FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State l Fl L E D

DWISION CF CORPORATIONS
OTHAY 11, PH12: 56
DOCUMENT # P94000093751 (3) WSECRE TARY CF STATE

GMH DEVELOPMENT GROUP, INC. - SOUTH ' FALLAHASSEE, FLORIDA

RS

Principa! Place of Busingss Mailing Address
1665 PALM BEACH LAKES BLVD. 1865 PALM BEACH LAKES BLVD.
SUNTE 610 SUITE 610
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2106
3. Date Incorporaled or Qualified | 3a, Date of Last Report
1212611994 . 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address ’ 4. FEI Numbaer i Appilied For
2 2] 232702063 Rol Appicanic
Suile, Apl ¥, elc Suite, Apl. #. oic. N . $8.75 additional
3 2—] ;ﬂ §. Cerificate of Status Desired K Fee Required
Ciy & Stale Gy & State 8. Election Campaign Financing $5.00 May Be
| 23] o |2a] Trust Fund Confribution [J Added to Fees
Tip | _ Country Zip Country 8. This corporation has liability for intangible jax under 6. 189.032,
4] 25 20 [30] Florida Statutes 0 ves [ﬁlwo
- 9. Name and Address of Current Reglistered Agent 10, Name end Address of New Registered Agent
STENBERGPR, MARC s 0 L Corp-
1685 PALM BERCH TARES BLVD. | 92] Strest Address (P.O. Box Number I8 Not Acce, rgtable)
SUMEST K0 Lavre T
WESTRALM-BEACH-FL-33401 63 )
'84[ City B8] Zip Code
77777777777777 Jacksonville FL] 220 10240

. Pursuant 1o the: provisions of Seclions 607.0602 and 607,1508, Florida Statutes, the above-named corporgiion submits this statement for the purpose of changing its registered
oflce or registared agent, or both, in the State of Fiorida Such change was authorized by the corporationts\poard of directors. | hereby accept the appointmeni as registered

agenl 1 am familiar with, and accapt the obligations ol, Section 505, Florida "
sanaturr  Edmand T, Baxa, Jr. &cﬂtjé:u ' 5/12/91
L g ature lyped of pented nama of regislered agent and it f apohcablt. [NOTE: Regstered Agera signature requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P T oELETE 11TALE [ Change  T1 Addition
NAVE HOLLOWAY, GARY H 12 NAME
simeeraoniess | 353 W LANCASTER AVE STE 210 LasTREETAIRERS | DDDDDE 1 77e00—4
Y- ST WAYNE PA wactystge | --01028--026
e AS [ DELETE 2TmE | i ****553. TS e Tgion
HAME DGIUSEPPE, ROBERT 22NAME
strer aoowrss | 353 W. LANCASTER AVE. STE., 210 2.3 STREET ADDRESS
| crvsiae | WAYNE PA J 2.4CTY-ST-ZP
TinE [ oree A1TLE T Change™ 11 Addiion
[SUH 3.2 NAME
SIREET ADDRE 55 3.3 STREET ADDAESS
CiTy- 8- 79 34.CITY-ST-2IF
e [ pRCETE A1TNLE T Change L] Addilion
NAME 4.2 NAME
SIHEE [ ADDRYSS 4.3 STREFT ADDRESS
| GIFY-SE- 82 44 CITY-§1-2IP :
Tk [T oeLete 81TLE Tl change L] Addition
NAME 5.2 NAME
STRELT ADDESS 53 STREET ADDRESS
QY-S 7R ) 5.4 CITY-$1-2IP
TR ’ [T OECETE 5.1 TiTLE EI Addfion
NAME 62 NAME &\
STREE T ADERESS 63 STREET ADDAESS
CiTy-51- 20 54 CITY-S1- 2P
["14. 1 do hereby cortily that the nformation supplied with this filng does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statut er certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lapa) cl ag ff made under oath; that

1 am an oflicer or director of the corporation of the receiver ar rusteg empowered to exacute
appears in Block 12 or Block 13 of changed or on an atlachment with an adgregs.

[ SIGNATURE: srenmms Auomeo Pn!éesog%ﬁ’dﬁwiﬁdiﬁﬁﬁﬁf B

is raport as required by Chapter 607, Florida Slalmes and that my name

(L0 {37- wz./

Daytime F‘hn

CR2E034 {9/96)



