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

PROFIT
CORPORATION

ANNUAL REPORT Y Secretary ol State
1998 \ = ’ DIVISION OF CORPORATIONS

DOCUMENT # L70028 (0)

1, Corporation Name

GH HOLDINGS, INC..

ks, ongnoemenen o e May 18 1998 8:00am
Secretary of State

TSR

2] 7]

Principal Place of Business Mailing Address

3627 UNIVERISTY BLVD. SOUTH 3627 LINIVERISTY BLVD. SOUTH

SUITE B4 SUITE 840

JACKSONVILLE FL 32216 JACKSONYILLE FL 32216 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/03/1990
2, Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3007328 Not Applicable
Suite, Apt. #, et Suite. Apl #, etc. iti
ne AP el v apL #. el 5, Certilicate of Status Desired (] $8.75 Additional

Fee Required

Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] El ) ;I Personal Property Tax due June 30 Yes [No
§. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
GEIGER, ALLAN T 81 Name
. .
1301 Mm BLVD'- SUITE 1500 B2 Street Address (P.Q. Box Number is Not Acceptable)
ROGERS, TOWERS, BAILEY, JONES & GAY
JACKSONVILLE FL 32207 83
84| Ciy FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appoiniment as regislered

agemt. | am familar with, and accept he ob'igations of, Section 607.0505, Florida Statutes.

SIGNATURE —_— [

Signature. typed or prvited name ol regatored et and tile tappecate {(MOTE Aegisiered Agent sigrature required when reinstating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE DC [T oELeTe 1.1 TITLE [Tcrange [ Agdition |2
NAME BROWN, J. BROOKS 12 NAME 3
sweTaporess | 9627 UNIVERSITY BLVD. S. 135 REFT ADDRESS &
CITY-8§T-21F JACKSONVILLE FL 14CTY-51-21P &
TMLE PD [T pELETE 2 1 TITLE [Tchange [T Addiion [O
NAME BAER, DOUGLAS M. 27 NAME
steeranoeess | 96er UNIVERSITY BLVD S. 2 3 STREET ADDRESS
GITY-ST-21P JACKSONWILLE FL 2 4CITY-51- 2P
TILE ) [T OELETE A1 TILE [JCange ] Additon
NAME REINSCHMIDT, TIMOTHY W 32 NAME
streeTaporess | 3827 UNIVERSITY BLVD., S. 33 STREET ADDRESS
amsrze_ | JACKSONVUEFL v ot
TMLE DELETE 41 1LE [T change [T Addition
NAME 47 NAME
STREET ADDRESS 43STRELT ADDRESS
OITY-5T-2IP 44CINY-5T-2F
TLE [T DELeTE S1TILE T Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CiTY-5T- 29 54CTY-ST-2P
TLE [ DeceTE 61TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-ST-2IP I 6.4 CI1Y-5T-ZIP

14. | hereby certity that the informalion suppiied with this fikng does nat gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further

officer or directar of the ¢

certify that the information
indicated on this annual reggrt or g pplernental annual report is true and accuraie and that my signature shall have the same legal ellect as if made under cath, that | am an
¢gf) or the reqeiver or trustee empowered to exacuts this repon as required by Chapler 807, Florida Statutes; and that my name appears in

4124798 904-391-1205

Block 12 or Block 13 if ¢ r on an atigchment afmy-dress
SIGNATURE: 1. - _f__Z/ o . R A
E AND TYPED OR PRINT FICER OR DIRECTOR Date

Liaytme Priom: k

0036177




