FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

| DOCUMENT #

« Corponatan Narne

KIRILLOFF & ASSOCIATES, INC.

P95000038935 (9)

Frincipat Place of Businoss
I

Maiting Addrass

FILED

Apr 24 1997 8:00am
Secretary of State

OO M N

4250 LAKESIDE DR 4250 LAKESIDE DR
112 H2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3300
us us 8. Date Incorporated or Qualified | 3a. Dats of Last Report
o 05/16/1985 02/02/1996
| 2 Princpal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
J 2a 59'3317331 Nat Applicable
Sunter, ApL #. ol Suile, Apt. ¥, elc. iti
L \P ol » P 6. Certificate of Status Desired F $8'75 Additional
LZZJ 27 Fee Required
Cify & Stale | City & State 6. Elaction Campaign Financing $5.00 wayBs
."' L e 23] Trust Fund Contribution Added to Fees
L ~ Caunlry | Zip Country 8. This corporation has liability {or intangible tax under s. 199,032,
L.".".?J : 25] 23] ;l Florida Statules [ Yes No

9. Name &nd Address of Current Registerad Agent

10. Name and Address of New Registered Agent

B1

Name

~ KIRILLOFF, BORIS W
1488 KATHLEEN WAY
GREEN COVE SPRINGS FL 32043

82| Street Addrass (P.O. Box Number is Nol Acceptable)

83

84| City

FL |

Zip Code

I Parstant 10 Ihe provisions of Seclions 607 0607 and 607,1508, Florida Stalules, the above-named corporation submis this statement for the purpose of changing #s registered
ollice: or iegpstend agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directorg, | hareby acoept the appeintment as registered
agenl bam farmslar valh, ard accept the cbligations of, Section 607 9505, Florida Statutes

SIGNATURE o e
e Stgpet e peees A of pegeteed ane nt and Wite it appl cable (NOTE Registerad Agent signahure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [+ B [T orcere 1ITHLE [T change L] Addition
B KIRILLOFF, BORIS W 1.2 NAME
s s | 1408 KATHLEEN WAY 1.3 STREET ADDRESS
s we | GREEN COVE SPRINGS FL 32043 14 CITY-ST- 2P
[T T DELETE 24 TITLE [T cChange T Acdition
NerE 2.2 NAME
SIREET AL 56 23 STREET ADDRESS
o757 20 2 4CITY-S1-27
e 17T pELETE 11 TMLE T change T Addition
HAME 32 NAME
SIRIEE AGIE S 3.3 STREET ADDRESS
Gy -S1 A 34, CITY-§T-21P
e (T DELEF A1TITE [(Jchangs L] Addition
Nk 4.2 NAME
IR 4.3 STREET ADDRESS
4.4 CITY - 5T- 2IP
[T DELETE 51 THLE [Jchange ] Additian
HAM: 5.2 NAME
SIEr | ALTRESS 53 STREET ADDRESS
Syl ] SATITY-ST-2P
e [T oeLETE 61 THLE [Tchange L] Adaition
hAN: 62 NAME
STHECY AR 69 STREFT ADDAESS
Ly S an 64 CITY-57- 2P

14, Tdo heraby cerlly that the nformation g
Indorn ation indcalad on this annual
L am an officer or director of the o
appess in Biock 12 or Blnek 13

SIGNATURE:

1 wilh Ihis Tiing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. 1 further cernfy that the
¢ supplemental annual report is true and accurale and that my signature shall have the same legal effect as i' made under oath. that

or 1ho recewver or trustee empowered (o execute this report as required by Chapler 807, Florida Slatutes and that my name

ment wilh an address.

V2o l@ b e,
E OF SIGNI'NQ OFFICER OR DIRECTOR

; I: 't DBate

WY357-611)

Dy e Frone §

CR2E034 (9/96)




