FILE NOW: FILING FEE

PROFIY
CORPORATION
ANNUAL REPORT

1996

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MQQQQB (4)
G.H.E. CORP.

B RO A

Principal Place of Business Mailing Agidress
1435 W. 49TH PLACE 1435 W. 49TH PLAGE
STE. 403 STE. 403
HIALEAH FL 33012 HIALEAH FL 33012 i
3. Date Incorporated or Qualified 3a. Date of Last Report
) _ 11/14/1985 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEr Number Appled For
F' :261 58-2615803 Nol Apphcable
Suite, Apt. . etc. _, Suite, Apt#, elc. 5. Cerlificate of Status Desired ] $8.75 Additional
22 N :"'7] . ) Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E . :?81 . Trust Fund Contribution O Added to Fees
Zip Coountry | 4p ;__ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |2s] 2 30| Florida Statutes D Yes [INo
6, Name end Address of Current th;_gislered Agent 10. Name and Address of New Reglstered Agent
81| Name
PENA' GUILLERMO A" MD. 82 Street Address (P.O. Box Number is Not Acceptable)
1435 W. 49TH PLACE
SUITE #403 83
HIALEAH FL 33012 84| City FL |35 Zip Code

11. Pursuant to tha provisions of Swecticns 6070502 anc GO7.1508, Flordda Statutes, the above named corporation submits 1his statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accapt the appointment as registered agent. | am
famihar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - . e e . I o - S
Signatute, ypud o7 prilb:d nare of ragistesend o0al 8nd Pl Gabde: (NOTE: Ragistared Agent signature raquirsd whan rzinelating) DATE

12, OFFICERS AND DIRIEGTORS ‘ 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TILE ¥ ] DELEIE 1ATITLE {1 Change ] Addition

HAME PENA, GUILLERMO A, 1.2 NAME

STREET ADDRESS 1435 W. 48TH PLACE 13 SIREET ADDRESS

oTY-81-2ip HIALEAH FL N 14 CIry-ST-217

TLE [ [ ] OELETE 2 1TE [ Change  [] Addition

NAME PENA, HOPE E. 27 HaM

STREET ADDRESS 1435 W. 49TH PLACE 23 STREET ADDRESS

CITY-§1- 2P HIALEAH FL - o 24 ClIY-51- 2

TALE Y DELETE 3 1TILE [ Cnange ] Addition

NAME 2 NAML

STREET ADDRESS 33 STREET ADDRESS

CitY-$T-2IF - - _ B aaumv-stze

ILE ["] DELETE 41 TIILE [J Change [ Addition

NAME 42 NEME

STREET ADDRESS 43 STREET ADDRESS

CY-51-2p o Mescavsae

THTLE {] DELETE 5 1TILE [] Change  [] Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREH ADDRESS

CITY-§T-21p 54CITY-S1. 71

TITLE [] DELETE £ 1NILE [ Change  [7] Addition

HAME £.2 NAME

STREET ADDRESS 6.3 STREE| ADDRESS

GiTY-S1-21 620ITY-S1- 7P

14. 1 do hereby cetity that the infomatian supplied wih (s fng K volunta dy Tumished and doss not qualify for the exemplion stated n Saotion 119.07(3)(k}, Florida Statutes. { further
certify that the information indicated on this annfa! ¢ 4)0'1{ or sppplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
nath; that | am an officer or director of the cogflorafion orjthe .}CW[E)C empowerad 10 execute this report as requiréd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, }H chnflen address.
= &W /;ld»g) ./ 4. 4 44 éor/ Si2-ofgll
] ECTOR NS, ~oi

TYPED OR PRINTED NAME OF SIGNING OFFICER’ ate Bt Prore #

SIGNATURE: _

" SIGNATURE 2

CR2E034 (12/95)




