[y

PROFIT
CORPORATION
ANNUAL REPORT

1996 L -
DOCUMENT # P95000021238 (7)

AW A

FoORIDA DEPARTMEINT OF STATE
Sandra B8 Mortham

Secrotary of State
ORASION OF CORPORATIONS

GMH/ROYAL PALM, INC.

Principa! P1ace of Business N;i\;r;é ,‘-\ddfﬂai;
1541 SUNSET DR. 1541 SUNSET DR.
SuITe 300 SUITE 300
CORAl LES FL 331 CORAL 43 .- S
| GABLES FL 33143 GABLES FL 331 3. Date incorporated or Qualified aa. Date of Last Report
- R o 03/14/1995
2. Principal Piace of Business N 2a. Malng Adchess 4, FOI Number Applied For
e ] 6570638107 [NatApricatio
Uite b, ele. Suite. Ap - iti
Sutte, Apt & 615 . St et et 5. Certificate of Status Desired | $8.75 aaditional
E\ 27 Fee Requited
City & State _ Gity 3 8tatwe 6. Election Campaign Financing - $5.00 May Be
@ R o 2§[__ I ) Frust Fund Contribution Added to Faes
Zip | Country L 71 | Country 8. This corporabon has Labilty for intangible tax under s 199 a3z,
|24] 25 29| 30 | Flomiastaes 71 ves [Ino

&, Narme and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

T Nare ’ B
HIG'ER. &RALD M 82} Street Address (P.O. Box Numtier is Not Acceptable)
1541 SUNSET DR. ]
SUITE 300 8
CORAL GABLES FL 33143 8al Gy 85] 7 Cade
! FL ™"

11. Pursuant 1o the prowis ons of Sections 07 7 and GO7.1608, flonda Statutes, the Ahve-naned corpoeaban submits this statement for the purpose of changng its registered office
or registerad agant, or both, i the State of Florice Such change was adthorized by the corporation's board af directurs 1 hereby accent 1ne appointmant &3 registerad agent I an
famitiar with, and accepl the obigatans of, Section G07.050%5, Hlorda Statutes

SIGNATURE | . . .. . R . S [ R - . .
Syttt e Ty s i CF e e e LT B ol A R ferire AR ™ [ATE G

12. OUIEFH% AND DIHZ T QHS 13. L ADDITIO_[\_lS/‘CHANGFS O OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 111TLE [ charge [ Agdmwn v
MANE HIGIER, GERALD M 12 NAME 3
sieeraonsss | 1541 SUNSET DR, STE. 300 LA STHEE I ADZRESS =
QY -ST-2P CORAL GABLESFL 33143 =~  bacnsie . ) ks
TILE [ DELETE 2 1TITLE [ Crarge [ Adfton |
NAMZ 22 NEME
SIREFT ADDRESS 7 3 STREET ADDRESS
CITY-ST1-2IP e VELCD“-S'-ZP = |
TilLE {1 DELETE 3 10E [ Change [ Additin
HAME 37 RAME
STREE] ADDRESS 33 STREE! ADDRZSS
CITy-ST-2IF o 340TY-S1- 2
THLE [ DeLete 41 HILE O Addition
NAME 42 NAMT
STREET ADDRESS ¢ ASTALET ADDAESS
Ty -50-2P ‘ 440ITy-SI- 2P )
TITLE ] DELETE 5 I TILE ] Cnange [ Addition
NaME 52 NANE g \\q \f
STREE] ADORESS 53 STREET ABDRESS s
CITY-ST 2F ~ o - 54CITy-§1-21° o
TITLE [1 DELEIE RRA: [ Crangs 1] Addition
NAME 6 # NARIE
STREET ADDRESS 65 SIRVET ALLRESS
LTy -ST- 2P — el | 6aCIly-S1 Fils P
14. | do hereby oertify that the informatan supphad Vs Bl g s voluntardy furished s does nol fy for tha exemiption stated in Soction 119.07(3)ik), Florida Statutes. | furlner

certify that the information indicated on Hois annuz’ reaort o sapplemental annua report is true and accurate and that noy sianatare shal have the same legal shect as if made undec

cath’ that | an an otficer gg director of e carparation: of 1o rocerver or trustes empowared 10 execute s repart as required by Chapler 807, Florida Statutes, ancl that my name

appears in Biock 12 . 13 if change g1 AL Sment with gn ad(drc:ss

LS
SIGNATU GERALD M. HIGIER 4/16/96 (305)666~2140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O onomeCYoR Tonee o T oadne iy .




