. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conroraToN LR S senieen otham May 18 1998 8:00am

ANNUAL REPORT Secretar¥f Statfr

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P96000101784 (2)

1. Corporation Name

GILL COX; INC.

O O O

Principat Place of Business Mailing Aadress
728 NE TTH ST 728 NE 7TH ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21) 26] 65-0719660 Not Applicable
Suite, Apl. #, etc. Sute, Apl # pic it
P ' 5. Certficate of Status Desired B 58.75 Add.mona!
2 m Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
;‘ ;l Trust Fund Contnbution 4 Added to Fees
Zip Country Zip Country 8. Tris corporalion owes or has paid the current year Intangible
24 25 E;l ;] Personal Property Tax due June 30. D Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTERG, GILLIAN 81 Name
’
728 NE TTH ST 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060

83

85} Zip Code

84| City FL

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obiigations of, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE — _—
Signatura. typed or pnnted name of regstorid agent At brleb apphearie (NOTE Hegicterec Agent s gnatuné récquired wnen renstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T ceLere 11 TILE [T Change ] Addition

NAME MONTEIRO, GILLIAN 12 NAME

STREET ADORESS 728 NE 7TH ST 13 STHEET ADDRESS

CATY-ST-2IP POMPAND BEACH FL 33060 140rY-S1-20

TITLE 1 oeLere 21 TIMLE ] Change [ Addition

HAME 22 NAME

STREET ADDRESS 23 STAEET AUDRESS

CITY-SI-2IP . 2 4CITY-ST1-2IP

TITLE [T oeiett 31TILE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.5 STAEET ADDRESS

LY -5T- 1P 34 GITY-5T-ZIP

TITLE [T DECETE 41TIHE [ change  [] Addition

NAME ) 4.2 NoME

STREET ADDRESS 43 STAEE] AORESS

CITY -57-2IP A4C1Y-ST- 2P

TILE T DELETE 5110LE [Fchange [ Addition

NAME § 2 NAME

STREET ADDRESS 5.3 ST3IEET ADDRESS

CITY -ST- 2P 5450Y-51-2IP

TLE [ necete 61TILE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2P 6.4CIY-ST-ZIP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07{3}(:), Florida Statutes. | further certify thal the information
indicated an this annual report o supplemental annua' reporl is true and accurate and that my signature shall have the same legal effect as it macle under oath. that i am an

officer or duector of the carporation of the recever or trustee empowered lG ex 1{ ] required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or or an attachment with an address %’ d/M A A= da Sl /\// N TE RO
A iz

——

3 A f’y ) PP ES, i
SIGNATURE: _ ___ : R 2 o RATES 4an]

SIGNATURE AND TYRED OR PRINTED NAME OF SiJNING GEFICER OR DIRECTOR

k-



