5

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

Neme Vg LM POwELL

PROFIT P N FLORIDA DEPARTMENT OF STATE
CORPORAT!ON e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 BIVISION OF CORFORATIONS
DOCUMENT # P95000067128 (5)
4. Corporation Name
GHCENPO, INC.
Primemal Prace of Business Mialing Addross HIINI" "”Illl |l|“ ||”| Ilm |I|"||"| “m m‘”lm "Ill Il" |m
1665 PALM BEACH LAKES BOULEVARD 1665 PALM BEACH LAKES BOULEVARD
SUITE 610 SUITE $10
TALLAHAGOEE L. 33401 ) L 301 3, Dale incorporated or Quaified | 3a. Date of Last Reporl
08/30/1895 5/2y/as
2. Principal Place of Business | 28. Mailng Address 4. FEt Number ) Applied For
21| 26] 23-2620320 Not Applicable
Suite, Apl. #, 6lc, — Suite, Apt. 4, ete. 5, Cortificate of Status Desired E $B75 Additional
@ 2-,.-—| Foo Raquired
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
—g—ﬂ wesT A £ 757 f/’/ Fo P 231 WeCr P i ffﬁ{/f <L Trust Fund Centribution 0 Added 10 Fees
| Zip Country __7p | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30| Florida Stalutes [ ves PANo
©. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81

&)
YwesT PhLM BeAcH

W 82| Streat Aduress (P.O. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BOULEVARD
SUITE 610 83
~TALAHASSEE FL-33401 G 7 Code

FL ° 33Ya/

familiar with, argd agrepi e obilig 55 0505, Farida Statutes.

or ragistarad agent, or Loth, in tho Stat

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered office
lorlda. Sygh changa was authorlzed by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

SIGNATURE _ S R
L ad-or PHPTES Mo Of ] otEmed-ag0(| & titio | applcabl HOTE: Rogistored Aganl signature reg-ired when renstating DaT|

12. OFFICERS AND DIRETTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ DELETE 1.1TIE P T W OO Y Ay [ Change  [ad~rildilion

RAME 1.2 HANE Hoberf b/(,-uffﬂuﬁl":'

STREET ADDHESS 1.3 STREFT ADDRESS L2 o AT He S7p 270

CiY-§7-7F V4 CITY-ST-7IP WA P fFo “ 7

TiTLE [ CELETE 7 1TITLE [} Change [ Addtion

MAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-28 24 CIFY-51-2IP

TITLE [ DELETE T 3 1 TIILE [] Change [} Addition

MAME 9.2 NAME

STHEET ADDRFSS 33 STREET ADDRESS

Y- §1- 218 o 3A0MY-$1-29

TITLE Y DELESE 4 1TILE [] Change  [] Addition

NAME 4.0 NAME

STREET ADDRESS 4.3 STHEE] ADERESS

oY-§T- 2P 4ACITY-SI-2IP

TITLE [] DELETE 5 1 TITLE [} Change  [C) Addition

NAME 52 NAME

STREE) ADDRESS 53 STREFT ADDRESS

GITY-51-2IF 54 CINY-$1-2P

TILE ) GELETE 6 1TILE [} Crangs  [[] Aodition

HAME 6.2 NAME

STHEL] ADDRESS 6.3 STREET ADDRESS

CITY-SI- 21 6.4 CITY-51- 7

appears in Block 12 or Block 13 If changed, or on an attachment with an address.

Er 0~ 6§70 32/

14, | do hereby certify that the Information supplad with this fiing Is volurtatily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the Information indicated on this annual report o supplemental annuat reporl is true and accurate arkd that my s-gnature shall have the same legal effact s i made under
oath; that | am an officer or director of the corporation or the racelver or trustee empowered to execuls 1his report as required by Chapter 807, Florida Statutes; and thal my name

SIGNATURE: _ o - /éz‘é‘i:’?ééfg I/

~ SIANATURE AND TVFED OR PRIVES NANE OF SIGNING DFFICER OR DIRECT

ﬁa,ﬂmu Phone 3

CR2E034 (12/95)




