. _FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROF” . FLORIDA DEFARTMENT OF STATE
CORPC)F{AT\C)N ,'-'5 Sandra B Maortham
ANNUAL REPORT 5? Secretary of Siile
1996 e ot DIVISION OF CORPORATIONS
— R
| DOCUMENT #  P95000021231 (2)
1, Corporation Name
GMH/PLANTATION PROMENADE, INC.
Principal Place of Business 0 mM;li\ P — ‘ |||“||1 “' |Iu‘ |“I| ||m |Inl |||H ||||l ||||| “'“ "I“ mll “I\ ||||
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300
L GABLES FL 33143 L GABLES FL 33143 3. Date lncarparated ar Dualified 3a. Date of Last Report
. o _ 03/14/1995
2. Prinzipal Place of Business | 2a. Mailg Address 4. FEI Number Applied For
1] el ) ) 65-0638294 Not Applicable
Suite, Apt. #, etc | Sute Apl #, etc. 5. Certif cale of Status Desied 0 $8.75 AdQIllonal
5] ) B - 2'_.'_] o ) o Fae Required
Cry & State | Oty & State 6. Election Gampaign Financng 0 $5.00 May Be
@ R zﬁl . . - Trust Fund Gontribution Added 1o Fees
Zip L Country . i - Coun'ry 8. Thes corporation has hatiity for intangible 1ax under s 199032,
24] 25} 20| 30 Flonula Statutes O ves [INo
9. Name and Address of Curreniﬁgﬁg]ﬁstﬁ@é‘:{é_e"r_!rt'W e "~ tp. Name and Address of New Registered Agent
81| Nanwe
HlG.ER GERALD M B2] Street Address (FLO. Box Numibsr is Not Acceptable)
1541 SUNSET DRIVE _
SUITE 300 83
CORAL GABLES FL 33143 | ciy - FL Iasl 7 Gode

2]

11, Pursuant 1o the provisions of Sections 607 0507 and BO7 1508, Florida Statutes, the above named corporation subnits thia statermeal for the purpose of changing its registered affice |
or registeres agent, or both, in the State of Floricha Such ehangs was authorized by the corporation’s board of grecions | hareby accept the appaintment as ragistered agent | am
famibar wiln, and accept the coligatons of, Sechan 67,0507, Florda Statutes

SIGNATURE . . . . o I i

Bt i el sn g ne st T bt g S 0 g ey B B LiATL &
12 13, T ADDITIONSCHANGES TO OFFICERS ANO DIRECTORS IN 12 | €2
TInE D 1INEE [ Crange [ Additon |+,
KANE HIGIER, GERALD M 12 NanE b4
steeeraooness | 1541 SUNSET DRIVE, SUITE 300 "3 SIREHT AL et
Gy S0 2P CORAL GABLES FL 33143 14007-5T B8 &
e [ DELEIE 2 4 TLE [1 Grange  [] Adatan o
s 27 NAME
STREET ADDRESS 2 3 STHERS ADGEESS
CiTy-S1-2 o . 240Tr -5 21 I |
TITLE [ DELETE 31N [ Changz [} Additon
NAME 37 NaME
STREE! ADDRESS 37 SIKEET ADDAESS <O00ni 0SS
orv-sr1e o  leomsew | -05/06/36=-01026--022
TITLE [ OELEIE 41TTE #4200, 00 [] Changz [ Addiion
NAME 47 HAME
STREET ADDRESS 43 STREET ADDE 55
Gy -§I-7P _ e 44520
THLE [} DELEIE 5 1TILE ] Cnange ] Additicrs
NAME 5.2 NAME g{ | I Qb
STREET ADDRESS § 1STREFT AZORESS WL
Ly -ST-2IP - R 54C1Y-51-219
TITLE [ DELETE & 1 TiTLE [ Change [ Addtien
NAME 52 NEME
STREE T AUDRESS B3 STRELT ATCRESS
CiTy-51-2IF o B4 CHY-ST-F

14 100 hordoy cority tar e mrorniation sugpl e with s fileg i i unkarty Tumished and does not grially for The exeniphon stateo in Sechon 119 07(3y(k), Florda Statutes. | further
certify that e information indizated on s asnual report o suppmenta annual repart s true end accurats and thal riy signature: shall have the same legal effect as if made under
oath: that | am an ofhcer or_director of & Gogarabion Otz recoigr or trustee propowcred o Oxecute this reoorl ag required by Chapter 607, Flonda Statutes; and that my name
appears in Black 12 ov 13 it changod \ affctn nent wils Wr@d-.h:':-ss

SIGNATUR

GERALD M. HIGIER 4/16/96 (305)666-2140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR T Eiaama: B, o




