FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 W
DOCUMENT # M68703 (1)

1. Corporation Name

BOB G. GILL & ASSOCIATES. INC.

AR

Principa! Place of Business Mailing Address
915A S. PARSONS AVE P. 0. BOX 3326
BRANDON Fi. 33514 RIVERVIEW FL 33569
Us us
3. Dat I or Qualifed | 3a. Datgof Last B
bBTib7 g8 0428} 1865
2. Principal Place of Business 2a. Malling Address 4. FE! N!_’ra_bir Applied For
21} % Yo, Rox 1O0MS 869061 Not Appiicabie
__ Suie, Apt. #, elc. Sulte, Apt. #, etc. 5. Certificale of Status Desired O $8.75 Adqitional
25] E] Fee Required
City & State Ciy & State 6. Eiection Campaign Financing $5.00 may B
B y Ba
El B .2.51 RAN DOA 1: - Trust Fund Contribution 0 Added to Fees
a Zn Country Fds) Country 8. Tnis corporation has liability for img@(tax unde s 199.032,
2| 25] 2] 3250 q [30] “AS A Florida Statutes 0 Yes FNo
a. Name end Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name

ENHLE, STELLA

C/0 BRANDON BOOKKEEPING AND TAX SERVICE 82| Strect ﬁ;%sgp.o. Box Number is Not Acceptabla) )é}D

L2415 OEN

733 WEST LUMSDEN ROAD 83

TAMPA FL 33511 o C"@ o §" 3@
Ao, F L. FLH 357/

|41, Pursuant to the provisiors of Sectiga

S, 1"-; D2 and 607.1508, Florida Statutes, the above-naméd corporation submit this statement for the purpose of changing its registered office
/

or registered agent, or bath, in ; LF orida. Such chan%e was aulhorized by the corporation's poard of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the objf A Saction 607.0505, Fiorida Statutes. .
soNaTURE I /CjJ - Pots—G—free RIALALa. YL La W) &Qki’f‘,‘ e
Signature, typed or printed nare of registered agent and tite if anplicable (NOTE: Ragisterad Agar| sighaturp raquired when reinstat gt DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ur [0 DELETE 11T0LE PRES voe. 4 v m:haﬂge 3 Addition
NAstE BOB G. GILL 1.2 NAME Red & Ciw
SIAEFT ADDRESS 105 JEFFREY DRIVE 13smecTAlDRESS | AU RD RIED bama A DY
CITY-S1- 2P BRANDON FL 1.4 C/Ty-5T-2IP BRA~NTGA) e X 1=}
TLE [] DELETE 21TME [} Charge 7] Addition
HAME 77 NAME
STREL T ADORESS 23 STREFT ADDRESS
CiTy-57-2I 24CITY-ST-2IP
TIILE [] GELETE 31TILE [ Charge [ Acdition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
GITY-ST-2I 340AY-ST-20 _
TTLE ] DELETE 4 1TITLE [ Change  [J Addition
NAME 47 NAME
STREE| ADDRESS 43 STREET ADDRESS
CITY-ST1-21P 44 CITY-ST-2IP
TALE ] DELETE 5.1 TITLE [ Change  [] Addition
NAME 5.2 KAME
STREEY ADDRESS 53 STREET ADDRESS
| CITY-$1-21F 54 LTY-S1-2P
TILE [7) DELETE 6 1TI1LF [J Chage [ Additian
RAME 62 HAME
STREET ADDRESS £.3 STREET ADDRESS
| Gv-sr-ze 64 CITY-S1-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify tor the exemption stated in Section 110.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under
path: that | am an officer or dectar of th a//f—- K an or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or 3lock 13 if cha / Jop'an attachmen?t with an address.

SIGNATURE: __ -/ ' 4{1°f QL <13- LY 8712

GIGNATURE AND TYPED D PRINTED NAME OF GIGNING OFFICER OH GIRECTOR T "Dare Daytrné Fhone ¥

CR2E034 (12/95)




