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

Chrort T
CORPORATION
ANNUAL REPORT Socretary of State

1997 \i#” OVISION OF CORPORATIONS Secretary of State
DOCUMENT # P93000001698 (8)

1. Corporabion Name

DONALD D. GILLIS, P.A.

Proocpal Place of Bus wess Mail ng Address
7220 NW 36TH STREET ;2? NW D6TH STREET
210 |
MIAME Fl. 33166 MIAMI FL 331866728
us us 8. Date Incorporated or Qualified | 3a, Date of Last Report
01/04/1993 1996
2 Poncipal Fiace of Business ng. Mailing Address 4, FE Number Appliad For
2] 590 ORIUL AV sl 590 oR(0LE AV ot ppteatis
Suitc Apl #, el Suite, Apl_ #, elc. 5. Cerificats of Status Desired m/ $8.75 Additional
- [ A I a | )
2l A SPRINGS -1 7| Y1 AN SPINES F & Feo Required
L Uiy & Sate | City &Slate — 6. Elsction Campaign Finanging $5.00 May Be
772731”;'} fyl 6 - % ) / 7:? A'DEﬁ_ﬁ?P_I}?_/ _4 ¢ 'iq 2’ p Apl"‘_; Trust Fund Contribution O v Added to Fees
Ll . Doty R [ . Country 8. This corporalion has liabifity for intafigible tax under s. 199.032,
[gg_{], ) 25[ 29| 30] Florida Statutes es [ Jno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILLIS, DONALD D B1] Name
7220 NW 36TH STREET B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
MIAMI FL 33166 83
e4| City FL 85| Zip Code

[ 11, Parsuant to the provisions of Sections 607 0508 and 607 1508, Fionda Slalutes, the above-named corporalion SUDMits this Slalement 1oF the purpose of changing s registared
affice or mgislered agonl, o both inthe State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ars famibar with, and accept the obligations of, Sechon 8070505, Florida Statutes.

SIGNATLURE

m_.)-“'-l anc \II(IFd,?]l‘\.dE‘Mr {NOTE Regsleras Agent signalure required when relnstating} DAYE

i D OFF ICE 1S ANC OIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1TPD T L) DELETE 1 TIE [Jcrange”  LJ Addition
L GILLIS, DONALD D 1.2 NAME
STREET BLGRERS m OHOLE AVENUE 1.3 $TREET ADDRESS
| onv-sor | MIAMISPRINGS FL ACIY-ST-2¢
e [ orLere 217ITLE L_iChange  |_J Addition
bt 22 NAME
STHEET AN 5% 2 3STREET ADDRESS
(IR A BT 2.4 CITY-8T-21P
] IIF 1! o D DELETE I TTLE D Ehange D Addition
Bk ‘ 12 NAME
STHELT ALDRFSS 33 STREET ADORESS
- 34.CITY-§T-21P
F T DREIETE A1TME [J Change T Addition
Kt 4.2 NAME
STHEET AnlRE s | 4.3 STREET ADDRESS
Lo st | 44 0/TY- 512
T LT olere 51TI1LE [T crange 1] Addition
HaAME 52 NAME
STHEFT ADKRE 5SS 53 STREET ADDAFSS
N r I 54 CI1Y- 81- 2P
TieE [T DEceTE 61TIMLE ] Change ] Addition
Hant: §2 NAME
STHEET ALDHE S5 &3 STREET ABDRESS
CUTY-ST-7F €4 0ITY-5T-2IP

14, | do hercby cenly that the nformation sapplied wilh this filing does nat quatify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the
informatiodn inscatec on s annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iam an officor or dirgslor of e corporabion or the receiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Back 12 o Block 13 if changed, or on an atigehmen! with an address.

siNATURE: Calypraldl W S BlPEINADB IS By b Ffach1 B0 88463]

D et otam Apr 04 1997 8:00am

CR2E034 (9/96)



