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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 v o comromnnons Secretary of State
POCUMENT # P96000038269 (2)

1. Corporation Name

T.G.H. INVESTMENTS, INC.

NI O O

Principal Place of Business Mailing Address
10675 S.W, 58 STREET 10575 SW. 58 STREET
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
8. Data incorporated or Qualified
04/29/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26 650665840 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Ap uite. Apt. #. 0 B. Cerlificate of Status Desired [ $8.75 Acditional
22[ ;;] Foe Required
City & Slate City & Stato 8. Etoction Campalgn Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yesr Intangible
_2;] ;;l ;1 ;I Parsonal Property Tax due June 30. Oves [Cto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ULLMAN, BILL 81j Neme
BAHNE'IT BANK TOWEH SU.TE 2080 82| Street Address (P.O. Bax Number is Not Acceptable)
701 BRICKELL AVENUE
MIAMI FL 33131 8
84| City FL |85 2ip Code
11. Pursuanl to the provisions of Sectlions 607.0502 and 607.1508, Florida' Statutes, the above-namad corporalion submits this statement for the purpase of changing its registered

office or registered agent, of both, in the State of Florida. Such change was autharized by the corporaion’s boatd of directors. | hereby accept the appointmant as registered
agent. | am familiar with. and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Stgnatwe, tyhed or printed name of regsiaied agenl and tie H appircabla (NOTE' Registerad Agenl signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
THLE PO T ofLeTe 11 TIMLE [Jchange L] Aadilion
NAME GOMEZ, MICHAEL C 1.2 NAME
smeeraporess | 520 SAN JUAN DRIVE 1.4 STREET ADDRESS
£NY-S1-2 CORAL GABLES FL 14 CITY-57- 2
TIE O oewere 20 TiIE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-ZIP 2 4CITY-5T-21P
I L] peLETE 31 TITLE 1 change  LLJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-S1-21P 34 CITY-5T-2IP
TILE 7 oecete 41 VITLE [T Change ~ L1 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-$1-21P 44 GITY-$T- 1P
e ] DeLETE 5.1 TITLE LI change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2P 5.4 CITY-ST-2IP
THLE LV beLere £1TITLE T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2¥ 64 CTY-ST-2P
14. | hereby certiy that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certiy that the information

indicated on this annual report or supplemental annual regport is true and accurate and that my sipnaturs shall have the same legal effect as if made under oath; that | am an
ofhcer or dirgctor of the corporation of 1D receiver or ipfdice gfipowared 10 execule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag, or gr/ph attachmgg grfaddress. /
SIGNATURE: L Kok’ 1/4 % f 205

FLOAIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O O am

CR2EC34 (10/97)



