FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 53
CORPORATION
ANNUAL REPORT

1996 WEERS o ,
DOCUMENT # P95000036464 (2)

1. Corporation Name

G-P RB BUILDING, INC.

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

O

3. Date Incorporated or Qualified 3a. Date of Last Report

05/09/1995

Principal Place of Business .Mau gy Addcress
2295 CORPORATE BLVD. P.O. BOX 5010
SUITE 222 BOCA RATONM FL 334310810

BOCA RATON FL 33431

2. Principal Place of Business ' U za. Mailng Address B W Nomber i Applied For
21 o o 28] ' 3 ] N 65 - 05 77 J/f ) Not Appiicalic |
Suite, Apt. 4, etc. | Suite, Ant #, eto. 5. Certificale of Status Desired [Il/ $8.75 Additional
22 27-' Fee Required
City & State ’ . | Gy & State - - 6. Election Campaign Financing $5.00 May Be
E! 23} Trust Fund Contribution O Added to Fees
Zip Country p | Cauntry 8. Tnis corparation has hability for inthnder s 199.032,
?4—| E] . B gg] _ 301___ i _ 1 PordaStatutes  [] Yes o B
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
phd SR v . ol
THE HERRICK COMPANY, INC. 82| Sireet Address .0 Bax Number is Not Acceptable)
2205 CORPORATE BLVD.
SUITE 222 83
BOCA RATON FL 33431 sl i L

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Flonda Statutas, the above named corporabon submits s stalemaent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Susct changs was adtnonzed by the corporation’s board of drectors, | hereby accept the appaintment as registered agent | am
familiar with, and accept the obiigatioris of. Sectinn 657.0505, Flonda Statules

SIGNATURE _ . . - . [ e
Syt I v o 3e A A TRt _ NOVE B tied Ageat gttt pe Loveed wtien re nshate g SLA IS n ia-

12, OFFICERE AND DRFCTORS 13. ., AODITIONS/GHANGES TO OFfICERS AND DIRECTORS IN 12 2

TITLE {3 DELETE 11TITE f’73/_) [ Charge [ Aadition -

NAME 12 NEME Norden //fﬁ“’./{/ ) 3

STREE? ADORESS 13 SIREET ADDRESS '?,?-—(ffﬁz;f’ﬁ/" ‘M”‘i“"’/{ i i

CITY-$1-2 ) L 4TS TR Lo o FE B3/ P g

TITLE [] DELETE FRRT VALA S (] Change  [F-Fadition | ©

NAME 2 NAME Hoar d Hesvre £ .

STREET ADDRESS 2ASIRITTADDRESS | 2 29 Coonp (74 i Ay it

LTY-§1-7P B Lo | Bece Kutor FL iz, -

TILE ) [ CELETE 3 1hnE N 77428 O Change [} Additior:

NAM:E 37 NAME Picchoel /./C-/I?“/’

STREET ADDRESS 33 STHELT AQORESS | B p (o Bl (AL gk ot

ervstae | o san st | Boce forbon o0 _-‘}-\"/f/

HILE [} DELETE 4 1TITLE [ Change [ Addition

NAME 42 HaMt

SIREET ADDRESS 43 STHEET ADDRESS

CITY -ST-2F ) ) L soavesreze

TILE [3 DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREE| ADDRESS

CiT¥-§T-2 B o Asseovsiae

HILE [] DELETE 5 1TINE [ Change [ Addition

NAw: B2 Mg

STREET ADDRESS 6 3STHEET ALDRESS

CY-ST-2F BACITY- 5T 2P

14. | do heraby certify that the imfarmation suppliep! with this filng ig,voluntarily furnished and does not quaify far the exemptan slated in Section 119.07(35(K), Florida Statutes. | further
certify that the information indicated an this arnus' fagt or syplemental annual repon is trug and acourate and that my signature shal. have the same legal effect as if made under
oaln; thal L am an officer or director of the $adoaratfon fir fhe géneiver or truston eupowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name

-} 4

appears in Block 12 or Black 13 if changec
v ' '/ o / "}/ /’ o
%Iu.{//{p,{/(’ﬂ 5 g YET) L,

SIGNATURE: . . . : 7L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Chatas Deyrie Phwwe #




