[ p—

e ar 2 | -
FILE r{ow: FILING FEE ﬁr ffﬁv 1STCIS $550.00 FILED
PROFIT okl FLORI:: nr:r:‘:A:.T:ir::hc:" STATE Apl. 1 6 1 99 8 8 Ooam

CORPQRATION
Secretary of State

N ioos ontson o eomremons Secretary of State

DOCUMENT # 09440 (3)
GILLIS & ASSOC., INC.

BRI

Principal Place of Business Mailing Address
4785 PINE TREE DRIVE 4785 PINE TREE DRIVE
YNTON BEACH FL 33436 BOYNTON BEACH FL 343
Eg us BEACH DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Cualified
08/14/1989
2. Principal Place of Businoss 2m. Mailing Address 4, FEt Number Applied For
[21] 26} 650138784 Not Applicable
Suite, Apt ¥, elc. Suite, Apl. ¥, atc. . i
...' e, Ap ele uite. Ap ate 6. Certificate of Status Desired O SB'TS Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Gontribution O Added 1o Fees
op Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;l ;] ;l Persanal Property Tax due June 30. Yes One
9. Nam# and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
N
GILLIS JAMES R 81| Name
4785 PINE TREE DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
BOYNTON BEACH FL 33438 =
84| City FL ]ss' 2ip Code
$1. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purposs of changing its registared

office or registered agent, or both, in the Stale of Florida Such chanpe was authorized by the corpoeration’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE B
Signature, typed o printec nama ol regatered agenl and Litis if applicabla. {NOTE Rogistere<d Agent signature required when relnstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T GeLeTe 1UTME Change 1] Addilion

NAME GILLIS, JAMES 12 NAME

streeTADDRESS | 4785 PINE TREE DRIVE 1.3 STREET ADDRESS

CIFY-51- 2P BOYNTON BEACH FL 1.4 GITY - §T- 2P

TITLE {_J DELETE 21NILE [ change L] Adaition

NAME 2.2 MAME

SIREET ADDRESS 7.3 STREET ADDRESS

CITY-51- 2P 2 4CITY-ST-2P

THLE [ oeceTe 31TILE [CJChange T[] Addition

NAME 32 NAME

STRECT ADDAESS 3 SYREET ADDRESS

oirY-51-2P 34, CTY-ST-2IP

TiTLe [ peceTe 1TME L change LT Aadition

NAME 4.2 NAME

STRECT ADORESS I 4.3 STREET ADDRESS

CATY-SE-2IP 4ACHTY-ST-2iP

TIE I peLeTE 51TME [ Change [T Adaition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

ITY-5T-2P 54 CITY-8T-2IF

TTLE [T Decere B.1 TITLE OO Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDWESS

CITY-ST-21P § sacy-st-ae

lied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the informalion
ental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
receiver of trustee smpowered 1o execute this report as required by Chaplter 697, Floridg Statutes; and that my name appears in

14. | hereby certify that the Informalion su
indicated on this annual repori or sy,
officer o director of the corporation fr t

Block 12 or Block 13 if changed, of bn ah altachment with gn adgress. . —
SIGNATURE: ~Hwa d t &4 418 [6Y  S6/733) 17/¢

CR2E034 (1097)



