o BEGOND UGk: CORPORATION WILL BE INSSOIVED ON OR AFIER SEPTEMBER 17, 104/,
m\nulgjl 'lﬁlt"lm €Iy BEFURE B/L7/07: $560 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $760.)

CORPORATION,,
ANNUAL REPORT

1997

PROFIT T

1R ¢
s A
ot
oo 43 1F

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo:lhlm
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO B %
G. Gilman Company

Principal Place of Business

BRY Point Real Esldte
3900 MatkioH DR, Suite K

Maillng Address

BAY Point Real Esfite

APPROVE!
AND
FILED
9TAUG -4 AM 8: 35

SECRETARY OF S7,
TALLAHASSEE, FE;IJ%I]IEA

DO NOT WRITE IN THIS SPACE

—3906tHmptitt-PhoSute
—Lariavmn—Ety-F - Bat—

agent. | sm lamitiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.
SIGNATURE

r 3. Data Incorpyrated or Qualified 3a. Date of Las! Rgporl
Pavama City, FL 334l 0335795 2/ig/76
2. Principal Placo of Business - | 2a. Malling Address 4, FEINpmbdr i 7T "1 Xpplied For
2 m P. O, OX 3933‘7 _;.?" 3& ?7?56 _|Not Applicable
Silte, Apt. §, olc. | Suile, Apt. 4, elc. $8.75 Additonal
@_ El 6. Certificate of Staius Desirad (W Foo Required
City & Sialz Cily & State ' G. Election Campalgn Financing $5.00 May Be
;:;I 20 qumq Cl‘t‘[”. F L Trugl Fund Contrilullon Added to Fees
Zip Couniry Zip ~ ¥ Country 8. This corporation owes of has paid the curreqt year Intanglble
E 25 20 3& H l ‘ _aﬂ Parsonal Properly Tax due June 30. Yes [Fwo
9. Name end Addrass of Current Registered Agent 10, Nama and Address of New Reglisterad Agent
¢ 81| Name
GQRY G\‘mq‘\‘ e 82) Sueel Add (P.O. Box Number is Not A table)
e ress (P.O. Box Number ls Not Acceptable
3900 Mageistt DR, Suite IS
. B3
Panama City, FL 3akll
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Floridda Statules, the above-named corporalion submits this stalamenl for the purposs of changing Its reglstered

office or ragistered apent, or bolh, in the Stale of Florlda. Such change was awhorized by the corporalion's koard of direclors. | hareby sccept ihe appolntment as registerod

appears in Block 12 of Blogh, 13 If chanoed. o on}?raiiachmenlw 44 gddress.
L3

s oA

Signatins, Iypad of printed name of 1agislerod agenl and Ul il applicatle (NOlEF Qi d Agani sig q
12. OFFICERS AND DIRECTORS 13.
THE i] ] DELETE LUTIHE §
HAME &ilmal, Gaky ( /A’ 12 NAME
sinter aooress [ 2,0, OK) ago\g M, .) 13 SIREET ADDRESS
oirY - 8- 2P Papatha . .CHX.. EL_ 33‘-! | l 1.4 GITY-8T-2IP
e b4 [ DELETE 21 TIE [JChange L] Addition | O
NAME 2.2 NAME
STALET ADIMESS 2.3 STREET ADDRESS
iry-§1-p 2.4¢IY-51-20
TIE T oreet 5.0 TIILE [d change [ Additizn
HAME ‘ IZNAME
SEREE] ADDRESS 33 SIREET ADDRESS
ClIY-§I-3% 34 Cliy-81-2IP
TITLE [0 oEcete 41TITE [Jchange  [] Addilion
NAME 4 2 NAME
SIREET ADURESS 43 5TREEY ADDRESS
ey 51-20' 44CIY-S1-2P
[ B DEER 51 IE [T Change [T Addition
“HAME 5.2 NAME
"5 HELN AUINESS 5.3 STRCET ADDNESS \
CHY-S1-gw | 54 LITY-51-2IP \ mf)
LE 3 DecetE BATILE (v o [ change T Addition
HAME B.2 NAME
SIREES ADDAESS 6.3 STREET ADDRESS
CIIY-S)- 2P 6.4 CITY-5T-2IP ‘
14. 1 do horeby cerlily thal the information supplied with this filing does not (luallly or the exernption stated In Sectlon 119,07(3)(1), Florlda Statines. | further cerlify that the .
Information indicaled on thig annual repart or supplemental annual report Is rue and accurate and thal my signalura shall have the same lagal eflect as if mads under oath; that

1 am an oflicer or direcior of the cotﬁ)omlion of tho recelver or rustes emipowered lo execute this report as required by Chapler 607, Florida Statules; and thal my name

N .

L N gy A3,



