|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT B i FLORIDA DEPARTMENT OF STATE
CORPORATION r2) Sandra B Mortham FILED
ANNUAL REPORT  iiigs®) Secretary of Siate Apr 29 1996 8:00 am
1996 S DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # P95000096735 (2)
1. Corporation Narma
GMH MANAGEMENT, INC.
AT AP
1665 PALM BEACH LAKES BLVD. 1665 PALM BEACH LAKES BLVD.
SUTE 610 SUITE 610
WEST PALM BEACH FL 33401 WEST PALM BEACH FL $3401 3. Date Incorporated or Qualified | 38. Date of Last port
12/22/1995 2/3 r7 1995
2. Principal Place of Business 28, Mailing Address 4. FEI Numiber " Applied Far
2 26] 23237616 Not Applicabls
| Suits, Apt. #, etc. Suite, Apl. ¥, etc. 5. Corti . $8.75 additional
22—1 2—7‘ Certificate of Status Desired E Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Foss
210 Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
Hl Eﬂ §| ;l Florida Statutes [ Yes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Addraess of New Reglistered Agant
81| Name
POWELL, WILLIAM 82| Street Adaross 7.0, Box Nomber is Not Asoepiabie)
1665 PALM BEACH LAKES BLVD.
SUITE 810 83
WEST PALM BEAGH FL 33401 84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was euthorized by the corporation’s board of girectors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . - —
Signature, lyped of printed nane of registersd agent and titie § apyicabls (NCTE: Rogistersd Agenl signalure required when rensiatng: DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
e [ DELETE 11TITE /75,(&/&,0/ jgg,@/a,y [ ] Change [3] Addition
NAME 12 NAME %5’?4 7T DOreke //P
STREET ADDRESS 13STREET ADORESS | B'C % o q,,(ar_(;(o - ” S O
GY-S1-20p 14 CTY-S1-2P A e 7 STk D
T [7] DELETE Z1TE [ Change [} Addition
NEME 22 KAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-21P 24 CITY-5T-2IP
TITLE [3 DELETE 3 1THLE [ Change [ Addition
NAME 3.2 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CiTY-8T- 7P A4 CITY-ST-21P
MLE [ DELETE 4 1TIE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIAEEY ADDRESS
| GITY-ST-21P 4.4 CHTy-8T- 2P
TITLE [C] DELETE 5.1 TiLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2ip
TITLE ] OELETE & 1TIILE [ Change ] Addition
N&ME §2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITy-57-21P 64 CITY-S7-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under
oalh; that | am an officer or director of the corporation or the receiver or trustea empowerad to exacule this report as rexquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if ¢h d, gr on angtt ment with an address. -
SIGNATURE: - slaNAZ%:v%Eﬁog?ﬁn NAME o %(/( ‘/é,/%;? %%—'Q&MQ

NING OFFICER OR DIRECTOR Daytiow Prong #




