SECOND NOTICE: CORPORATION WiLL BE DISSOLVED

AWOUNT DUE ON OR BEFORE 6719 §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315.)

1996-7-(L-9¢

0N OR AFTER AUGUST 7, 1896.

PROFT Pk N FLORIDA DEPARTMENT OF STATE
CORPORAT1ON 3 Sandra B Mortham
ANNUAL REPORT '

ate

1. Carporation Name

DOCUMENT # 71350

Principal Piace of Business

22 ADALIA AVENUE
TAMPA FL 3360€

Y. 98
™

RODERICK J.P. GILLIS & ASSOCIATES, INC.

Mailing Address

22 ADALIA AVENUE
TAMPA FL 3360¢

2. Principal Place of Business

2a. Mailing Address 4. FE1 Mumber ADDI-\ecl [i
1] I _ | 59300641 Not Appicatie |
Suite, Apt # elc Suite, Apl. #, etc $8_75 Additianal

MM

3. Date Incorporated or Quanhed

047161990 |

AR

38, Cite ol Last Fepor. 'T

05/01/1995

2 |27]

5. Cerblicate of Stalus Desired

L -

Fee Required

City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
23] S | mustFungConvbgion - Addedlofeos
Zip Counlry ap Counitry 8. This corporation has kabity for inlangin'e 1ax yoekr S 199 032
24] [25] 28] 30 Roridatawes [ Jves (o
3. Name and Address of Current Registeted Agent 10. Name and Address of New Reglistered Agent o
81} Name
GILLIS, RODERICK J P I
xR ADALA]A AVE 82! Street Addiess (PO Box Numbier 1s Not Acceptable)
TAMPA FL 33608 - ——— ]
84| Ciy } FL #5] ZpCode |

.

SIGHATURE

Pursuant 10 the pravisions of Sechons 607.0602

and 6071508, Fionda Statules, the above-named corparation TUEmTS This siatomant for the purpose Sf changing it rogistored
ofhice or registered agent, of bath, in the State of Florida. Such change was authorized by tne carporation's board of directors | haraby acaent g appointiment as regpstored
agent | am familér with, anc accept the abligations of, Section 607.0505, Florida Statutes

Sigarare tped o | v e ol Tegra 0 anknl A Wi # apoi Ak —"-'(?0711?5:.1!_@:1?;”;;Ewmff;i-_i o fametatng: TUUTThAY 7

12. OFFICERS AND DIRECTORS 13. Wﬁ&@éﬁ&@éﬁﬁffﬁﬁﬁmﬁmﬂrﬁ ©
TiE oPsS ] peiere e | e I 2 I g"
NAME GILLIS, RODERICK 12 NAME 3
steer aooress | 22 ADALIA AVE 13 5TREE! ADDRESS o
oY -51- 2 TAMPA FL 14 LY -ST- 2P &
THILE VPT [ oeLete 21 TITLE o T s L “Addon |
HAME GILLIS, DONNA 22NAME

sweetaooess | 22 ADALIA AVE 23 STREET ADDRESS

CITY-§1- 2P TAMPA FL 2 4CIFY-5T- 2P

TITLE — [ ] oeeete FHIILE T T T e “adman |
NAME 32NAME

SIREET ADDRESS 33 STREST ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

T [ oEcete 41 WL — T T T Crange || Additon |
NAME 4.2 NAME

STREET ADDRESS 49 STAEET ADORESS

Ty -ST-2F 44 CTY-ST- I

TLE T DEcete 51 TITLE T T T T _]:rfclr'aimi-';_[—j?a@ﬁﬁ*
NAME 5 7 NAME

STREET ADDRESS 5 3STREET ADORESS

¢y -ST-21P 5 4CITY-51-2P

TILE [ omere §ITLE T [T Chang= [_] Addimn |
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

¢y -5T-2IP 64 CTY - 5T- 28

14. | do hereby certify that the information supplhed with this filing is valuntary furnished and does not g
further certify thal the information
made undar oath that
that my name appears in Block 12 o Block 13 if changed, or on an attachmeant wilh an address

SIGNATURE: _{caben )¢

| am an officer or direcior of the corporabon o the recaiver

P,

] oa&mzé WAz OF SIGNING DFFICER OR DIRECTOR

indicated on this annual repart of supplemental annual reporl is true and accurate and that my signature
of trustee empaowered 10 execuls 1his repart @3

fril QuberickT.0Gallis 2/sfse (628156

Jatity for the exemption stated in SoctTo?TiéT?ﬁ(ﬁ«ﬁ%ﬁﬁzi_alﬁﬂ ------
shall have the same lega offect as if
by Crapler 817, Florda Staliles and

reqaired

-9

Lo, e P #

162358 FP




