FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
St

PROFIT s R 2 FLORIDA DEPARTMENT OF STATE
CORPQORATION et Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000008841 (6)

1. Corporation Name

GIL ERIKSEN AND ASSOCIATES, P.A.

G LA A

Frincipal Piace of Business Mailing Address
399 SE 187H CT. 2101 N ANDREWS AVE
FT. LAUDERDALE FL 33316 SUITE 200
us F1 LAUDERDALE FL 33311 :
. Date Incorporated or Quatiied 3a. Date of Last Report
01/26/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI Mumber Apptied For
21] 26) 650462888 Not Applicadle
Suite, Apt. #, etc. - Suite, Apt. 4, etc. . Cortificate of Status Desired (] 33. 75 Additional
27| Fes Roquired
City & State City & State . Election Campaign Financing ] $5.00 May Bs
28] Trust Fund Gontrioution Added 1o Fees
pds] | Country Zip I Country . This corporation has labilty for intangible tax under s 199.032,
25] ?9_] :E] Flovida Statutes O ves [lINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B¥| Name
ROSE, PETER A 82| Street Address (P.C. Box Number is Not Acceptable)
2101 N ANDREWS AVE
SUITE 200 B3
FT LAUDERDALE FL 33311 84 Ty FL 35T Zp Cods

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad agent. | am
familiar with, and accept tha obligations of, Section BO7 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE i e . L _
Sigrature typed of pirted nane of registerad agent and tirle it apglicanie (NOTE. Regestered Agant sigratur roquired whén renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11TLE D ] DELETE 1.1TITLE [ Change [ Addilion

HAME ERIKSEN, GIL 1.2 NAME

sweer aooeess | 399 SE 18TH CT. 13 STREET ADDRESS

CIY-§T-2IP Fl'. LAU%RDALE FL 14CIY-ST. 2IF

TIMLE ] DELETE 2 1 WILE [] Change  [J Addition

NAME 22 NAME

STREE] ADDPESS 23 STREET AUDRESS

CI1y-S1-2P 24 CITY-ST-2P

TILE [ DELETE 3 1TILE [ Change [ Addition

NANE 32 NAME

STREFI ADDRESS 33 STREET ADDRESS

CITY-51-2IF 34 CITY-51-21P

TTLE ] DELETE 4 1TITLE ] Chance  [] Addition

NAME 4.2 NAME

STKEET ADDRFSS 4.3 STREET ADORESS

CIY-51- 2P 44 CITY-5T-2I

TIRLE [] DELETE 5 1 TITLE [] Charge  [] Addition

NAME 57 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 54 CITY-5T-20

TIME [} DELETE 6 1TI7LE [ change [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CItY-ST-2IP 64 CITY-$1- 2P

14. | do hereby certify that ths infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certity that the informatian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarne legal effect as if made undar
oath; that | am an officer or director of the carporation or the receiver or trustes empowersd 10 exacute this report as required py Chapter 807, Florida Statutes; and that my name

SIGNATURE:

AT

appears in Block 12 or Blod 13"lf changed, or on an attachment with an address. ; ; é zd{/ : éa 06&’
. e - _

“E-TEIGNATURE AND TYPED OR PJINTED NAME BF BIGNING GFFICER DR DIRECTOR 7 Daytae Prone #




