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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 28, 1997

GMH ENTERPRISES, INC.
801 N. MAGNOLIA AVE., STE. 408
ORLANDO, FL 32803

SUBJECT: GMH ENTERPRISES, INC.
Ref. Number: P95000021312

We have received your document for GMH ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 397A00021746

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




GMH Enterprises, Inc.
801 N. Magnolia Ave., Suite 408
Orlando, Fl. 32803
(407) 481-8670 Fax (407) 481-8671

May 5th, 1997,

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1.32314

Attention: Velma Shepard
Corporate Specialist

Subject: GMH Enterprises, Inc. .
Ref P95000021312
Your Letter Number; 397A00021746

Dear M/s Shepard

In compliance with your request, we resubmit herewith the application for our new
registered agent together with a copy of your subject letter for your reference. If you
have any further question regarding the filing of our application, please feel free to
contact us at (407) 481-8670.

Thank you for your kind assistance in this matter.

Yourts, Sincerely
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[Florida Department of State, Sandra B. Mortham, Secretary of Stagl

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPCRATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organfzerf under the laws of the State of

submits the following statement in order to change its registered office or registéred agent, or
both, in the State of Florida.

1a. The name of the corporation is: G/[/H LNTECERIS ER p: e

1b. The mailing address of the corporatonis : £ 42L& SevEcd Bevo.
IS 7 é’/%//vé <, A 327F

2. The name and address of the current registered agent and office:

NAEEFTFON LA

HLT Z. Yorecmud Sr Suze 7
JAAMasses , A . S2 507
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptable)
L Py Luvasrrasrs, Lo,
Kor Moy /SFdsn0sr8 gﬂgmyglju/&: Lol

R oo A S2Ffo03

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board.

S el A Sray Loy T 827

{Signature of an officer, chairman or {Data)
g\a'lca ghalrrnan 0 tﬁe anﬂ?

Soges B0 Qee /Rae o)

{Printed or typed name and tite)

Having been named as registered agent and to accept service of process for the above stated
corporaton, lherebyacceptthe s%op ointmentas registered agentand agree to actin this capacnty.
/ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of yny duties, and I am familtiar with and accept the abligation of my position as

registered age
.

{Signature of Registared Agent) 7 1Date)
If signing on behalf of an entity:

Krseer L Vice /kecosr

{Typed or Printad Name) {Capacity)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
CR2ZEOA5(1 1/94) FILING FEE: $35.00




