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

CORPP%);;\LON ‘ .:.si‘_-!_ r‘. FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

w ¥ Sandra B. Mortham
ANNUAL REPORT ®

1998 Ry D|V|S|§:C§chr::;::t:t>2:T|0N5 Secretary Of State

DOCUMENT # P96000018945 (1)

1. Corporation Name

GAIL GILMAN DESIGNS, INC.
20 COMPASS ISLAND 20 COMPASS I1SLAND
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/29/1996
2. Principal Place of Business 2a. Maiipg Addraess 4. FEI Number Applied For
21] 26] ‘S O BOYX A¥54 650659331 Not Applioablg
Suite, Apt. #, elc Suitd Apt W, etc.” I o ] $8.75 Additionat
—2—2—| ;’J OW PF\‘WO \5“‘,\ 5. Certificate of Status Desired (| Feo Regulred
City & State Cily & State 8. Elaction Camnpaign Financing $5.00 May Be
23 28 L Trust Fund Contribution Added to Feas
Zp Country Zi Country 8. This corporation owas or has paid the current year Intangible
24 _2?1 m’%o 72“@ Personal Praperty Tax dug June 30. Clves [dNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of Now Raglstered Agent
GILMAN, GAIL . 81| Name
20 COMPASS ISLAND B2| Street Address (P.Q. Box Numbér is Not Acceptablo}
FORT LAUDERDALE FL 33308
83
84] City FL lasl Zip Code
11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered

office of registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE : - .
Signaturs, typed o prnlad name of tegistered agant and Lt it apgheable (NOTE: Ragislered Agani signalura required when reinstating} DATE

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DELETE T1TnE [TChange L Addition

NAME GILMAN, GAIL 12 NAME

staget avoeess | 20 COMPASS ISLAND 13 STREET ADDRESS

CiTY-S1-2P FORT LAUDERDALE FL 33308 $ACTY-ST_2P

TITE D [T becete 21Tt “TT Change L] Adition

NAME GILMAN, DAVID 22 NAME

staeeraooness | 20 COMPASS ISLAND 23 STREET ADDAESS

CHY-51-29 FORT IAUDERDALE FL 33308 2 4 CITY-S1-2Ip

TITLE [T oeLere 31 TNLE CJ change [ Addition

NAME 3.2 HAME

STREET ADDRESS 1.3 STREE] ADDRESS

CITY-ST-2P 34. CHY-ST-2IP

e [ DELETE 41TILE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-21P

THILE ] DeLETE BATILE CI Change  TJ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 01Ty -§1-2IP

ME | WG 61 TITLE [J Crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cmy-St1-21p 64 CITY-ST-2P

14. | hereby carmz‘lhal the infarmation supplied wilh this filing does not qualify for the axemion sta_td in Section 119.07(3)i), Fiorida Statules. | further certify 1hat'the information
indicatad on this annual report or supplomental annual repaort is true and accurate and tkaTiyy signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the roceiver or trustee empowergd 10 Bxecui required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or on an attachment with an address

- [
SIGNATURE: / e i

CR2E034 (10/97)



