FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

b X
A
Ly R

DOCUMENT # P95000081820 (9)

1. Corpaoration Name

B. GILLMAN, INC.

[ R

F’rin(;i“rlwa\ Place of Business Maiii;wg Addrc%%
939 LINGOLN ROAD 938 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 3139
3. Dai'g'l—nuorpomte\d or Qualifiod 3a. Date of Last Reporl
10/25/1995
[ 2. Printipal Piace of Business | 2. Maiing Adcioss o 4 FENUmibor AppWigd For
2 SN TS 7Y ik
Suite, Apt. #. efc, ., Suite. ADL A, elc. 8. Cerlificate of Status Desired 0 $B 75 Additional
22 27] Fee Required
__ Oty & State Oy & State 6. Flection Campalgn Financing $5.00 May Be
23] 231 Trust Fund Contribution o Added to Fees
. Zip - Counlry - /nfi Country 8. "Irns c:omorahon has Ilab[\‘}gy)m intangibla tax under s 189.032,
24] 25| 20| 30} Floricla Statutes Yos [No -
9. Name gnd Address of Current Reglstored Agent 10, Name and Address of New Registered Agent _
" 81| Name

: 82| Streot AddlresS (PO, Box Nomber 1s Mol Accentabis)
\/. 16TH STREEY i
LAUQERDALE FL 33311 83

ga| Ciy h o FL 85

Fand G07. 1608, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

#ions of Sections BOT.05
ida, Sudn 1ango was authonzeci by the corporation's board of direclors, | herety accept the appointment as reglstered agant. | am

Zip Code

™19, Pursuant to tha pg
or registered aggfiLAr both, in the State of F
familiar with, agli #hgapt the gbligations of, 2

.P‘-.-r..x"'—ﬁ _

CR2E034 (12/95)

SIGNATURE _ / : e e e et e
:;nm £ o reifslonusd af}rul B it l*ﬂr:pl-ca'w-. NOTE gl Agit sigratune resuinad wehens rer st gh DATE

12, OFFIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

Lk D [JDELETE 117 [[1Chaage () Adation

RAME GILLMAN, BARBARA 17 NAME

sineersooress | 939 LINCOLN ROAD 13 SIREF T ADDRESS

Clry-§1-11 MIAMI BEACH FL 33139 1ACIY-S1- 2P e

TI.F [ DELETE 21 TILE [[] Cnange  [) Addition

NAME 2.2 Nt

STREE T AUTIFESS 23 STREET ADORESS

CIFY- 5T - 710 o f 20yt o

TILE ] DELETE 41 TILF {1 Change  [[] Additien

NANE 3.2 NAME

SIREET ADDRISS 33 SIREET ADIRESS

CiTy-§1-71P 34CIY-5T-2F o

Lt ] DELETE 41TME ] Change  [[] Addifion

hAMS 42 HAML :

STREE ADUFESS 43 SIRELT ADDRESS

CTv-81- 7P o 44CIY-5T- 20 )

TITLE [ BELETE 5 1TIRLF [] Change  [7] Addition

NAVE 52 NAMIT

SIREE] ADDRISS 53 SIHEET ADDRESS

LITY-5T- 2 o L

TLE () DELETE 8. 1TILE [] Change  [J Addition

NEME 6.2 HAML

SIRELT ADDAESS 5.3 STREET ADDRESS

LTY-§7- 2P 84 CMTV-31-717 ]

it withy 1h|§"f\1\ng 1s voluntari fumished and does not quality for the exernption stated in Section 119.07{3)(K), Florida Statutes. | further
all have the same legal effoct as if made under
N7, Florida Statutes; and that my name

96 5539787,

Erayte

14, | do herety certify that 1he information sy
gartify that tho information indicated opfris annual reporl or supplemepf#Al annual report is truo and accurate and that my signalure
path; that Fam an officer or director ghdhe corporation or the receiverdf trustee empowered 1o execute this report as reguired by Cf
appears in Block 12 or Biock 13 44 i i

55
SIGNATURE: A g % Y/
SIGNPTOTE AND TYPED GR PRINTED NAME OFBIGNING OFFIGER DR DIRECTOR Cathy
A A ey 7 .




