FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # L12959

1. Corporation Name

GILCO, INC.

(7)

Principal Place of Businass Maiiing Address

AU U A A

m

=]

871-A MEADOWLAND DR 871-A WEADOWLAND DR
NAPLES FL 33963 NAPLES FL 33963
3. Oate Incorporated or Qualified | 3a. Date of Last Report
09/01/1989 01/19/1995
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied Far

650142662

Nat Applicable

Suite, Apl. #, elc. Suite, ApL. #, etc.

&l

5. Cerlificate of Status Destred $8‘75 Additionat

[

22 Fee Required
Cily & State | Citys State 6. Election Campaign Financing 35.00 May Be
E\ 231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intargible tax under s 1$9.032,
E ?5] ;9—| 20 Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
CANNING 8‘ MUHRAY' PA. 82! Stroet Address (P.O. Box Number is Not Acceplable)
8300 N.W. 53RD ST., SUITE 300
MIAMI FL 33168 83
84| City FL 185 Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abova-named carparation submits this statement for the purpose of changing its registered ofiice
or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE _ e . I, e e —— R e
Sugnature, lyped or printed rame of reg stered agent and Tl i appicane NOTE” Rogisterad Agant sgnanure required wher rerstaling! DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

TILE D Y DELETE 1. 1T0LE ) ] Cnange ] Addition

T COURET, GILBERT 1.2 NAME

sinectanmress | ST1-A MEADOWLAND DR 13 SIREET ADDRESS

CITY-S1- 217 NAPLES FL _ 14CMY-ST-2IP N

TILE [ DECETE 2 1 TILE [J Change  [] Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

Ty §1-21P 2407Y-§1-2F

TLE [] OELETE 3 1TIRE [T change  [T] Addikon

hANE 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CIY-§T-2P ~ 340TY-ST-BF _

ILE [ DELETE 4 1 TILE [ Changz [} Aadition

HAME 42 RAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-S1-2P 44CITY-51-2P _

THILE [] DELETE 5 1TIE [7] Cnange ] Addition

RAME 5.2 NAME

STHEE| ADDRESS § 3 STREET ADDRESS

CTY-ST-7P 54LITY-5T-2F

TILE [ DELETE & 1 TILE [ Change [ Addition

NAME 67 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1- 2P 64 CITY-5T-21F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality

appears in Block 12 or Block

if changed, or on an attagchment with an address.

ATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

8|

ICOERT (URST

for the exermption stated in Secton 119.07(3)ik), Florida Statutes. | further

certify that the information indicated on this annual repont or supplementa! annual raport is true and accurate and that my signature shall have tha same legal effect as if made under
cati that | an an officer or director of the corporation or the receiver or trustee empowered 1o executo this rer 2 s required by Chapter 607, Florida Statules; and thal my name

30 Q&M
Y1096 @v) E91-0026

ate D;Ifh;m Prioe #

CR2E034 (12/95)




