FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROBIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
GIVISION OF CORPORATIONS

DOGUMENT # P94000015463 (0)

1, Corparahnn Mamg

G.H.P. MANAGEMENT, INC.

Mailing Address

4487 SW. 11TH 6T,
MIAMI FL 33134-2524

Prongipal Place of Beeiness

4487 SW. {11TH §T.
MIAMI FL 33134

FILED
Mar 21 1997 8:00am
Secretary of State

DA G I

3a. Date of Last Report

04/16/1096 |

3. Date incorporated or Qualified

02/25/1994

2 “Pring |p & Pl o Hu il 2i, .Mélillllg_;’iazifs-ss

4. FEI Number Apphad For

21 . R 57-2018246 Not Applicable |
S h f\; i, el Sueter, Apl. 4, olc 6. Certifcate of Status Desired i:] $8.75 Additional
22[ ) } o gi__'_l ) L Foe Required
| Gty & St . Uy s st 6. Etgction Campaign Financing $5.00 May Be
23] el Trust Fund Contripution . Tddedto Fees
o Gountry L Country 8. This corporation has liability for intangi or 5. 190032,
i‘ﬂi R 25| 29] ;!ﬂ Florida Statutes e
. ) 9 Name and Address 01 Cutmnl Heglstered Agenl 10. Name and Address of New Regist t
PURSEL, GRANT 8] Namo
4487 SW. 11TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 .
83
84| City 85| Zip Code
FL

1. Fureaa il o e [RITP AL Sons of Seetions [.(l’

agent Lam Laralar wath, g aceept the obligalons of, Section 607.0905. Florida Stalutes.

507 and 607 1508, Florida Statutes, the abovenamed corporalion submits this statement for the purpose of changing its registored
ofice or qegistered age it or both, in e State of Flonida Such chango was autharized by the corporation's board of direclars. | hereby accept the appointment as registered

SIGHATURE L —_— e e
Bt b In forh oy & agenil i Wb b i nably (MO Flegestered Agent signatué reguired when renstating} DATE
(2 L OTIG e AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T pp [Tocier 11TITLE [T obange [T Agdition | &
ekt PURSEL, GRANT 2 NAME 3
aeaois | 4487 SW. 11TH 8T. 1.3 STREET ADDRFSS &
Cty- sl A MIAMI FL _ o 14 CITY ST 2P &
I - o o - [Tortere 21T [T cnange LT Addition | O
HAMA 22 NAME
STREEL ALES T 2 3 STRELT ADDRESS
L hvenoa S 2 4CNY-SI-21p
¥t T et 31TME [T ohange T Addition
N 32 HAME
SREES AL 33 STHEL I ADDRESS
[ TR 34, CITY-ST- 20 n
HiF T B I NN 41Tmne T.JChange LT Aaition
NAME i 4.2 NAME
SO A 4.3 STREE| ADDRESS
IR I 44C0Y-51-2IF )
w T N O 5 1ML [ Change 1] Addlion
Hardt 52 NAME
e ADDR 5 3 STREET ADURESS
CHV &0¢ . 54 CNY-ST- 2P
B [oeete GUITE [ change T Addition
Kok 1: £2 NAMI
IR AL &3 STHFLT ADDRESS
| ol-sE A _ 64 LITY-SI-21P /
14, 1 dirherehy ce IN!. l al the: m!n i ;un 5 ||:p\r[‘c1 Wit h this !lhuq du(-f not quaMy for the exemphion stated in Section 119.07(3)()), Florida Statules. | further certify thafl the
|fnm gl and accurate and thal my signature shalt bdve the same iegal eflect as if madgfunder oath; that

SIGNATURE:

IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s repart as required by

apter 607, Florida Statutes; age thajdny name




