PROFIT GRS, FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Le ¥ E Sandra B. Mortham
ANNUAL REPORT Wi ; ! Secrelary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # L08321 (6)

1. Corporation Name

GIGLIO & ASSOCIATES, INC.

KMV MR

Principal Place of Business Maiing Address
1601 BELVEDERE ROAD. 1601 BELVEDERE ROAD.
402 SOUTH 400 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 :
us us 3. Cate Incorporated or Qualife! [ 3a. Date of Last Report
08/09/1989 04/06/1895
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
2T| E] 65-0135922 Not Applicable
Suite, Apt. #, elc. Suie, Apt. #, eto. 5. Certificate of Status Desired O $B'75 Ad@‘tianal
—E] ;] Fee Required
| City & State City & State . 6. Election Campaign Financing O $5.00 May Be
231 ——2;| Trust Fund Gontribution Added to Foes
Zip Country L 2p Country 8. This corporation has liabiity for intangible tax under s 189.032,
|25 29| (30| Florida Stalules (1 ves [INo
o 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
B1| Name
GGUO- M'CHAEL J-n ] PH D B2] Strect Address (P.C. Box Number is Not Acceptable)
6910 CARISSA CIRCLE
W PALM BEACH FL 33406 8
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above named carparation suamits this statement for the purpose of chang ng its registered office
ar 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 registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horda Statutes.

SIGNATURE R I . o O
Sigralare tyned of prated nane OF registered agent and Uit it appiicanie. INOTE - Rug.sherad Agen? Sigratue requred wihen reir atating] DaTE
12. OFFICERS AND DIRECTORS 13, ADDMTIONS/CHANGLS TO OFF ICERS AND DIREGTORS IN 12
e D ] DELETE 1 TATLE X Crange [ Addilion
NAME GIGLIO, MICHAEL J. 12 NAME
sweer anoress | 6910 CARISSA CIRCLE 13 STREET ADDRESS
CTY-81- 7 W PALM BEACH FL 14€Y-51-21P L
TILLE (] DELETE 2 1TILE [] Cnange  {J Addiion
HAME 22 NAME
STREE) ADDRESS 23 STRLET ADDRESS
CIY-ST-ZP 2400V -51- 79
TILE [ DELETE 31TLE {1 Change 7] Addition
NS 32 NAME
STREFT ADDRESS 23 STREE] ADDRESS
CITY-S51-2iF . 34CHTY-5T-2IP
TITLE ] DELETE 4 4 TILE [ Change [ Addition
NAME 42 NAME
SI9EE | ADDRFSS 43 STREET ADDRESS
CTY-SE- 2P 44CITY-51- 29
THILE [ DELETE 5 1 THILE [0 Changz [ Addilion
NAME 5.2 NAME
STREE} ADDRESS 53 STREET ADDRESS *
| ciy-st-zF 54 CITY-$1-71P
TILE 3 DELETE 6 1TITLE 7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
eIy -51-219 §4CITY-SI-2IP

14, 1 do nareby cerlify that the information supphed with this filing is voluntarily fumnished and does not gualify for the exemptian stated in Section 319.07{3)k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13if changed, e on an gltachment with an address.
AP, 491.L87-284)

o ATEFAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




