FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFLT ik 57 - e
CORPQORATION T
ANNUAL REPORT

1996 b2
DOCUMENT # P95000034174 (9)

1. Corporation Name

GHI & ASSOCIATES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Morthar
Secretary of State
DIVIS:ON OF CORPORATIONS

Principal Place of Business 7 M:\\IIHQ ;i\ddriess
15328 £ PONDS WOODS DR 15328 E PONDS WOODS DR
TAMPA FL 33618 TAMPA FL 33618
4. Date incorporated or Qualifind 3a. Date of Last Report
05/02/1995
2. Principal Place of Business o _'T 2a. Maiing Address T 4. FEINumer Applied For
m E‘ 7 o 3 57 330 ?ﬁ 4(? Not Applicable
Sutle, ARt #, g1 | Se Ant AL et §. Certiticato of Status Desired (| $8.75 Additional
3;‘ 27] Fee Required
Gny & State | City & State 6. Electon Campagn Fnancing $5.00 May Be
—El 2 -‘ Trust f und Contribut-on O Added lo Fees
Fdle) ) Gountry L i ~ Country 8, This corporation has liability for intangible tex under s 188.032,
'2—4i 25] \_29[ 30] Floricka Stalutes 3 ves No
9. Name and Addr __S‘§V!:Lfrggrr_e__r}_t_R_e_g'lslered Agent N T 10, Name and Address of New Registered Agent
81| Name
F'UNGS' INC. 82| Sirest Address (P.C. Box Number is Not Acceplable;
3732 NW 16 ST
FY LAUDERDALE FL 33311 63
84| Cuy FL |35‘ Zip Code

11, Porsuar 10 e provisions o Sections 6070007 and 60371 S Eiwi Biah iea, T abave name cumeralon sabits this Statenient for the purpose of changing its registered office
or registered agent, or both, in the State of flon iwh change was anthorized ty the corparation’s board of dregtars I nereby accepl e appontment as registered agent. L am
famibar with, and accepl the abligatons af, Secban 070505, Flondq Stafutes

SIGNATURE . . . ~ . - SR e
S e B o Pt 1 ol e o e e ) T gt A s €S ] e Fet ) ) Dalg o
12. OF FICE RS AND DIFE CTORS 13. ADDT IONSGHANGES 10 OFFICE HS AND DIRECTORS IN 12 @
TLE D B [ oetete 11T ) T] Crange ] Addition E
N SWIGER, STACIE E 2n 3
sz aoneess | 15328 E PONDS WOODS DR | ASTRELT ADDRESS g
CTe-SI-2e TAMPAFL3318 i 14 CHTY S1- 0P &
TIILE ] DELETE 3 1TLE 0 Cnange  [J Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy -ST- 1P B o 34 CHY-51- 2P
TILE [ DELETE 31TTE [] Change  [] Addition
NANE 37 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 1P ] 34007-5T-2P
TTLE ] DELLTE 4 1TILE [] Chaage [ Addition
NAME 42 NAMT
STREET ADDRESS 43 STHEE? AODRESS
CITY -51- 2F 44 CITY -5
TTLE ] DELETE 5 1TI0LE [ Change  [] Addition
HAME 52 NAMEE
STREET ADDRESS 53 STREET ADDAESS
Ty - 51 2P o 54 CITY - 51-P
TITLE [] CELETE £ 1TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64.CI1Y-51- 2P

14. 1 do hereby cedify that the information supypned vatn this filng 15 volunlari'y fumished and does not qualify for the exenption stated in Secton 118 .07(3)(K), Florida Statutes. | further
certify thal the nlormation indicated on s arnual repart or supplen@ntat annual report is true and accurate and thal my signature shall have ne same logal effect as it made under
oath; that L an an officer or director of the: corporation or e recewers or trustee ermpowered 1O executs this repor as requred by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 1 ¢hanged, or onan attactunenl with an addess
yv2-5¢ . BI3E72/093

SIGNATURE: __ “Sensr S~ o
JAE AND TYPED O D FICER OR DIRECTOR Ciugte e Pric




