g o

LT

157 . e

f_l:
E
i
12

o g mﬁ;i-]hwumy?( m;

5
3 -
i
&
;gg—,

T8 T E g

e

.,
f
i

o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 i Secretary of State

DOCUMENT # P95000097716 (1)

1. Corporation Name

G-H.C. OF SOUTH FLORIDA, INC.

A0 A

Principa! Place of Business Maﬁmg Address
9453 NW @6TH CT 9453 NW 46TH CT
SUNRISE FL 3335% SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2. Principal Piace of Business - “2a. Mailing Address 4. PEI Number Applied For
21 el 06-3743853 Mot Applicable
Suite, Apl. ¥, atc Suite. Apt. #, elc iti
P - 5. Cartificate of Status Desired O $8.75 Additional
22 S 27! Fee Required
City & State | City 8 Stale 6. Elsction Campaign Financing $5.00 May Be
E‘)—I 28] _ Trust Fund Contribution [l Added to Fees
Zip Counlry | 7p Country 8. This corporation owes or has paid the current year Inlangible
;:I ;;l 2§| N ;El Personal Properly Tax due June 30. Cves One
9. Name and Address of 7(_Sy_r_fen| Registered Agent 10, Name and Address of New Aegistered Agent
F".NGS, INC. 81| Name
3732 NW 18TH ST 82| Street Address {P.O. Box Number is Not Acceptabile)
. FT LAUDERDALE FL 33311

83

Zip Code

84| City FL B85

11. Pursuani 1o the provisions of Sections 607.0507 and GO7.1508, Florida Slatutes, the above-named corporation submits this stalemanl for the purpose of changing 1is registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhgations of, Section 607.0506, Flarida Statules.

SIGNATURE e e e s
Slgnature, byl o prwted fuitie o e lored agent and ol i appdealilo [NDTE- Regstarad Agent signature toguired when reinstating) DATE
12. OFCTRS AND DIfE CTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oELETE T1TILE O Change [ Addition
NAME GILLER, YOLANDA B 1.2 NAME
sreeTanoress | D453 NW 46TH CT 13 STREET ADDRESS
CiTY-51-2P SUNRISE FL 33351 44 CITY-S7- 2P
THLE D [T DELETE 21 TIL [ Change [ Addition
HAME GILLER, TODD M 22 NAME
smeetanbrzss | 9453 NW 46TH CT 23 STHET ADIDRESS
CTY-ST-2IP SUNRISE FL 33351 2 4CITY-ST- 2P
TME ) OFLETE 31TITLE [T change L] Addition
NAME ¥ 32name
STREET ADCRESS 33STREFT ADDRESS
CITY-ST-2IP 3 14, CIFV-§1-2p
TITE 7 DELETE 41TTLE [ crange [ Addition
HANE | PRI
STREET ADDRESS 43 5TREET ADDRESS
CHY-ST-2IP 44 CITY-5T- 7P
TIE 1 DELETE 51T1LE [ change — [J addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P L4 CITY-ST- 7P
TIE 3 DELETE B1TILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-51- 2IP

14, | hersoy cerify that the informalen supplicd witli this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that [ am an
officer or direclor of the corporation of the recenver or truslec empowered Lo execute this repor as required by Chapter 607, Flarida Slalules; and thal my name appears in
Block 12 or Block 13 if change 3 an attachmcal with an address,

CIAMATI IDE. /ﬁ%’/‘ /}% Taﬂd—-/é—r‘ e 17‘//5’/?5/ 67/’79/{'5}797

; \Q}  FLORIDA DEPARTMENT OF STATE Apr 24 1998 SOOam

CR2E034 {10/97)




