FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morticam

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Narme:

92000006953 (3)
S AND G GILLMAN ASSOCIATES, INC.

SUITE 204

Principa! Place of Business

1515 N. FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailg Adchess

1515 N. FEDERAL HIGHWAY

SUITE 204

BOCA RATON FL 33432
us

FILED

Apr 23 1996 8:00 am
Secretary of State

AW R AW

ORI

U Date Incomporated or Qualfied

11/19/1992

3a. Date of Last Repont

05/10/1995

2. Principal Place of Business Li?,a‘ Mailing Address "3, FE1 Number Apglied For
2 2] 650371933 Not Appicania
Lt C. e AR H el i

| Suite, Apt #, et | Sute Apl i e 5. Certificate of Status Desired 1 $875 Adqmonal
22 27] Fee Required

City & Stave | Gty & State 6. Election Campaign Financing $5.00 May 8o
’E] za] Tru;.[ Fund Contributian Added to Fees

Zip Couritry LS Country 8. Thus corporation has liabilty for inlanghble tax under s 199.032,
ZI -2?| 29] Florida Statules [ ves No

9. Name and Address of Current Registered Aggnt N 10. Name and Address of New Registered Agent
81 Name

NIXON, JARY C
25 DAVIS BLVD.
TAMPA FL 33606

82| Street Address (P.Q. Box Number is Not Acceptabie)

83

84| City

FL ™

Zip Code

or regstered agent. or both, in the State of fFlorida Such cha
farnihas with, and accept the obligations of, Section

11, Pursuant 1o the provisions of Sectans 07,0507 and 607 1508, Flonds Stalutes. Fre abave nar i Corporaan subinits this Statermen
g was authorized by the: corporation’s board of drectors. | haraby accept the appont
3570505, Flanga Stalutes

t for the purpose of changing its registered office
ment as registered agent. | am

CR2E034 (12/95)

certify that tho information
cath; that | am a1 officer o di
appears in Biock 12 or Bloc

SIGNATURE:

“ror af t
'3 it chanaad, o onan

RTTED NAME OF SIGNING OFFICER DR DIRECYOR

TURE AND TYPED

14. | do hereby certify that the information suppled ittt f Ny 15 voluntarily fuim.shec
indicated on this anua’ repot or supplemental annua’ repon s trus and ancurate and that
Sarprration oF the receiver o trustes ennpawered to execute
achrent with an ackdress

1and does ot gual Yy for the exernption state
¥ k

SIGNATURE . o : . L e
Syt cald ] et g IV b e A S T | e d e Tty DalE
12. RS AND DIRFCTORS [  ADDITIONSGHANGES TO DFfIGERS AND DIRECTONS IN 1
TILE %3 [ DeETE }oTITLE [] Crange  [C] Addition
NAME GILLMAN, SEYMOUR 12 N
stheer apprtss | 799 PARK AVE 13 SINETT ABUR: 53
CiTy-ST-21P NEW YORK NY B “40IY-5T 2 B
TITLE VT C1DRLETE 21TImE (7 Cnange  [[] Addition
HAME GILLMAN, SUZANNE 22NN
sireer aooress | 799 PARK AVE 23 STREET ADDRESS
CITY-51-21P NEW YORK NY B ] PACITY - §1.70
TilLE P [J DELETE 3TILE [] Change [ Addition
NAME GILLMAN, GARY 32 NAME
sttt ancress | 2498 SPANISH RIVER ROAD 33 STRFLI ADDRZSS
CTY-5T-2P BOCARATONFL - asgm stoe |
T:ILE [ DeELEE 4 1TILE [ Change ] Addition
NAME 42NANE
STREET ADCRESS 435°FFET ANDRESS
CITY-S1-2IP N B A4CHY-5T-21P o
TITLE [] DELETE 5 1TITLE [ Crange [ Additon
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRE 3
CiTY-ST-2P o 5401v-51 2P
TiTLE [] DELEME [ R [ Change [T Addition
NAME 62 RN
STREET ADDRESS 63 STRELT AIDRESS
Cly-ST-21P E4CHY-ST-Ap

<} in Section 119 .07(3ik), Florida Statutes. | further
my signatare shall have the same legal efect as if made under

thes repiort a required by Ghapler 807, Floriga Statutes; and that my name

7874

%23527/55

ER A LIV




