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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary oL States

1997

POCUMENT # P96000018945 (1)

GAIL GILMAN DESIGNS, INC.

PR

Mailing Address

20 COMPASS ISLAND
FORT LAUDERDALE FL 33306-2008

Principal Place of Business

£0 COMPASS ISLAND
FORT LAUDERDALE FL 33308

FILED
Jun 06 1997 8:00am
Secretary of State

IO AT RO

3. Dale Incorporated or Qualitied 3a. Date of Last Report

02/29/1996

2. Principal Place of Business 2a. Mailing Address

21 26]

yrmber

YE5IO65933

Applied For
Not Applicable

Sulte, Apt. #, elc. Suile, Apt. #, etc.

27]

$8.75 additional

B. Certificate of Stalus Desired ] )
Fee Raquired

22
] City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ?81 Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
2—4] m _ZE] 30] Florida Statutes D Yes [:I No
9. Namé and Addresas of Current Reglstored Agent 10. Name end Address of New Reglstered Agent
G"MAN, GAIL 81| Name
20 GO“PASS ISLAND 82| Streel Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE Ft 33308
1 83
M 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

1. Pursuan to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corparalion submits this statement far the purpose of changing its registerod
office or registered agent, of both, in Ihe State of Florida_ Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registored

SR TR s et

Skynature, typad or printed nan e ol 1egstared agont and ttie if appicable (NCTE- Fizgisirred Agenl signalure requlred when reinstaling) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
me D T DeLETE 14 TILE O crange [T Addition | 5.
NAME GILMAN, GAIL 12 NAME §
steeerappeess | 20 COMPASS ISLAND 12 STREFT ALDRESS o
£V 179 FORT LAUDERDALE FL 33308 14 GITY-ST-7P o
TLE D L0 DELETE 23 TITLE [l change ] Addition |©
NAME GILMAN, DAVID 2.2 NAME
steeeraporess | 20 COMPASS ISLAND 2 3STREE] ADDAESS

| ory-st.ze FORT LAUDERDALE FL 33308 2 4CHY- &1 2P
TLE ] DELETE 31TILE CJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
OITY-ST-21P 34 CIY-51-21P
MLE [T oEceTe L1TLE [ change £ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-S1-2IP
e . T oeCere 51TITLE [T change ] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
iTY- 51-29 54 CITY-51-2P
THLE 11 DELETE 6.3 THILE [Tchange  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITy- 1- 2% B4 CITY-ST-2P

| am an officer or direclor of the corpatation of the receoiyeso

appaars in Block 12 or Block 13 i changed,

14. | do heraby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify thal ihe
Information indicaled on this annual repof of supplemental annual report is truc: and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fyrustee empowered fo execute this report as required by Chapler 607, Florida Statules; and thal my name

t with ddress.
tmaw
- --&‘ifm.';*&_,‘%?* U A A 87 Gl L |10




