FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00
i

PROFIT ' FLORICA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham
ANNUAL REPORT oy 1 Secrelary of State
1996 % " y DIVISION OF CORPORATIONS

DOCUMENT # P94000076935 (3)

1. Corporation Name

GHO VERO BEAGH, INC.

AR A

Matlirng Address

5620 CORPORATE WAY
W PALM BEACH FL 33407

Frincipal Place of Business

5670 CORPORATE WAY
W PALM BEACH FL 33407

3. Date Incorperated or Qualified 3a. Date of Last Report

10/19/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
| < p Zz
2 6] 50500816 65703 3324 T
Sulle, Aot #, ete. Suite, Ant. #, elc. 5. Cenlificate of Status Desred [ $8.75 Additional
’El E] Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
m EI Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 125] [20] (30 Fiarida Statutes O ves ﬁﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name }
' HANDLER-WILLAM-£30 Handler, Willlsm H., Esq.
h : 82| Streat Address (P.0. Box Number is Not Acceplabla)
~5670-CORPORATE-WAY - 5670 Corporate Way
WEST PALM BEACH-FE-399+4 &
B4| Cy ' 85| Zip Gode
Palm Beach FL 33407

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abgfe-
or registered agent, or both, in the State of Florida. Such chan%e was autharized by thff corp
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

‘corporation submits this staterment for the purpose of changing its registered office
's board of directors. | hareby accept the appointment as registered agent. L am

SIGNATURE E{;_ll:ta.m N, Handle.;:, Esq’ _ < , . 4/10/96
Sigrature, typad or printed nan'e of regislered aget ard title f spplcabls I fAanl signature required WM@ DATE
12. CFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIME DP [} DELETE Ll | [ Change [ Addition
NAME HANDLER, DAN 12 NAME ‘
streer aooress | 5670 CORPORATE WAY 1 3 SIREET ADDRESS |
BTy -5T- 2P W PALM BEACH FL 14CITY-5T-21P .
TInE VP [} DELETE 2 1TIME T T [t Change [ Addition
NAME HANDLER, WILLIAM 22 hAME
steeer aooress | 5BTO CORPORATE WAY 23 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 24CITY-S1-7P . I
TIE w [] DELETE 3 1TIILE [ Change [ Adadtion
HAME HANDLER, BRETT 32 NAME
street apoeess | 5670 CORPORATE WAY 34 STREET ADDRESS
TITY-S1-21 WEST PALM BEACH FL 24 CITY-SI- 7P
ILE ] ] DELETE aTTIE [ Change [ Addition
HAME HANDLER, SUSAN 47 NAME
streerasoress | 5670 CORPORATE WAY 43 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 44CITY-S1- 7P
TIME [ DELETE 5 1TITLE [] Change  [T] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2F 5.4 CITY-ST-2IP
HILE ] DELETE 6.1 THLE [ Change [ Addilion
NAMC £.2 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CITY-51-21P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not

oath; that | am an officer or director of the corporation or the receiver or frustee
appears in Block 12 or Block 13 if changed, or on an attachment with an addre!

SIGNATURE: Susan Handler, Secretar

SIGNATURE AND TYPED OR PRINTED NAME OF

ICER OR DIRECTOR

cerbfy that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
erad 10 execule,

qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. ! further
al effect as if made under
Sreport as required by Chapter 607, Florida Statutes; and that my name

4/10/96 _407-688-2020

yiima Phcne #

CR2E034 (12/95)




