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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V17974

THE GILHULY COMPANY, INC.

)

Principal Place of Business

414 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Mailing Address

4i4 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

FILED

Apr 16 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

office or registered ggent, of both, in tho Stale of
agent. 1 am famijarMith, and accept bligati
L]

3. Date Incorporated or Quatified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 6503 19658 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. -
P w-] P 6. Certificate of Status Desired &1 $8.75 Aqditional
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currgpt year Intangible
_2:1 2_5] 290 ;] Parsonal Property Tax due June 30. Yos [ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
GILHULY, KATHERMNE 81| Nama
414 ALHAMBRA CIR 83| Sreet Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
B3] City FL 85| Zip Code
1%, Pursuant (o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered

rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
s gl Spction 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
wra gypod of panted name of regstered agent and titls il apphcaty: [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS V' | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T peLeve 11 TITLE [ change [T Addition
RAME GILHULY, K A 1.2 NAME
seeraooaess | 414 ALHAMBRA CIR 1.3 STREET ADDRESS
CATY-SI- 7P CORAL GABLES FL 14 CATY-57-2P
TNLE J DELETE 21TITLE [Tchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2 4 CITY-51- 2P
TITLE 1_J DELETE 31 TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIEY-S1- 1P 34.CITY-51-2IF
TIILE [J pELETE 41 TITLE [J change L] Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-SE-7IP A4 CITY-ST-2IP
TILE [ peeere 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T-2IF
TLE T DELETE 61 TITLE TJ Crange ] Addition
NAME 6.2 NAME
SEREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 Cily-S1-2P

14. 1 horeby cerli!z‘thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on |

s annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar or director of the corporation of 1he receiver or trustee empowerad to executs this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changgd, or on an atlachment
AV,
CILNATIIDE. i ER A2, T 4

ith an address

A, Hodherine A.Ceilholy /81986 2085 Y44 3480




