FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION O ot B, homna May 05 1997 8:00am
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

1. Corporation Name

GMH/PLANTATION PROMENADE, INC.

VLR AR IO

Princlpal Place of Business Mailing Address

1541 BUNSET DRIVE 1541 SUNSET DRIVE
| SUITE 800 SUITE 300
CORAL GABLES FL 33143 CORAL GABLES FL 331435768 .
3. Date Incorporated or Qualiliod 3a. Datc of Last Report
B 03/14/1905 05/01/1996
2. Principal Place of Busingss [ 2a, Mailing Address 4. FEI Number Applied Far
2_1|.' I 2;] o 650638294 Not Applicable

Sulte, Ap!. #, elc.
M

Suiley, Apl. 4, elc.

[27]

5, Cerlilicate ol Status Desireg

0 $8.75 Aaditional
Feo Reguired

City & State | Ciy & State 6. Elegtion Campaign Finanging $5.00 May Be
—2_3] 28-] L Trust Fund Centribution Added 1o Fees
Zip Caunlry | dp | Country 8. This corperation has hability for inlangible lax under s. 199.032,
. {24 25] 29 30 Flonda Slatules Klves o
. 9. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
: HIGIER, GERALD M 81) Name
15“ SUNSET DHWE 82| Street Address (P.(3. Box Number is Nol Acceptabie)
SUITE 300
CORAL GABLES FL 33143 83
B4t City FL Bs| Zip Code

11. Pursuani fo the provisions of Sections 807.0502 and £07.1508, Florida Blalules, the above-named corporation submits this slalement lor the purpose of changing is registered
office or registered agont, or boih, in the State of Florida Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e [ e e e s
Signature, typed o printod nane of rog stered agent and phic 1 appicatile (NCTL: Bogisterod Agent signalare required when reinstal ng) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR§ IN 12 §
TILE D [ oeLie ATTLE Clchange ) Additon | &5
NAME HIGIER, GERALD M b WA 3
seeeraooness | 1541 SUNSET DRIVE, SUITE 300 1.5 STAEET ADORESS 2
CITY-$1-2P CORAL GABLES FL 33143 14Ty -5T- 2P &
TITLE [ peire 21718 [JChange [ Addition |O
: NAME 78 NAWE
STREET ADDRESS 2B STREET ADDRESS
CITY-ST-2IP 2 4CITY-57-2IP
TITLE T DeLeTe 31INLE () Change [ Addition
| wamMe 32 NAME "
«+ | STREET ADDRESS 39 SIREE] AUDRESS
| ory-sroze 34, CTY-S1- 2IP
THLE [ oeere S1TILE [0 Change [ Addition |
NAME 42 NAMI ‘
STREET ADDRESS 43 STREET ADDRESS
TTY-ST-2IP 44 CITY-5T1-7P
TITLE [ ] peeeie 51 TI1LE [ crange 1 addivon
NamE 52 NAME
‘STAEET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-S1-2P
TNLE T oreete 61 TIMLE [Jchange ] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§T- 2P 64 Cl1Y-ST-7IP :

14. | do hereby cerlity thal the information supplied with this 1iing doos not qualify for the exemption staled in Section 119,07(3}i), Florida Statutes. | further certify that the
information indicated on this annual reparl or supplemental annual report is true and accourale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of Ihe corporation or the receiver or trustec empowered 1o oxecute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 ck 13 it chgaged, or on an atlachment with an address.
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