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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000008841

1. Corporation Name

GiL ERIKSEN AND ASSQCIATES, P.A.

FILED

FLORIDA DEPARTMENT OF STATE

Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90111 008 ***150.00

AR AT AR

Katherine Harris Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
399 SE 18TH CT, 2101 N ANDREWS AVE
FT. LAUDERDALE FL 33316 SUITE 200
us FT LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
il 26] 65 0462888 Not Apphcable
Suite, Apt. #, stc. Suite, Apt. #, etc R i
wie. Ap P 5. Cerifcate of Status Desired [} $8 73 Ad(;!lllonal
;Z—I m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’a m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—;l H ;| m Persanal Property Tax. [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ROSE, PETER A

82| Street Address (P Q. Box Number s Not Acceprable)

2101 N ANDREWS AVE

SUITE 200 23

FT LAUDERDALE fL 233311
B4| Cit 85
y FL |

| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing i1s registerad

office or registered agent, or both, in the State of Florida. Such change was authorzed by the cor| atian of di E ehy t ppointment gs registered
agent. | amJhmiliar with, and accepfhe aticns of Section 807 0505, Florida Statutes. ?ggghu?% l&%ﬁw(&mi% 3 9/9
r - 7
SIGNATURE %A /«AJI”V BT LAUDEROALE FI.23318 74/
Tigndlure. typed or prifd name alfgist® rdageat and el applicabie INOTE Registered hogent s\quatuummw-mg}pnnu ;79LH DATE {

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D J DELETE T1TILE [JChange  [J Addibon
NAME ER"(SEN, GIL 32 HAKE

streetaooress| 399 SE 18TH CT. + 3 STREET ADCRESS

CITY-ST-2P FT. LAUDERDALE FL 14 CITY. ST 2P

TTE ] DELETE 21TILE [TiChange  [] Additon
NAME 22 NAWE

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST- ZIP 2 4CITY-ST-2P

THLE [J DELETE 31TIME [JChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-5T-21P 34 Cliy-Si-21P

TITLE [0 DELETE 4LTITLE {JChange [ Addition
NAME 1 ZNAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2IP 44CITY-5T-ZiP

THLE 1 DELETE 517TLE [} Change [ Addition
NAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81-2P SACITY-8T-2IP

TME [] DELETE 6 TITLE {JChange  [1Addion
NAME £7 NAME

ITREET ADDRESS E3 STREET ADDRESS

CITY-ST-2IP 64CITY-5T-2IP

14. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3 ), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as\f made under oath: that } am an
officer or director of the corporation or the receiver or lrustee empowered o axecute this report as required by Chapter 607, Flonda Statules. and thal my name appears in

uezic?

CRZE(34 (11/98)

Block 12 ar Block 13 if phanged. or on an attachpesn{with an address, with all other like empowered.
3 /O/ff
Dute ” Daytime Phone #

SIGNATURE: /¢4

SIGNATURE INTED NAME OF SIGNING GFFICER QR DIRECTOR




