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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortharn Jan 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # ( )
1. Corporahion Name L0944 3
GILLIS & ASSOC., INC.
Principal Place of Business Mailing Address | l l
4785 PINE TREE DRIVE 4785 PINE TREE DRIVE
BEE SEN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33354834
us us 3, Date Incorporated of Qualified | 3a. Date of Last Reponl
(8/14/1989 04/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
27 26] 650138784 Not Applicabla
Suite, Apt #, et | Suite, Apl. #, etc. N ) $|3_75 Additional
p 2;1 §. Certificate of Status Desired O Fes Required
Cily & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under . 198.032,
24 25| ;§| m Florida Statutes B ves [No
g. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
GILLIS JAMES R 81| Name
4785 PINE TREE DRIVE #3| Stracl Address (P.0. Box Number is Not Accaptabie]
BOYNTON BEACH Fi. 33436
83
84| Gity _ FL 85 Zip Code

11. Pursuant lo the pravisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or regpsterad agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am farrhar wilh, and accepl the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _____ ‘
Srgnatue. tygrnd o prnted tare of regeatered agant and bee if apphcable INOTE: Registerad Agant signatura recidred when reinstatiog) DATE
2. CHFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLF D [T DECETE 1.1 TITLE [Tchange [ Addition
NAME GILLIS, JAMES 1.2 NAME :
sreeranoness | 4785 PINE TREE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 14007 -ST- 2P
TLE T DELETE 21 TITLE [J change LT Aadition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CTY-S1-2F 2 40TY-ST-2P '
e T DELETE 31ILE L) change L Addition
WANF 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITy-ST-11P 34.011Y-ST- 2P
TILE £ J DELETE L1TILE O change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 7P 44CITY-ST-7P
TIE T prLETE 51TME [T change ] Addition
HAME 5.2 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
ST S1-DP 5.4 CITY-5T-2IP
TE [.J DELETE 61TITLE [ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -SI- 2P 6.4 CITY-5T-2IP
14. | do hereby cerlfy that 1he informaton supplied with this fiing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this angmal reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of th rporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Blook 12 or Block 1 illchanged, or on angattachment with an address. ’ I {
| § 'Di.; [ 4 i Daytime Phane # r
PR AR

SIGNATURE: s,

HGHATURTLAND TYFEG OR PRINTERMAME OF SIGN

OFFICER ORf INRECTOR

CR2EO34 {9/96)



