FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ve FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 : Ooa[ N
CORPORATION LW Sandra B, Wortham '
ANNUAL REFORT Serolaryf S Secretary of State
1 998 DIVISION OF CORPORATIONS
T#
DOCUMENT # 99256 6
DENNIS GIL, P.A.
515 CUIFF DR. 515 CLIFF DR.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1987
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m m 53-2857066 Not Applicable
ite, Apl. #, 2 ile, CH, . iti
Surte. Apl. #. et Suile. Apt. # ele 5. Cenlificate of Status Desired | $8'75 Add‘monal
22 ;?‘ Feo Required
City & State City & Slale 8. Flection Campaign Financing $5.00 May Bo
m ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreng year intangible
m 25 ;;I m Personal Property Tax due June 30, Yos (Mo
[} Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
GlL, ENNIS 8t Name
515 CUFF DR. 82| Strest Address (P.O. Box Number is Not Acceplabla)
TEMPLE TERRACE FL 33817 -
84| City FL Ias Zip Code

11. Fursuant to the provisions of Sections 07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent. | am familiar with, and accept the abligations of. Seclion 607 (505, Florida Statutes.

SIGNATURE . — -

Signatwra, ypod or priated Mame of registorod ageal and bt e of appleatle {NOTE.: Registerad Agent signature requred when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE DPS T peteTe 11ITLE K Crange 1T Addition
NAME QiL, DENNIS 12 NAME
sweerappress | §98 CLIFF DR. 1.3 STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL 1aciry-skaie 33(0 U_l
TILE T CT oeLete 2UTILE Tef crange [ Adotion
NAME QIL, DENNIS 22 NAME
stheet anoress | 545 CLIFF DR 2.3 STREET ADDRESS
CITY-ST- 2P TEMPLE TERR FL 240TY-SETP Y 33617
TIILE [7J oeeete F atunE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CifY-$T-21P 34.CITY-ST-21P
TIME [T betere 41 17LE [Ichange 3 ddition
NAME - 4,2 NAME
STREET ADDAESS . 4.3 STREET ADDRESS
CITY-§1- 21 44 CITY-51-2IP
TITLE [T otLete 54 TILE ‘ [T change [ Additicn
NAME 52 NAME
STREET ADDRESS £ STREET ADDRLSS
CITY - 5T- ZIP 54 IY-ST-7IP B
TITLE [J oeLete 61TMLE [J crangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CATY-ST-21 B4 GITY-St- 7P

14. | hereby cerlifﬁ thal tho information supplied wilh this Hling does nol gualily for the exemnption stated in Section 118.07{3)i), Florida Statules. | further certify that the informabon
indicated on this annual reporl or supplemental annyal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of tha carporation or the receiver or Trusloo empowerad to execute this report as required by Chapter 607, Flonda Statutes, and thal my name appears in

Block 12 or Blgek 13 if changed, or on an attachmenl with an address
Dewnig G

. dk AR P m %: Dﬁ E-C'J t1linrl O FA ll-OOﬂ‘l\f\fnﬁ

CR2EQ34 (10/97)



