FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 56164

1. Corporaiion Name

GILL REALTY & ASSCCIATES, INC.

Principal Place of Business

5248 S.R. 54 °
NEW PORT RICHEY FL 34652

Mailing Actd(a’y

5248 SR. 54
NEW PORT RICHEY FL 34852

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 037 ***150.00

MR TR

DO NOT WRITE IN TH $ SPACE

3. Date Ir corporated or Qualifed
03/09/1990
2. Principai Place of Business / 2a. Mailing Address ) 4. FEI Number Apglied For
2] Sada s, K St % S 4L 58, 5Y o’ 50-3007778 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, stc.

$8.75 Additional

E‘ ;I 5. Certifcate of Status Desired [} Fee Recuired
City & Siate City & State B. Election Campaign Financing $5.00 May Be
’a ;B_I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This ccrporation owes the current year intangible
;‘ H ZTB] [;I Parsonal Property Tax. Oves [INo
9. NMame and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILL, MICHAEL
82| Street Address (P.Q. Box Number is Not Acceptable)
5248 SR. 54 »~ P N OERE)
-y
NEW PORT RICHEY FL 34652 83
84| City FL B5| Zip Cxde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatins of, Section 807.0505, Florida Statutes.

ues, the above-hamed corporation submits this statement for the purpose f changing its r2gistered
swthorized by the carporztion's board of cirectors. | hereby accept the appointment as reg stered

Slgnature, typed or printed nat ne of registared agent and ttle it apphcabla, [NOTI:: Registered Agent signature reqLred when reinstating) DATE
12. OFFICERS AND: DIRECTORS 13. ADOITIONS/GHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TITE PSTD [J DELETE 11TME O Change [ Addition
NAME GILL, MICHAEL R 1.2 NAME
swreeTanoress| 5248 SR 64 7 ~—§ 1 3 STREET ADDRESS 5’9\ Lf :L S, R oS Lf
CITY-ST-21P NEW PORT RICHEY FL 34652 14 CITY-ST-2P
e [ DELETE 217TMLE [OChange  (J Addition
NAME 22 NAME
STREET ADORE 3$ 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 34 TMLE M Change ) Addition
NAME 3.2 NAME
STREET ADDRE 35S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-§7-21P
TITLE [ DELETE 41TME [JChange  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
THILE [ DELETE 51TMLE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-5T-ZP
TITLE (] DELETE 81THLE [MChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(1), Florida Statutes. 1 further cariify that the inforrmation
indicate d on this annual report ¢r supplemental :innual report is true and accurate and that my signat. re shall have th:: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to «xecute this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an atjgchm,

SIGNATURE:

sh

LURE AND TYPED QR PRINTED NA

dress, with a}other like empowered.

/ M
OF SIGNING OFFICEf{ OR DIRECTOR

[¥=0 2 )

CR2E034 (11/98)

ool 23 1759




