] oeiete s1fime [T Change L] Addilion
F name 5.2 NAME
"] srmect adDAESS 53 $1HEET ADDRESS
Y-S 29 5401TY-51-7P
TALE [T oELEtE 6.1 11LE [JCharge T Addition
NAME 62 r?‘AME
7| STREET ADDRESS 6.3 STHEET ADDRESS
FLemy-st.zie B4 01Ty 2P
14. | do hereby certily that the information suppliad with this filing does not qualily for the exemption stated in Scclion 119.07(3)(i), Florida Slatutes. | furlher cerlily that the

information indicated on this annual report or supplemental annual report is true and pccurate and that my signature shall have 1he same legal effact as if made under oath; that
1 am an officar of director of the corporation or the receiyer of truslee ermpowerad Lo Bxecute this report a8 required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changog. mant wilh an sddress. ™,
o O O lvman/
PN T : j5’5(\"'1'*}?-. a:u):Gl AN GTF7 GSUTI 17D




