’ EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

YLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

GMH/GARDEN SHOPS AT BOCA, INC.

Mailng Address

1541 SUNSET DR.
SUITE 300
CORAL GABLES FL 33143

Principal Place of Business

GORAL GABLES FL 33143

FILED
May 15 1998 8:00am
Secretary of State

100 O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650638226 Not Applicable
Suile, Apl. #, elc. Suite, Apt. ¥, etc it
uite, Ap p 5. Certficate of Staius Desired 0 $8.75 Additional

27]

Fee Required

22
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I ?ﬂ Trust Fund Contribution Added 1o Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible

24 [25] |20] 30

Personal Property Tax due June 3G D Yes D No

¢. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
HIGIER, GERALD M 81} Name
1541 SUNSET DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
CORAL (GABLES FL 33143 83
84| City FL 85| Zip Code

11, Pursuar to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or regislered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligalers of, Secton 607 0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Stgranore, typed o prnted name o reg 2 ered g and Ll 1 appicable (NOTE Reqistered Agent signatare requred when reinstal ng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11TME [ crange [T Acdition
NAME HIGIER, GERALD M 1.2 NAME
creeraponess | 1541 SUNSET DR., STE. 300 1.3 STREET ADIORESS
CiTy-§1-2IP CORAL GABLES FL 33143 14 CHY-5T-2IP
TITLE [T Decere 21TIILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-21F 2 4CITY-ST-2IP
TITLE 1 DEtETe 31TITLE Ochange T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 871-2IP 34 CITY-ST-2IP
TME [T oeLere 41TITLE [T cthange T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET AUDRESS
CITY-ST- 2IP 44 CITY-ST-2IP
TITLE [T DeLETE 51 TI7LE [T change  E_T Addsion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -81- 2P 54 CIlY-ST-24P
TLE [J oeLete 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY- 57-2iP
14. | hereby cerlify that the information supplied with this iling does nat gualify for the exemption stated in Section 119.07(3)(1), Flonda Stalutes. | further certily thal the information

indicated on this annuai report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | arm an
officer or director of 1he corporation ar the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha went with an address ~

SIGNATURE:

or on an attac,

C?a_\rjéc-b-ozn#

A
L e W Byl 1

TA/RE ANDC TYPED OR PRINTED NAME OF SIGMNING OFFFER OR Dm"

e - d 24 o o A g T——_

Lare Dagiis Pl Q208102



