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

CORPORATION O eanira 5. ot May 18 1998 8:00am
Secretary of State

ANNUAL REPORT
1998 Seatn
DOCUMENT # P94000093926 (1)

GH STOCK HOLDINGS MHG. INC.

Principal Place of Business Mailing Address
3627 UNIVERSITY BLYD. SOUTH 3627 UNIVERSITY BLVD. SOUTH

L L T

SUITE 840
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

12/29/1994

2, Principa! Place of Business - 2a. Mailing Address 4. FEI Number Applied Faor
2 215 59'329 1623 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc iti
P b 5. Certificate of Status Desired O $8'75 Add_monal
22 _2—';1 Fee Required
City & State Cry & Srate 6. Election Campaign Financing £5.00 may Be
23 28 Trugt Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes ar has paid the current year Intangible
24 El m ) m Pergonal Property Tax due June 30, Cves [Oro
p. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
GEIGER, ALLAN T 81| Name
el
-
1”‘ m &VD . 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207 8
B City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the ahove-named corporation submits this stalement for the purpose of changing its reégistered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Flonda Stalutes

CR2E034 (10/97)

SIGNATUURE o S - o
Signature, tyoed o prirted ndme ol regusitrend agent a0g The it applicatle (NOTE Regstered Agent signatare requirad when renstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE e 3 bELiTe 11 THLE [ Crange L] Addition

NAME BROWN, J. BROOKS 12 NAME

seer anoress | 3627 UNIVERSITY BLVD. SOUTH 13 SIREET ADDRESS

Y -51- 2P JACKSONVILLE FL 32216 14CTY-ST-2IP

TITLE [T DELETE 21 TITLE I cnange TJ Adaition

HAME BAER, DOUGLAS 22 NAME

sreeraporess | 3627 UNIVERSITY BLVD. SOUTH 23 SIREET ADDRESS

OITY-51-2IP JACKSONWRLE FL 2 46 -51- 2P

TTLE TV [ToeiEre 3111LE [JCharge [ Additan

NAME REINSCHMIDT, TMOTHY W. 32 NAME

stheer aooress | 3627 UNIVERSITY BLVD. S. 33 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 34.0ITY-ST-2F

TIME [CToeiete 41TILE [ change [T Adaition

NAME 4 2HAME

STREET ADDRESS 43 STREET ADORESS -

CITY-51-21P 44CITY-5T-2IF

TLE [T oeceTe SATITLE E1 change 7] acdition

NAME 52 hAME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST-2P S40ITY- 57 2P

THLE [T peLeTe £ 4 TILE [T change [ Addition

NAME £.2 NAME

STREET AUDRESS &3 STREET ADDAESS

Criy-ST-ZIP £4CITY-ST-2

14. | hereby cenify that the informalion supphed with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the corpgratioghr the receiver or truglee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chagfed, #fon an at:chmenl al) address
-

RE AHD TYPED GR PRINTED NAME Of SIGHING OFFICER OR DIREGTOR

4/24/98 904-391-1205

Toae Dasime Fiore: % Q06129




