SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # S02334

FILED
Sgp 01, 1999 8:00 am
ecretary of State

09-01-1999 90009 034 ***]158.75

1. Corporation Name -
M. GILL & ASSOCIATES, INC. - )
Principal Place of Business Mailing Address ”““l“ 1“ Il“l “l““l“ Inll Im I‘I“ m" Ill"l)m Iml mmm
PQ. BOX 472174 P.O. BOX 47114
MIAMI FL 33247-2174 MIAMI FL 33247-2174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;l EI 650261073 Not Applicable
i a X ite, . #, etc, -
Sulte. Apt. #, etc Suite. Apt. #, etc 5, Certificate of Status Desired |B, $8 75 Adtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI EI Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—27| 25 ;9-| 30 Intangible Personal Property. |3/No
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
GILL, MARIE
B2 Street Address (P.O. Box Number is Not Acceplable
565 NW 210ST ( plable)
#102 83
MIAMI FL 33169
84| City 85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing ite registered
office or 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 accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatuce, typad o printed nama of registerad agant and title if applicabia. {NOTE: Registered Agenl signalure required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPY [ _Ioeere 11TITLE (] change [_] Addition
NAME GILL, MARIE 1.2 NAME
streevADbress [ 565 NW 210 ST #102 13 STREET ADDRESS
CITesT-2IP MIAMI FL 33169 14 CITYST-ZIP
TmE [ 1 oetete 21Tme [ change [ Addition
NAME b 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-ZIF
TITLE 1 oetere 3ATITLE [ change L1 Aaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST.ZIP
TME { 1oeLere 41TITLE [ change | Addion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T.2ZIP 4.4 CITY-ST-ZIP o
TITE [ I oetete 5ATLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-ZIP
TimLE [ JoeLete 61TITLE (7 change [ Accition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

in Block 12 or Block 13 if gh

an officer or director of the corporation or the receiver or trustg
¥ attachment with/a

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
mpowered to executs this report as reqmred by Chapter 607, Florida Statutas; and that my name appears

o oMprie . 8389 5108

SIGNATURE:

SIGNATURE ANDWR PRlNTEdNAhE OF SIGNING OFFICER 0OR DIRECTOR

Data Davime Phona ¥

0061376

CR2E034 (5/39)

[RTRY ]

iR



S0233Y
Gil422- 001 34

August 30, 1999

Division of Corporation
Annual Reports Filings

P. O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir/Madam:

I did not receive the initial notice of filing and I am responding to apologize for not filing
earlier and ask if you could be so kind as to waive the additional charges. I understand
from the officer I spoke with on the phone that, if you decide to grant this waiver, It will
be for this time only.

Enclosed is my check for $158.75 to cover filing cost and a Certificate of Status.

Thanks for your kind consideration.

Sincerely,
M. Gill & Associate

Marie Gi
President

MG/ig

County Bank Building®4770 Biscayne BldeSulle 1050 Miari, FL 33137 / Tel: 305-576-7888 » Fax: 305-576-0089 « E-Mail: mgillassoc@aol.com [N E LI KL



