FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORZ%?QLON 37 ' FLOFIDA DEPARTMENT OF STATE
’ Sandra B Mortham
ANNUAL REPORT Ak ./,? Secretary of Siale
1996 2 ' o DIVISION OF CORPORATIONS

DOCUMENT # P95000067122 (8)

1. Cotperation Name

GH OAKS PLAZA, INC.
AV O O
1665 PALM BEACH LAKES BOULEVARD 1665 PALM BEACH LAKES BOULEVARD
SUITE 610 SUITE 610
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

3. Date Incorparated or Qualited 3a. Dale of Last Report

08/30/1995 EyrYYin

2. Principa! Piace of Business 2a. Maitng Address 4. FEI Number Applied For

21 _ 56—| , ,?3 "Zé PPA 47 Not Applicable

Sulte, Apt. #, etc. _., Sulte. Apt.#. elo. 5. Certificate of Status Dasired po4 $8.75 Additional
22 27 Fee Requirad
Cry & State __ Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] ] Trust Fund Gontributon Added to Foas
Zip B Country _ Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
E] 25) 29] 30] Florida Statutes [0 vas 2o
9. Name and Address of Current Reglstered Agenl - 10. Name and Address of New Reglstered Agant
81| Name
Wottidd fouise
~SCHWARTZ, JUDITH-A 82| Btreet Address {P-O. Box Namber is Not Acceptabie]
1685 PALM BEACH LAKES BOULEVARD
SUIE 610 83
WEST PALM BEACH FL 33401 84| City FL |35 Zip Cada

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above:named corporation subimits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of glor‘ 1. Sach chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmept as registered agent. | am
3 i o. Sp

iy %5, lorida Statutas.

SIGNATURE _ e

5 d echepritte eepsteniasentd PGt L. (NOMTE: Fleagisitora Agent sigrature requirsd when renstatng)
12, OFFICERS AND DFIECTCRS 13, - ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12
TE [J DELETE 11TILE Ak s ran? ];a(-/‘ﬂ)&,_y D Crange  faFAddition
NAME 1.2 RAME ({’0/5?.,27 (5 e _‘r(,//%(? )
STREET ADDRESS BSRETAO0ESS | DR (0 L@n (b & J/(//;('/c,-
CITY-S1.2 1£CITY-ST-2P oK yrd G /S P’
TIILE (] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-S1-2F 24 CITY-ST- 2P
TITLE [] DELETE 2 1TLE [ Change  [] Additon
NAME 32 RAME
STREET ADDRESS 3% STREET ADDRESS
GITY-ST-2IP 34 (TY-SI-21P
TILE {] DELETE 41TI7LE [ Change [} Additian
NAME 4.2 NAME
STREET ADTIRESS 43 STREET ADDRESS
CINY-§1-21p N 44 CTY-8T- 7P
TITLE {] DELETE 5 11ILE [ Change  [] Additian
NAME 5.2 NAME
STREET ADDRESS %3 STHEE! ADDRESS
CITY-§1-21P o EADTY-ST-2p
TITLE {1 DELETE 6 1TTLE [7] Change ) Addition
NAME &2 NAME
STREET ADORESS 63 STREEY ADDRESS
CITY-§1-21P ) 6.4 CITY-ST- 2P

14, [ do hereby certify that the information suppiied wilh this Tiing is woluntarily furnished and does nol quality for the exemption slated in Section 110,073k, Forda Statutes, 1 further
certify that the information indicated on this annual resort or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that 1 am an officer ar director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i changieds or on &n a oh’ fent with an address. )é
N / 4
SIGNATURE: M0 Mgy o ha? Suky, Y boidlreez,
BIONATURE AND TVPED DR PRINTEG NAME NING OFFICER OR DIRECTOR B Dutine Prone ¥

CR2E034 (12/95)



