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

X PROFT s b - FLORIDA DEPARTMENT OF STATE ]
ooy Galig  meerue May 15 1998 8:00am

4 1998 -ﬁ“‘“ DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # P95000021231 (2)

1. Corporation Name

GMH/PLANTATION PROMENADE, INC.

Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300
GORAL GABLES FL 33143 CORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
_ 3. Dale Incorporaled or Qualified
] 03/14/1995
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
n 26| 650638294 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. i iti
P v P 5. Certificate of Status Desired Cl $8.75 Adc%ltlonal
22 ;] Fee Required
City & State Crty & Sate &. Election Campaign Financing $5.00 May Be
- E ;ﬂ Trust Fund Contribution |:] Added to Fees
Zip Country Zip Caunlry 8. This corporation owes or has paid the current year Intangible
—2—4] E] ?9] ;[;] Personal Property Tax due June 30. L] ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HWHER, GERALD M 81| Name
1541 SUNSET DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
. CORAL GABLES FL 33143 83
" g4 cCity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation supmits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporalion's board of directors | hereby accept the appointment as registered
agent. | am familiar with. and accept the obigations of, Section 607 0504, Florida Statutes

SIGNATURE P

Signatare, typed or printed name of regestored agent and P f appie, atai {NOTE Regisiered Agent sigrature required when renstabng) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE o] 7 pecete 11 TILE [ change [ Addition 9,_:,
NAME HIGIER, GERALD M 12 NAME 3
smeeTaporess | 1541 SUNSET DRIVE, SUITE 300 13 STREET ADDRESS I
CITY-ST-21P CORN. GABLES FL 33143 1.4 CHTY-SI-2IP E
TILE [T DecETe 21 THLE [Jchange [ Addition [
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CATY-5T-2P 2 4 CHY-ST-2IP
TME ] DELETE 31T1LE [Jchange 1 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CATY-S1-2IP 14 CITY-51-2IP
TITLE [T pecete 41TILE TJchange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-$T- 1P 44CTY-5T-2IP
THLE [T oecere SATINLE [T change T Acdition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-7IP S4CTY-ST-2IP

) TITLE 7 dELETe 6.1 TITLE |} Change [T acdition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certity that the informabon suppled with this iing does not qualfy for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further cerlify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aHicer or director of the carperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 134 ch _or on an attach

L3
L
SIGNATURE: RS AN /\JL%\N\ L (3o’ ) 666-2¢¥0
AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR Lite: Laynre braorc # QRO5120
ey A e N ad a e Y 5 QP iy Y



