I * PROFIT S
CORPORATION ;

* FILE NOW: FILING FEE AFTER MAY 118 $225.00
i, FLORIDA DEPARTMENT OF STATE APPA"?DVEB

Sandra B. Martham

Secretary of State F ".ED
DIVISION OF CORPORATIONS 96 JA“ 23 nH ‘03 UB

Y OF STATE
SEEKEITA%%EE. FLORIDA

A

ANNUAL REPORT

DOCUMENT # P93000029794 (3)

1, Corporation Name

GJH CORPORATION

Prncpal Place of Busingss

Kf‘lai\;ng Address

20893 DEL LUNA DR. 20893 DEL LUNA DR.
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Dale Incomporated or Qualified | 3a. Date of Last Report
- 04/22/1993 01/18/1995
| 2. erincipal Place of Business ) 2a. Mailiig Addross 4. FEl Number dplied For
s el } 650412454 [Not Applcablo
~ Gite, Apt. ¥, et _ Suite, ApL ¥, &1G 5. Certitcate of Status Desired O $B.75 Adqnionai
2| e | ) Fee Required
| Cay & State | Cty&Sale 6. Election Gampaign Financing o $5.00 may Be
23L L L 28] 3 Trust Fund Contribution Added to Fees
Ed _ Gourvry L aw __ Gountry 8. Tnis corporalian has labilitykr intangble tax under s 199.032,
|_24l 251 . _ L2_9—L ) 30-] Florida Statutes Yes [JNo
N " 9. Name _q}i;!}@résg}fﬁurreﬁ Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name N
HANDMAN, JEROME L 52| Steat Address (P.O. Box Number s Mot Acceptabie)
20893 DEL LUNA DR.
BOCA RATON Fl 33433 83 _
1 84| City FL 'asl 2ip Code

11, Pursuant 1o 1he

o of Bivrens BO7.0507 and 607 1608, Firida Statites, the above named corporation submits his siatement for the purpose of changing Its eegisterad office

or rg:ziste_raacl agont, R LTS S_tato. of icla Such change was authorized by the corporation’s board of directors. | hereby accept the appointmspt as e el aganl‘ Iam
farnitu with, a7~ P mna of T 360?.0505‘ Florida Statutes ;

SIGNATURL . e L e . ; v _
| e 6 e e ol e g @ Wt 1 B A TETE Prguatorod Agert Sigroh -6 required when orstatiog’ T oA S )
| 12. ) B 5 o IGERS ’CEN,DBBECTO“S ) 13, ADDITYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Wi PS [J GELETE 1 1TIME [ Change [ Addition | =

TV HANDMAN, JEROME L 1.2 NANE 3

swancess | 20893 DEL LUNA DR 1.3 STREET ADDRESS 8
| covsiar | BOCARATONFL33433 140517 &

SRR T [ DELEIE 2 1L 400010 lﬁlﬁfﬁfgpf“QEf" ©

ok HANDMAN, GLORIA B 27 NAME -02/06/365--01051 -016

swirt ey | 28083 DEL LUNA DR 23 5TREE] ADDRESS 200, 00 se(0. U0

s | BOCA RATON FL 33433 o 24 ITY-5T-7P i ) er. i

et [J DELETE 3 1TE [ Change  [] Addition

NARAE 32 NaME

STHEED ADORESS 33 SIREET ADDRESS
| CreSEAN | e e ) 3400y -ST-7IP N

IR: [ DELELE 4 1TITLE [J Change [ Additien

HEME 42 NAME

SUhsEEALLRESS 4.3 STREET ADURESS

aes-ar o . 44CIY-ST-2IP

HiY [ DELELE 5 tTiTLE 1 Change  [T] Asdition

kAN 52 NAME

STHFE T ATLIRI S 5.3 STREET ADDRESS

OO SE-2F L e - i o 54CITY-51-2IP

L [J DELEIE & 17TLE | Change  [] Additien

Mt 62 NAME

STHEF T ATDRE S8 6 3STREET ADDRESS

CHY -1 ap §45(1Y-51-2IP
I 44,10 herely cortify that the information supphed with this iing is volomianty furnished and does not qualify for tne exemption stated in Section 119.07(3)ik), FiorderStdtutes. [ further

cerlly thal the mlormation indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect s if made under
cath: that | aem & ofticer or direclor ofdhe carpogation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Block 13 1f cl S an attaghemwt with an address !

SIGNATURE: e %%‘ . porfy=30937)

Dalr

siGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Prioce &




