FII_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

GDH CONSULTING. INC.

DOCUMENT # P94000064895

Principal Flace of Business
2514 HOLL"WOOD BLVD.
308

Mailing Address
2514 HOLLYWOOD BLYD.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 047 ***158.75

AN R

03
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/02/19%4
2. Principul Piace of Business 2a. Mailing Address 4, FEl Number Ap jiied For
21] 25 1ty Houwood D, S.400 [26] 351 Heuywead prud. S.dwo | 650510530 No: Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v $8.75 2dditional

5. Cenrtiftate of Status Desired

E‘ Houy e od £ 27 U cod , FL- Fee Rejuired
City & 5tate City & State 7 6. Election Campaign Financing $5.00 May Be
El 2%ca0 .S A. m hrod o U .SA- Trust “und Contribution 0 Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
—ZTI i-z—s-[ _2;] E(Tl Perso1al Property Tax. [ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PUJOLS, JOSE R
2701 SW LEJEUNE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 401 a3
CORAL GABLES FL 33134
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State >f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apacintment as regjistered
agent | am famitiar with, and accept the obliga-ions of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n 1ma of registered ager t and title if applicable {NO "E: Ragistered Agant sig e uired when rei ] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [] DELETE 11TITLE [JChange [ Addition
NAME HERTZ, GARY D 12 NAME
streeTaonrzss| 16712 AMBER BAY DR 13 STREET ADDRESS
CITY-ST.ZIP WESTON FL 33331 14 CITY-ST-2P
TME [] DELETE 21 TIE CJChange [ Addition
NAME 22 NAME ’
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-§1-2IP
TME [ DELETE 3.1 TITLE [lchange [ Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TITLE (3 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRIZSS 4.3 STREET ADDRESS
CITY-5T-2IP 44 0MTY-$T-2P
TITLE [ DELETE 51 TIME OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-8T-2P
TMLE [ DELETE 81 TIMLE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereoy certify that the informistion supplied wipth
indicated on this annual repor or supplemeryé: g8

officer or director of the corpor ation or the

Block 12 or Block 13 if changed, of nn-srpdtif

SIGNATURE:

is filing does not qualify or the exemption stated in Section 119.067(3)(i}, Florida Statutes. | further certify that the information
ual report is true and aczurate and that my signature shall have t1e same legal effect as if made  nder oath; that | am an
ered tc execute this report as required by Chapler 607, Flerida Statutes; and thet my name appears in

0139265

CR2E034 (11/98)

f
- 421 - 233%7



