'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

,,,,,,,,, 1997 M
'DOCUMENT # P92000013984 (9)

1. Corporalion MName

GILL AUCTIONEERS, INC.

Prmcméﬂ Fiacu of Birsnes: o Mailing Addiess ”I||||l”|| |||‘|||I|l||||| |||“ Il“lll"l m““'l" ”Il“ Im lll’

Sandra B. Mortham

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

115 COURTHOUSE SCAUARE PO BOX 823
INVERNESS FL 34450 INVERNESS FL 344510823
us us
3. Date Incorporated or Qualified | 3w. Date of Last Repont
- i} o 12/24/1092 04/18/1996
2. R : | 2a. Mailing Address 4. FE! Number Applied For
290 - 2B—I ~ 58-3150822 Not Applicable
Saite, At # b Suitc, Apt #, etc. ith
D S ‘ o e AP e §. Certificate of Status Desired | $3.75 Additional
22 - 271 Fes Required
Gty & Sl |._. Ciy 8 State 8. Election Campaign Financing $5.00 May Bo
e _________L281”___ Trust Fund Conftribution ||| Added 1o Fees
__ Counby I Country 8. This corporation has liability for intangible tax under s. 1989.032,
- 231_ [30] Florida Statules PIves [ONo
o 9 Ng_n_:__a and Address of Currant Reglsterad Agent 10. Name and Address of New Regiclered Agent
~ BERTOCH, CARL A ESQ 81| Name
537 EAST PARK AVENUE B2} Strest Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
a4} Ciy FL 85| Zip Codo

the: provisions of Seclions G07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits This statement for the purpose ol changing i1s registered
{ sterod qgent, o botn, in the State of Florida Such change was authorized by the corporation’s board of directors. | herely accept the appointrment as registered
dq{ml | arn faminar vio1h, ancd accepl the ohligations of, Soction 607.0506, Florida Statutes.

SIGNATUFE

Ty a s P e ) Sl a:j-:|"|'.;'|'-nmnl-;:'1i apg catds (NOTE: Ragisterad Agarit signatute required when rainstating) DATE
_12. ’ "’ OFF ICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we o T [T DECETE LATITLE [Jchange  [L] Addition
B GiLL, SUSAN A. MRS, 12 NAME
e s | 1488 E. MONQPOLY LOOP 1,3 STAEET ADDAESS
LT -51 2 INVERNESS FL 14 GITY-§T- B
KT CJ oeleTe 21TINE [T change 1T Addition
HaMF 22 NAME
STHEE D ADDHES 23 STREET ADDRESS
. B 2 4 TiTY-ST-Tp
) [T DRiETE 31TMLE [T cnange [ Adgtion
fan 32 NAME
SUHEEY ALIRE <5 13 STREFT ADDRESS
Clr 5 P - o 34 CITY-51- 2P
T ] I [0 OELETE 41TTLE [Jchange L] Addition
HAME 4. 2 NAME
STSEE] ADDRENS 4 3 STREET ADORESS
~ . 4.4 CITY-S1-21P
o [ oELETE 51THILE [l Crange L] Addition
NANE 5.2 NAME
STHELT DL RLES 4,3 STAEET ADDRESS
Cly 81 - ] 54CITY-ST- 2P
T B [] DeLETE 6iTILE T Change [ Addilion
NEME 6.2 NAME
STREE T AL 5, 5.3 STREET ADDRESS
Cily-S1 ] 7 6.4 CITY-5T-2ip

|h1orm.mnn oupplu,d wnh this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certily that the
mal annual report is true and accurate and that my signature shall have the same legal effecl as if made under nath; that
Ve i ofhic

NATURE: & L ) 3797

SIGNATURE: ~ .
J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceate Daytime Phone ¥
i dATRE

o nr chte: \IO! ut th co'porm on he
3 IF changed }J’nn

FLORIDA DEPARTMENT OF STATE M ar 1 2 1 997 8 O Oam

CR2E034 (9/96)



