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

0 ST _
CORPORATION Ge N % i Feb 03 1997 8:00am

ANNUAL REPORT

1997

Secrotary of Stale

OISION OF COMPORATIONS Secretary of State

1.

POCUMENT # PQ5000050072 (4)

JAMES H. GILLIS & ASSOCIATES, P.A.

s (T R

Pri
1415 E. ROBINSON STREET 1415 E. ROBINSON STREET
SUITE B SUITE B
ORLANDO FL 32001 ORLANDO FL 32801-2189
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
i21] 26] £0-3327842 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc.
P P 6. Certificate of Status Desired | $8.75 Additional
122 27 Foo Required
| City & Stale __ City & State 6. Etaction Campalgn Financing 8$5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip __ Gountry e Country 8. This corporation has liabitity for intangible lax under . 199.032,
2] 25 [29] 30] Fiorida Statutes Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
81
GILLIS, JAMES H Name
8424 PAMUCO STREET 82| Streat Address (F.0. Box Number is Not Acceptable)
ORLANDO FL 32817-1514
83
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Scctions 607.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpoese of changing its registered

office or regislercd agenl, or both, in the Stato of Flonda Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. lam familizr with, and aceept the abligations of, Soclion 607,0505, Florida Statutes,

SIGNATURE | .. .. e
Slynialore, Typed or P4t nane of negis lered agent aad Lille ) applicatie (NOTE: Aagislerpd Agenl signature requirad wher reinslating) DATE [ ST
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D | M £ TITLE [ Crange ] Aodition
HAMT GILLIS, JAMES H 12 NAME
sinter aoitss | 8424 PAMUCO STREET 1.9 STREET ADDAESS
orv-sr-z¢ | QRLANDO FL 32017-1514 14 CTY-ST-2P
TILE [ DELETE 21 TLE L) Change  [_] Addition
NAME 22 NAME
SIHLLT ADDRESS 23 STREET ADDAESS
IREIARELRE A R 2 4CNY-51-7P
TILF [T DELETE 31TMLE [ Change ] Addition
HAME 32 NAME
STREE T ADORESS 33 STREET ADDRESS
CIY-§1- 2P 34_GiTY-ST-2iP
TLE L] peLETE 41 TMLE [ Change L] Addition
NAME 4 2 NAME
43 STREET ADDRESS
Y St P 44 GITY-5T-2IP
it [T oELETE 51 TILE [T change L] Addition
NAME 5.2 NAME
SIREE! ADDRESS 5.3 STREET ADDRESS
GiTY-$T- BIF 54 GITY-ST-2IP
TITLE [J oecete 6.1 TITLE L] Change [ Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P / 64 CITY-5F- 2P

14, i do herety certify that the inforrgation supplied with 1

SIGNATURE: *

is. fiing does not quality for the exemption stated in Section $19,07(3)(1), Florida Statutes. | further certify that the
al annual report is true and accurate and thal my signature shalt have the same legal effect as If made under oath; that
aior or trysiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

information inchicaled on this angual report or supplg
[ .am an o'ficer or directar pkrAforpocation o >
o5 i with an address.

appears in Block 12 g ./ 3,
" LT 1-23-97 (407) 898-6611

URE AND TYPE DR R 1ED NAME OF SIGNING OFFIGER OR DIREGTOR Dato Daylime Frone #

CR2E034 (9/96)



