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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nerme

GJH CORPORATION

P93000029794 (3)

Principal Place of Businass

20899 DEL LUNA OR.
BOGA RATON FL 33433

Mailing Address

20633 DEL LUNA DR.
BOCA RATON FL 33433

FILED

o ronoa v o S Jan 26 1998 8:00am
ANNUAL REPORT Secrstary of State Secretary Of State

A AL

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 65-04_1_2454 Not Applicable
ite, Ap!. ¥, atG. Suite, Apl. #, els. it
Sute. Ap. 4, eto e, ApL 4. 810 5. Cerliticete of Status Desired (] $8.75 Addltional
..2_2] pee Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cugrpnt year Intangible
;J ;] E ;5] Personal Property Tax due June 30. yes [ No
9. Name and Addreas of Currant Registored Agent 10. Name and Addreas of New Reglstered Agent
a1 N
HANDMAN, JEROME L ama
20893 DEL LUNA DR, 82| Streel Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33433
B3
84| Ciy FL a85] 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 of changing its registered
office or registered agent, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section §07.0508, Flarida Statutes.

SIGNATURE

Skynatwe, typed o printed name of registernd agent and lile It apphcable {NOTE Fegislered Agenl sigralute required whar reinstaling) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PS 7 DecETE LATITEE LT change [ Addition | 2
RAME HANDMAN, JEROME L 1.2 MAME §
strectADDRESS | 20893 DEL LUNA DR 1.3 STREET ADDRESS g
GiTY-ST-27 BOCA RATON FL 33433 14 CITY-5T- 2P &
THLE VT [ pecere 21 THLE [ change [ Agdition [O
NAME HANDMAN, GLORIA B 2.2 NAME
STREETADDRESS | 28093 DEL LUMA DR 23 STREET ADORESS
CITY-ST-2# BOCA RATON FL 33433 2 4CITY-§T-2#
TME [T DELETE 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-§T-21P
TILE [T DeLeTe 41TITLE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 4.4 CITY-5T-21p
TLE {_] OFLETE 5.1 TITLE [T change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-29 54 CITY-ST- 2P
HILE [ DELETE 61 TIILE [ Thange [T Aoditien
NAME r 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTy -ST-20P §4CTY-S1-7P

14. 1 hereby certify that the information suppled wilh this filing does nol qualdy for the exernption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatod on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statules; and thal my name appears in

Block 12 or Block 13 1t changed, or on ilh an address. /
o los 21 Y96 2,0P

BRIASLALIAYTI I,



