FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Ceorporation Name

HAROLD E. GILLIHAN, P.A.

DOCUMENT # L70272

Pnncwpa! Place of Business

% HAROLD E. GILLIHAN
€15 NORTH POINT DRIVE
HOLMES BEACH FL 34217

(4)

Mailing Adcress

% HAROLD E. GILLIHAN
615 NORTH POINT DRIVE
HOLMES BEACH FL 34217

L

3. Date Incarporated or Qualifed

3a. Date of Last Report

/24/1995

2 Principal Place of Busingss

1]

2a, Mailing Address

|26]

4. FEI Number

650188983

Applied For

Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc,
27]

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

City & Stale

City & State

6. Election Campaign Financing

$5.00 May Be

GILLIHAN, HAROLD €.
615 NORTH POINT DRIVE
HOLMES BEACH FL 34217

23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E’4] 55—] -2—9] E Fiorda Statutes {7 Yes No
Lo __ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Narne

B2| Strest Address (F.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |®

or reqgistored agent, or both, in the State of Florida, Such chan%
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

|11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparalion submits This staterment for the purpase of changng its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e e e . I, e o
Signalure, typed (NOTL Registerad t sgriature required wher renstatings DATE
12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [C] DELETE 11 THLE (7] Change 7] Addition
NAME GILLIHAN, HAROLD E. 12 NAME
swrez acoress | 615 NORTH POINT DRIVE 13 STAEET ADDRESS
L oigTae HOLMES BEACH FL 14 CITY-S1-2P
TILE [] DELETE Z1THILE [} Cnange [ Addition
NAME 22 NAME
SIHEET ADDRESS 23 STREEY ADDRESS
| crysT. 7 L . o Ne4CmY.SIZP L
TITLE [ DELETE 31TALE {71 Change  [7] Addition
RAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
| ciy.s1zp 34CHY-5T-717
TILE [C] DELETE 4 1THLE [] Change ] Addition
NAME 42 NAME
SINEET ALDRESS 43 STREET ADDRESS
| cvsiar 44 0ITY-ST-21F
TLF [] GELETE 5 1TILE 3 Change ] Addilion
NEME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-21P 54 CITY-5T-20P
TILE [ DELETE B 1TITLE [J Change  [] Addilion
NAME 5.2 NAME
STHECT ADORESS 63 STREET ADORESS
CITy-$1-2p 64 CITY-ST-2IP

SIGNATURE: Haadd

E»VCL;U;BM

SIGNATURE AND&P D OR PRINTED NAME OF SIGHINQ OFFICER OR DIRECTOR

- 4-24-%6

Oato

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repen as required by Chapler 607, Florida Statues, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A4 -NNE-2 i8¢

Daytee Prone #

CR2E034 (12/95)




