MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sesretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000067113 (7)

1. Corporation Name

GHCJU, INC.

Mailing Adcress

1665 PALM BEACGH LAKES BOULEVARD
SUITE 610

Principal Place of Business

1665 PALM BEACH LAKES BOULEVARD
SUITE 810

FILED
May 01 1996 8:00 am
Secretary of State

0

WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 3340t

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

06/30/1995 /2955
2. Principal Place of Business 2a. Maiing Address 4. FEI Number " | Apphed For
[21] 26] 23-2576317 Not Appiicable
Sulte, Apt. #, ele. | Sulie: Aot # eto. 5. Certificate of Status Doslred [54- $8.75 Adq#tional
—Zﬂ 27_| Fee Required
City 8 State | City & State 6. Fioction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
2 Country Zip Country B. This corparation has liabiity for intangible tax under 5 199.032,
24] [25] ;;] 30} Fiorida Stalutes [ Yes o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Raglstered Agent
LN i LAY few/tel
SG!MARTZ.—JUDITH‘A 82| Street Address [P.O. Box Nurnber is Not Acceptable)
1685 PALM BEACH LAKES BOULEVARD
SUITE 610 83
WEST PALM BEACH FL 33401 5 iy FL ssl o oo

15, Pursuant to the provisions of Soctions 607 D507 and 607.1508, Florida Statutes, tha above-named corporali
or registered agent, or bipth, in the State of Florida. Such changge was authordzed by the corporation's board
farnilizr with, and el thepligations.ef, J 505, Florida Statutes.

on submits this statement for the purpose of changing its registered office
of diractors. | hereby accept the appoiniment as registered agent. | am

Afosf5

SIGNATURE ____ LA . e eiaea o et S e st e i i
Sigratire, hipita gart and 1o i appllabic (NOTH: Registered AQeit signe‘ura raguired when reinstzting) ATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiRLE CIDILEIE TATINE A<k Sec N-/(,,y [J Changs  [sddilion
NAME 1.2 KAME Ke B8 DHrnseSid
STREET ADIIHESS wasmeTAbbiss | $€ 3 W L @ed @l %: ,'7{'(’ - e e
CiTy- ST 2P 14 CITY-ST- 7P s YA E e /4’(/‘27
TIMLE {7 DELETE PRI [J Change [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 24 CITY-ST-2F
TinFE [] DELETE 3 11LE [ Change  [] Addilion
NAME 32 NAME
SIREET ADDRESS 34 STREET ADDRESS
CITY-S1- 29 34 CITY-ST-2F
TILE 7] DELETE 41 TLE [1 Changs  [] Addition
HAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-710 4400Y-81- 2P
TILE [} DELETE 5 11ILF [ Change  [[] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREE T ADDHESS
CITY-ST- 2P 5.4 CITY-51-2IP
1IILE [ DELETE B. 1 TITLE [} Change [ Additon
NAYE 62 hAME
STREET ADDAESS £.3 STREET ADDRESS
DiTY-ST-21P 6.4 LTy -S1-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for
certify that the information indicated on this annual repont o supplemental annual report is true and accurate

appears in Block 12 or Block 13 if chan
i
[

the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
and thal my signature shall have the same legal sffect as If madie under

oath; that | am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

o bt A2,

o, opon An attachmenl with an addrass.
- .
SIGNATURE: f/ / - 1555

GIGNATURE AND YYFED OF PRINTRORAME 'BF"sféiiiFd&‘bmcEé"bn"&necron'y"" o

Day.ma Phone #

CR2E034 (12/95)




