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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 20 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # FQ7000002479 (0)

1. Corporation Name

GH NORTHWEST, INC.
[ATETMU LG AARRE
353 W. LANCASTER AVE. SUITE 210 353 W, LANCASTER AVE. SUITE 210
WAYNE PA 13087 WAYNE PA 19087

DO NOT WRITE iN THIS SPACE

3. Date Incarporated or Qualified

05/09/1997 e
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number . 24 -2902.36 | Applied For
[21] , 26 APFLIED FOR Not Applicable
Suite, Apt #, eto. Suite, Apt. #, etc, iional
P ' ° 5. Certificate of Status Desired O $8.75 additional
EI ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing £5.00 Mag‘tré’égr )
23 28] Trust Fund Contribution =] Added to Fegs
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibie
m T'?.;l ;ﬂ _;n-| Personal Property Tak dug June 30, Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83 T
84| City FL 85| Zip Cade

11. Pursuant to the provislons of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing Tis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE -
Sigrature, typed of printed name of ragrstered agent and Iitle i applicable (NCTE: Registerad Agent signalure required when reinstating) DATE L

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TILE CP T DELETE TATITLE f Change LI Addition

NAME HOLLOWAY, GARY M 1.2 NAME

sreeT aophess | 393 W. LANCASTER AVE, SUITE 210 1.3 STREET ADDRESS

CITY-57-21P WAYNE PA 15087 14 CITY-5T- Z1P

TITLE VOVT ] DELETE 2.1 TITLE v [Af Crange ] Addition

NAME ROBINSON, BRUCE 22 NAME

stReeT aooeess | 393 W. LANCASTER AVE, SUITE 210 23 5TREET ADDRESS

CITY-ST-2IP WAYNE PA 19087 2.4CITY-5T- 2P ) 3

TITLE S\VD 1 DELETE 31TLE s [X] Change ] Addition

aMe COYLE, CATHERINE 32 NAME

staeeT aopress | 993 W. LANCASTER AVE, SUITE 210 3.3 STREET ADDRESS

CITY-ST-2IP WAYNE PA 19087 34.CITY-$T- 2P

TITLE ASD [ 1 DELETE 41 TITLE AS [A] Change L1 Addition

NAME DIGIUSEPPE, ROBERT 4,2 NAME

sTreeT appess | 393 W, LANCASTER AVE, SUITE 210 43 STREET ADDRESS

CITY-53-21p WAYNE PA 19087 44 CITY-ST- 21

TME T pELEzE 571TLE [ 1 Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 54 CITY-ST-21P

TITLE [T peLete 6.1 TITLE [ 1 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-29 B4 CITY-ST- 7P

14. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thai the information .

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | ag 4p
officer or director of the carporation or the recelver or trusiee empowered lo execute this report as required by Chapter 607, Flonda Statutes, and that my rame appears in

Biock 12 or Black 13 if changegl, ogon an attachmgn 't\h an address. .
SIGNATURE: 3&4 W NC i g ERIARE R Cuse pre if5 |95 (é10)e87-4321

GR2E034 (10/97)



