FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COF?F?OOFS/‘\EION ‘ : FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT Secretary of Sato Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # L7456 (5)

1, Corporaton Mame

GILL INV. INC.

Prncipal Plase of Business Mailing Address ||II“I||I|| “I“ ||||| ||Il"“|| |“| ||||||\||| I’I“ III““I““I“'III

1743 INDEPENDENCE BLVD. #0-) 1743 INDEPENDENCE BLVD. #D-3
SARASOTA FL 34234 SARASOTA FL 34234-2145
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 06/17/1990 02/27/1996
2, Principal Place: of Business 2a. Mailing Addrsss 4. FEI Number Applied For
sl 1743 Twsoepemoeme Blud [l 1743 TwldEpen0Bunt bluf| 650216562 Not Apicate
Suiles ApL #. otc Suite, Apl #, etc. 5. Corlificate of Stelus Deskad 0 $8.75 Agditional
- e Ifical alw Sire
22 ¥ O- L ;ﬂ .:ﬁ Db Fee Required
. City 8 Stae City & State 8. Eleciion Campaign Financing $5.00 May Bo
g:ﬂ,i__ B S &flﬁt_-.ojk 'FL ;ﬂ acgia F [ Trust Fund Contribution ;| Added to Fees
L . Counry Zp Cauntry 8. This corporalion has liability for intangible tax under 5. 199.032,
2| 3‘1 234 25[_% _____ |20] 3‘{3 a4 [30] Florida Statutes Plyes Do
e _..5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BUNNELL, DORIS A. 81| Name
608 15TH STR W 82| Street Address (P.O. Box Number is Not Acceplabla)
BRADENTON FL 34205
B3
84| Ciy FL 85| Zip Code
1. Pursuant 10 1h provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered

allice or regestered agent or hoth, i the State of Flarida. Such changes was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent 1 am farilia wilh, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURLE I
L sistared agent and Lk | applicable (NOTE" Repistared Apenl signature raquired when ranstating} DATE
12. T OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
it D [T DELETE LYTILE [Ichange [ Addition
NAM: GILLMAN, JORDAN E. 1.2 NAME
s aconess 1 1743 INDEPENDENCE BLVD,, D-3 1.3 STHEET AUDRESS
|_cay-si-ap ..S,A.'BASOTA fL 1A CITY-ST-21P
1L 1] TV CeLeTe 21TTE Tl Crange L] Additon
HAME GILLMAN, STACEY $. 2.2 NAME
sreett aopriss | 1743 INDEPENDENCE BLVD,, D-3 73 5TREET ADDRESS
| oS- 2w QARASOTA FL 2 4CITY-5Y-2P
T 7 DELETE 31TIME ClEhange — [J Additian
NAME 3.2 NAME
STREET ARDHESS 3.3 STREET ADDRESS
CIY-51- 218 ] 34, CiTY-SI-7iP
TILE L] DELeTe 41TITLE [l change T Addition
HAME 4 2NAME
STREET ABDRESS 473 STREET ADDAESS
o8- e 44 CITY-ST-21P
e -] OELETE 517TITLE LT change ] Adaition
MAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
| eny-seae ) 54LITY-S1- 2P
Lk ] DELETE 6.1 TITLE Tl thange [ Addition
HEME €2 NAME
SYREET ADDRESS 63 STREET ADDRESS
| Cy-S1, 'E’,',F,’.....-_L,.....___A B4 CITY-ST-2IP
14, ! do hereby centify that the infermation supphed with this Tling does nol qualily for the axemplion stated in Section 119.07{3)i), Florida Statutes. | turther cerily that the

information indicales on this annual report or supplemental annual reporl Is true ahd accurate and that my signature she!l have the same legal effect as if made under oath; that
1 am an officer or director of the corporatiss of the reneiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if ¢h , Or O attachment with an address.

SJGNATURE: " sianaTimi ANDWYPED OR Pﬁim'zt;}ii'ﬁ'é 6F'élafigr?|£%?ﬁﬁf§j GrLLW\RM tdﬂ&ij 1?&" Btmsma:- gb%}

B e i

CR2E034 (9/96)



