FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # V419

1. Corporalion Name

GULLMAN ASSOCIATES, INC.

(1)

Principal Piace of Busingss

4911 N.W. B4TH AVENUE
LAUDERHILL FL 33381

Mailing Address

4311 NW. BATH AVENUE
LAUDERHILL Fl. 333515586

(TR

3a. Date of Last Report

05/31/1996

3. Date Incorparated or Qualified

06/05/1692

2. Pnncipal Flace of Business 2a. Maiing Address 4. FE) Number Applied For
[21] 26 65-0306239 Not Applicable
Suile, Apt #, etc Suwte, Apl. #, etc. N ) $8.75 Aaditional
;;I ;I 5. Cerificate of Status Desired d Fet Required
City & State: __ Ciy & State §. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8. This corporation has liability for intangible Lax under 5. 199.032,
Zﬂ 251 g[ ;I Florida Statules Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
JOHN GULLMAN 81| Name
4911 NW 84TH AVENUE 83| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
LAUDERHILL FL 33351 83
84] City FL 85| Zip Code

otfice or registered agent, or both, in the Slate of Flonda Such change was authorizad by the
agent. | arm lamilar with, and accept the ohligations ol Saction 607.0505, Florida Statutes.

11, Pursuanl to the prov sions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparatian submits this statement for the purpose of changing its registered

corporation’s board of directors. | hereby accept the appointment as reglstered

infarmator mdicated on nis annual reparl of supplemental annual report is frue and accurate
I am an officer or director of the carperation or the recoiver or trustee empowered to execute 1
appears in Biock 12 or Piof} 13 if changed, or on an atlaghrnent with an address.

SIGNATURE: M2 o))

SIGNATURE e

Stegcaturg pest er pentiod oame of negastored agonl acd bl apphcablu (MOTE: Regisiered Agent signalure required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE D |mIEEEE TATITLE Ud'change L] Addition &
NAME GULLMAN, JOHN 12 NAME §
sweer aooress | 4911 NW, 84TH AVENUE 113 STREET ADDRESS il
Oy -51- 2P LAUDERHILL FL §4CiTY-5T-2IP &
T [ pecete 24 TIHLE [T change ] addition |
NAME 22 NAMF
STREET ADDRFSS 23 STREET ADDRESS
Cily-§1- 4P ? 4 CITY-§7-2F
T T CELETE 3LTILE Tl change [J Addition
NAME 32 NAME
STREET ADDAESS 33 SIREET ADCAHESS
CIlY-S1- 2P 34 CITY-57-2p
TILE [ oELETE 41 TIIE (T Crange™ ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CivY-§1- 7 44 CITY-5T-2P
TIHE [ J DELETE 1TIMLE [J Change™ ] Aadition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2IP
T T DECETE £1 ETLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDKE S5 6.3 STAEE! ANDRESS
CITY-§1-21P N 64 CITY-5T- 2P :
14. | do hereby cerlity that the informaten supiplieo with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

and that my signature shall have the same legal effect as if made under vath; that
his repont as required by Chaptar 607, Florida Statutes; and that my name

L) " L i Ll o) a.d o e arrem
SIGNATURE AND TYRED OR PHINIEﬁ AME OF SIGNING OFFICER OR DIRECTOR

é/]/MU 13 /% 95y/238. 5230

T Laytinie Prions #



