FILED

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

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT - .3-’ : Secretary of State

DIVISION OF CORPORATIONS

1998 )/

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # F97000002913 (8)

1, Corporation Name

GH ORLANDO, INC.

MM

JII

Mailing Address
353 W. LANCASTER AVE., STE 210

Principal Place of Business

353 W. LANCASTER AVE.. STE 210

WAYNE PA 18087 WAYNE PA 19087
00 NOT WRITE IN THIS SPACE
F Date Incorporated or Qualified
06/04/1997
2. Principal Place of Business _?a. Mailing Addross 4. FEI Number 23- an‘l 13 Applied ror
26) APPLIED FOR Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, etc. it
ul d ¢ . P B, Certificale of Status Dasired O $8-75 Additional

2]

Fee Requlred

2] =] ] 2]

City & State City & Stale 6. Election Campaign Financing $5.00 May B
5] Trust Fund Conlribution Added fo Feas ]
Zip Country Zip Country B. This corporalion owes or has paid the current year Inrlangible
;ﬂ 2_9] ;\ Parsonal Properly Tax due June 30. 7 ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Namo
1200 SOUTH PINE ISLAND ROAD B2{ Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84] City FL B5| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statules, the above-named corporation submits Ihis staterneni for the purpase of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered

agent | am famlliar with, and accept the obligations of, Section G607 8505, Fiorida Statules.
SIGNATURE

Signature. typad of fmited N8N of tegsicre.d agent avd Wi B[P atic (NOTL Hngisloled Agent signatart requirng when reinslating) DATF
12. QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “PCD | BGEG 1T [ [XChange [ Aadition
NAME HOLLOWAY, GARY M 12 NAME
sweeravoress | 953 W. LANCASTER AVE,, STE 210 1 STAEFT ADDRESS
CITY-ST-2P WAYNE PA 14 DITY-5T-21p
TILE O 3 peLete 21TIME v T A crange L] Aadifion
NAME ROBINSON, BRUCE 2.2 NAME
smeeranoress | 353 W. LANCASTER AVE., STE 210 2.3 STREET ADDRFSS
Ty -5T-2IP WAYNE PA 2 4 CIY-ST 7P
WTLE V5D (1 DELETE 31 TILE S Change [ Addition
NAME COYLE, CATHERME 3.2 NAME
staeet aooress | 353 W, LANCASTER AVE., STE 210 33 STREET ADURESS
Gy~ S1-2P WAYNE PA 24 CITY-§1-2
TLE ASD I ntcete 41 TME AS T Change [ adaiion
NAME DIGIUSEPPE, ROBERT 4 2 NAME
swreeTaponess | 353 W. LANCASTER AVE., STE 210 49 STAEET ADDRESS
CirY-S1-2IP WAYNE PA L 44 CITY-51- 2P
TLE Joeiete 51 TITLE [ change [T Adanian
NAME 5.2 HAME
STREET ADDRESS 53 STREET AGDAESS
£rY-51- 2P 5.4 CiTY-S1- 7P
TIRE [T peLeTe 6.1 TIMLE [T cChange [T Addition
HAME 6.7 NAME
STREET ADORESS 6.3 STREET ADGRESS
Iy -5T-2P 64 CITY-5T- 7P

14. | horeby certify that the inlormation supplied with this filing docs nol qualfy for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further gertify that the information
indicaled on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal eflect as if made under eath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Nt with an address.

Block 12 or Bleck 13 if changed, or Pyn ay
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CR2E034 (10/97)



