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

[ . PRC());‘;T FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
ORP \TION
ANNUAL REPORT pu Secretary of State
DIVISION OF CORPORATIONS 05-10-1999 90028 048 ***150.00

1999
DOCUMENT # P98000094219

1. Corporation Name

GILLUM & ASSOCIATES, INC.

O ERARAT TR

Principal Place of Business Matiling Address
7628 MASSACHUSETTS AVE 7628 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 2
11/05/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For !
21] |26] 57— 3451457 Not Applicable =5
Suita, Apt. #, elc. Suite, ApL. #, etc. it | H8
A b 5. Cerlifcate of Status Desired a $8.75 Adqmonal -
r_z;i 27 Fee Requlired I :
City & State City & State 8. Election Campaign Financing $5.00 May Be 1
23 ;I Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year intangible | 1
;‘ Eﬂ ZI 30 Personal Property Tax. OYes ANo  k
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
81| Name -
GILLUM, JAMES < Goiory , DAMES £ .
673 1-MOSS-DRIVE 82| Str ,21 Address (P.Q. B“ifsN mber fe N:} Acgp/team’?
~BEW PORT RICHEY FL 82655 s ZA20 LVE LRy DRI
84| City /V p 85| Zip Cgge
ew Forr Ricbed L
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such changsywas authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida tes. / /
SIGNATURE , Y5, 6 !
Slgnature, typad or printed name of registered agent and title if applicable. TE: Registefad AgGnt signature required when reinstating} DATE s
12. OFFICERS AND DIRECTORS \ J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o24
1ar -
TLE 1 DELETE 11 TIMLE PR ES{J:@-A/J" F [Jchange [ Addiion | [k
NAME 1.2 NAME ShaMes & LA chof 3
STREET ADDRESS 13STREETADORESS | 7). B M G5 ACHU NS Aerr- &
CITY-§T-2P 14 CITY-5T-2P A&’ /596'/7",? )W ,Zﬁ 3 % é}? &
e ] DELETE 21TIME 7> 5 77 [IChange  [JAddiion| © |!
NAME 22 NAME 2 36 L)ég’“%
STREET ADDRESS LISTREETIORESS | 5,0 & MY 435 dcpty SFHS
GTY-ST-2P 2.4 CITY-§7-2P /?&td perr &Q@ L 3 5/& 5)
e [ DELETE SATME 7 [iChangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2P
TME [0 DELETE 41TIME [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS l
CITY-ST-ZIP 44 CITY-5T-2P J
TITLE ] DELETE 5.1 TITLE [IChange [ ] Addition !
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADORESS
CY-ST-Z1P 54CTY-5T-20F
TIMLE () DELEFE 6.1 TITLE [JChange  []Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repagt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer o director of tha corpdrytion or the.receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if chang: t with an address, with all other like empowesed.

SIGNATURE: OANEEE VALY ?%}g/? R7-BAT- 3603

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




