FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

GINGER PQT, INC.

PO3000017182 (5)

Principal Place of Business

17181 ROYAL COVE WAY
BOCA RATON FL 334%

A

Mailing Address

17181 ROYAL COVE WAY
BOCA RATON FL 334%6

3. Date Incorporated or Qualified

3a. Date of Last Report

03/02/1993 04/11/1685
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2] 650391711 Kot Appliabi
Suils, Apt. #, etc. Suile, Apl. #, elc. 5. Certffcats of Status Desied [ $8.75 Additionat
’El —E_ﬂ o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2T| 25 51 30 Floridza Stalutes 0 ves ngo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MENOR, ARTHUR J 82| Street Address (P.O. Bax Number is Not Acceptable)
ONE CLEARLAKE CENTRE
» 250 AUSTRALIAN AVENUE, SUITE 500 83
WEST PALM BEACH FL 33401 8] Giy FL ]le Fip Codle

or registared agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its reg istered office

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

lcrida Statutes.

SIGNATURE __. PR S . S
Sgnature, typid or printed rame of regsteres agent and wlie it appicatle (NOTE- Rogislered Al Sigrature: recgoiad whan renstabing: DATE

12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1 1THLE [ Change [ Addit:on

KAME CERISANO, PATRICIA 12 NAME

smeeraooriss | 17181 ROYAL COVE WAY 13 STREET ADDAESS

Ty -51-2P BOCA RATON FL 33496 14 CIIY-ST-2

TILE [] DELETE 21 TITLE [J Change [ Addition

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-§1-21F 24 CY-8T-20

Lk [ DELETE 3 1TITLE [] Change  [] Addition

NAME 37 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 24 COY-ST-2IP

THLE [C] DELETE 4 1TIMLE [ Cnange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-sl-zi 44 QITY-5T-2IP

1k [ DELETE 5 1TITLE [ Change [ Addilion

NAME 57 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-SI-2IP

TITLE [] DELETE 6.1 TITLE [J Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP €4 0TY-5T-2IP

14. | do hereby certify that the informaltion supplied with this filing is voluntarily furnished and does not qualify far the exernption stated in Section 119.07(3)(k), Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or or of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 or Bl 13 Mehanged, or on an attachment with an address.

SIGNATURE: S — U/r sl9 b

ot <
IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

40‘)-11%"(:-'93‘ L

Dayt e FTong &

CR2E034 (12/95)




