* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000021238 (7)

. Corporation Narne

GMH/ROYAL PALM, INC.

O

Principal Place of Business Mailing Address
1541 SUNSET DR. 1541 SUNSET DR.
SUNE 300 SUITE 300
CORAL GABLES fL 33143 CORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
; 3. Date Incarporated or Qualified ]
03/14/1995
2. Principal Place of Business 2a, Maining Addrass 4. FEI Number Appled For
21 |26] 650638107 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. iti
A I P §. Cenlit:icate of Status Desired O $8'75 Additienal
;‘ ;—I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
4 ;31 ;‘ Trust Fund Centribution | Added to Fees
£ Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m a E] 30 Personal Property Tax due June 30 [ ves [ no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
HIGIER, GERALD M 81 Name
N )
s
| 1541 SUNSET DR. 82| Street Address (P Q. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33143 8
! 84! City FL 85! Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Secharn 607 0505, Florida Statutes

SIGNATURE _ -
Slgnature. yped of proved name ol eg eed aogee - and tila f arsiln abin (NOTE Registered Agent signatare required when reinsiatingy DATE f:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
.| mme D I DELETE T1TTE [T Changs T Adtion | £
NAME HIGIER, GERALD M 12 NAME >
i | smeeraooness | 1541 SUNSET DR., STE. 300 13 STREET ADDRESS i
% emvesrae CORAL GABLES FL 33143 14Ty -$7- 26 &
: | mme (] eLere 21 TIIE [T change L] Addition }O
A 2 2 NAME
; STREET ADDRESS 23 STREET ADDRESS
B CITY-ST-2P 2 4CITY-57-2F
b [me [T DELETE 31TITLE [T change [ Addiion
i NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P . 34 CITY-ST- 2P
TLE DELETE 41TITLE [ change  [] Aadition
ol e I 4.2 NAME
: STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 4 4CITY-ST-7IP
TILE [T oeLere 51TILE [T crange [ Addition
NAME 57 NAME
i | STREET ADDRESS 53 STREET ADDAESS
S emvestze 54GITY-51-2
THLE [ DELETE 61TITLE [ cnange ] Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY -57- 2P 6.4 CITY-ST-2IP

14. | hereby certity that the infarmatan supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental gannual report is true and accurate and that my signature shall have the same iegal effect as if made under oath. that § am an
officer or director of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

h

Block 12 or Block 13 if changed, or on an attachrent w ddgss
}U / ) - Gay) eeearve

TYPED OR r TED n/iw scamms OFFICER ?’m:cmﬁ e Daghre P 0 OROSY 12

SIGNATURE:




