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

FILED

[ PROMIT S e
CORPORATION % -t
ANNUAL REPORT

| 1997 N7 A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mane

GIJIMA, INC.

of fusiness

e
1020 GOORLETTE ROAD STE 200
NAPLES FL 34102

Malling Address

1020 GOODLETTE ROAD STE X0
NAPLES FL 34102-5448

A

"2 Pincipa’ Place of Business

[21]

Tsute, Apt #,elc

City B Slate

3. Date Incorporated or Qualified 3a. Dats of Last Report *‘
- 07/20/1996
2a. Mailing Address 4. FEI Numper Applied For
R 26] 59-340025§ Not Applicable
Suite, Apt. #, etc. -
X P 5. Certificate of Status Desires 1] $8.76 acdtionst
Zﬂ Fes Required
Ciy & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contrilbution Added to Fees

AL __ Counlry | .2k Country B. This corporation has liability for intangible tex under s. 199.032,
124 l . 25] 251 ?!E] Florida Statutes Yes [.1No
9. Name and Address of Current Reglstered Agent 10. Name rnd Address of New Registered Agant 7

KELLY, CHARLES M JR. 81| Name

% KELLY, PRICE, PASSIDOMO & SIKET 82) Strest Address (P.O. Box Number is Nat Acceptable)

2840 GOLDEN GATE PARKWAY, SUITE 315

NAPLES FL 34105-3203 83

B4 Ciy FL BjZip Code

agent 1 am familar wiih, anel accept the obhgations af, Section 607 0505, Florida Statutes.

SIGNATURE

[49. Pursuant 1o 1he provisions of Soctiond 607 0502 and 607, 1508, Florida Statutes, ihe above-named cofporation submits this stalament for the purpose of changing 1ts registered
ofice o registered agent, o both, in the State of Flotida Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered

1 age Ao tlie If spphabis.

Type U prated nan

(NOTE- Registerad Agent sigralure requited when relnstating}

DATE

, o on an atlachmgni yith gfy address

i T T OIGERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e } D 7 GELETE 11 TINE DiREcTol ~ PRASTOENT CT Crange ™ T Addiion |5
nAM PRICE, SCOTY 1.2 KAME Sonan C. K“t’ka, - 3
st auness | 2640 GOLDEN GATE PKWY #315 135TREET ADORESS | 1,900 (waoDLETTE Ko - # 200 o
v stze | NAPLES FL 34105 _ uopr-st-ze | NAPLES FLoRige  JdL10L.~ S54498 &

r'i‘ﬁ‘.f T T T DELETE 21 TITLE [Jchange [T Addition 1O
HAME 2.2NAME
STRLED ADDRESS 2.3 STREET ADDRESS
R 2 4Gity-SI-2p
Tt T T ELETE ATTTE [ Change 1] Addiion
Nt 22 NAME
ST T ADDRE S 3.3 STREET ADDRESS

| orvsiee | 34.DITY- SF-2p
e T T DELETE 41 TILE " [Tchange L] Addition
hans 4.2 HAME
SIRFE ALY A&, 43 STAEET ADDRESS

| s i 44 CITY-ST- 2P
Tk ] DEETE BITIRE [Jchange [ Addition
HAME 5.2 NANE
STAEET ALK 53 59 STAEET ADDRESS

LA G 54 GNY-ST-71P
T MR B 1MLE T change [ Additon
haN 6.2 HAME
STRELT ABDATSS 6.3 STREET ADDRESS
CHi-S1 2 e 5.4 CITY- §T- 2P
14, | do hereby cerlily that the information supplicd with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the

information ndicated on leg annaal reporl or supplemental annual report is rue ang accurate and that my signature shall have the same legal effact as if made under cath; that
Iam an officer or director of the corporation or the receiver or trusiee empowered 10 execule 1his report as required by Chapter 607, Floride Statutes; and tha) my name

)34~ SEIS™
/5 ArRN ¢ 7 \/

appears in Block 12 or Rlgek 1310F chgmg
Lo : CET i b E
SIGNATURE: / - Wc'/ ani ey,
SIGNRTL

’ i AND TYPED OR PRINTED NAME OF SIONING OFFICER OF TIREGTOR

Daytima Phorse ¥
e '

Dae



