FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 \ : ﬁ. DIVISis:IC(;?a(;zzPSCt);!ZTIONS Secretary Of State
DOCUMENT # N96000005341 (0)

1. Corporation Name

GHOST PIPER, INC.

L

Principal Place ¢f Business Mailing Address
1500 NORTHWEST 12 AVENUE 1500 NORTHWEST 12 AVENUE
RUMBER 1821 NUMBER 1821
| 3% MIAMI FL 331351028
MIAM FL 331 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1996 |3 OLT 94
2. Principal Place of Business Lel. Mailing Address 4. FEI Number Applied For
1) 26 65~070 ﬁ g2 Not Applicabla
Suite, Apl #, ete Suile, Apt. #, elc, N . $8.75 Addtional
2 ;I 5. Certificate of Status Desired g Fee Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199,032,
[24] 25] ;ﬂ 30] Florigda Statutes Cves Do
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
SLAVIN, MARK B ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
1031 NORTH-MIAMI BEACH BOULEVARD
+ NORTH MIAMI BEACH FL 33162 &3
. B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registerad

olfice or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signature, typed or prinled name of regislierad agent and tille if applicable, (NOTE: Registered Agenl signature requined when reinslating) DATE

12, OFFICERS AND DIRECTORS . l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D MG T1TTLE PresiDEVT F/70 M crnps LT Adsition
NAME MITCHELL, MICHAEL J 1.2 HAME

staeer anoress | 1500 NORTHWEST 12 AVENUE, #1821 13 STREET ADDRESS

CITy-81- 21 MiAMI FL 33136 1ACITY-51-2P

TLE ) [T DELETE 21TE VICE CresDENT V70 @ thre [ Addion
NAME MCBRIDE, JAMES T 22 NAME .

streeTanoress | 2255 PAR LANE, #115 23 sreeet aooness (A8 { AcAc A FRRK OR, AT Lo 2
CITY-T-21P WILLOUGHBY HILLS OH 44094 2.4 00Y-ST. 2P # %%a H %8;]:' Ak, #‘ % ]* ¥£

TE D LI DELETE 31TME Change Additian
NAME LYNN, NANETTE 3.2 NAME MiTeH 9‘-!—, WANVETTE L,

street sooness | 2607 PARK CENTER DRIVE, #C804 38 STREET ADDRESS

£ITy-§7-2p ALEXANDRIA VA 22302 a4, CITY-S1-2ip ,

E [ ToecEE o TILE [ Ec.ﬂ?‘fﬁﬁy : 540 " Change 2] Addiion
N 4. 2RME W, LynpA

s | ya e e st segeT

e CTore Qs Wﬁhﬁ%ﬂm
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-5T- 2P 54 GITY-§1-77P

TITLE [J DELETE 6.1 TITLE [Jchange | Addition
HAME 62 NAME

STREET ADDRESS §:3 STREET ADDRESS

CITY-S1-2F 64 CITY-ST-21P

14. 1 o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled 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 path; that
I am an officer or direclor of the corporation or the recaiver or trustes empawerad to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (‘305.)

SIGNATURE: ~#/ / '%0 T3 5S>

BIGHA Daytima Phone # aman1an

ngggggﬁgrq %7 he ‘ FLORIDA DEPARTMENT OF STATE F eb O 4 1 9 9 7 8 O O am

CR2E(37 (9/96)



