FILE NOW:; FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 NG ¢ DIVISION OF CORPORATIONS

DOCUMENT # P96000004051 (4)

orporation Narne

REGINA GILLIS, P.A.

Poncipal Place of éI;S\rIUSS Mailing Address “Il“lll "I II"I MI‘ |I||| II"III’"III” II'" Ill" Ilm l"ll |m ‘m

—,

4012 WEST MCKAY AVE. 4012 WEST MCKAY AVE,
TAMPA FL 336094425 TAMPA FL 336054425
8, Date incorporated or Qualified | 8a. Date of Last Reporl
) 01/10/1096 “nila_
2. Frincpal Place of Businass 2e. Mailing Address 4, FEI Number Applied For
21-| 26 5?-—- -33{8 AS‘Q/ Not Applicable
Suite, Apl #, et Suite, Apt. #, etc. :
— Mt A e v o e 6. Certificate of Status Desired | 5'8'75 Additional
331_..‘ . 27] Fee Required
| Coy & Stale City & State 6. Election Campaign Financing $5.00 May Be
E]ﬂ,y_... e ;I Trust Fund Contribution Added 1o Foes
2ip Cauntry Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
24 — 28] 29] [30] Fiorica Statutes [Myes [Ono
g. Namo and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
GILLIS, REGINA 81] Name
4012 WEST MCKAY AVE. 82| Street Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33508-4425
B3
84| City FL 85| Zip Code

rﬁ - “Pursuard 1o the prowsions of Sections B07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statomant for the purpose of changing Its regisiered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e e
Srgraature typreh oo pravted name of registered agen! and i e it apphcable [MQTE: Rupistered Agent Eignature required when reinatatng) DATE
2 OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
K [T oleTe TATIRE [T Change [ Addition
NAME GILLIS, REGINA 12 NAME
steri anorrss | 4012 WEST MCKAY AVE. 1 STAEET ADDRESS
Gy ST 7P TAMPA FL 33609-4425 14 LAY~ ST-2p
1HLE [T DEceTE 2.1 TITLE [ change L] Addition
NAME 2.2 NAME
STRFET ADDRISS 2.35TREET ADDRESS
CNY-81-2IF 24CIT¥-ST-2P .
BT T T OELETE 31TME [J Change ~ [J Addition
HAME 32 NAME
STREET ADURESS 33 STREET ADDAESS
omn-sear | 34.0ITY-S1-7P
e L] DrETE 43 TLE T thange  [J Addition
NAME 4.2 RAME
STHEET ADDRESS 43 STREET ADDRESS
CIY-S1-78 44 CITY-8T-2iP
e R [T ot 5.17ITLE [T ohange L] Addition
NAME 52 NAME
SIREET ALHESS 5.3 STREET ADDRESS
Cny-51.2F 54CITY-S1-2F
mE [T oerete B TINLE ' [T Change ] Addifion
NAME 6.2 NAME
STREET ADIHESS 6.3 STREET ADDRESS
Gty §1. 7ib BAGITY-5T- 1P

14. | do harehy certily that the information supplied with this filing does nat qualify for the exemption stated in Bection 119.07(3)(i), Floricia Statutes. | further cerlify that the
information inchcaled on this annual report o« suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or tirector of the corporation or the receiver or trusles ampowered to axecule this report as required by Chapter 807, Floricta Statutes; and that my name
appears 1n Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: @mzj‘m P

= Pt oz Ry i
SIGHAL E AND TYPED OR PRINTED ﬂME OF SIGNING OFFICER OR DIRECTOR .

et ‘ ﬁfad!, 199 7‘ 813 -R8é 0 94

T Caylire Phone W

: q FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 9 9 7 8 . O O dam

CR2E034 (9/96)



