SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT.
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEMOF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

iy
D WSIGHE 3’;5-’3," {F % mTrE

10NS

DOCUMENT #

, Corporalion Nam

GH. PHOMOTIONS. INC.

P9B000051998 (8)

T30 Py ). 5,

Principal Place of Business Mailing Address

ORI

€00 BRICKELL AVE. 600 BRICKELL AVE.
SUITE NO. 206-A SUITE NO. 206-A
MIAMI F: 33131 MIAMI F; 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
06/18/1996
. Principal Place of Businass 2a, Malling Address 4. FEI Mumber Applied For
5~ CaFIDORS Not Appficable

Sults, Apt. #, etc.
22 7]

Suite, Apt. #, elc.

.

K $8.75 Additional

6. Certificate of Stalus Desired Feo Required

600 BRICKELL AE.
SUITE 206-A
MIAMI FL 33131

City & State City & State 8. Election Campaign Financing $5.00 May 8o
—I ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;I 25 29 30 Personal Property Tax due June 30. Yos [:l No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Roeglistered Agent
HEIMES, CLAUDIA G 81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Cove

FL |*

11, Pyrsuant to the prowsmns of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporalion submits this stalement for the purpose of changing its registered

appears in Block 12 or%anged or on an altachment with an address.
OISR AT PP ET Y _\—Q',_ 7

office or reg>s|ar gent, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered

agent. | am HAp 1h and a ations of, Seclion 607, 505 Florida Statutes,
SIGNATURE ._A Q P j G.._H ) ﬁw__\iﬂly_._HJ jqq?

Sigrstue. lypod o pmnlua namg?ot i tisiag) apant and title it apphcabm (NOTE: Ragistered Agant signature requirad whon reinglatng) DATE

12, OMNICY RS WND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ~ CJoree I PO [T Change L Addtion
i * HEMES, CLAUDIA G 2 e Hetmes, Slandio, &.
STREET ADDRESS 1000 KUAYS'DE TERRACE #1810 1.3 STREET ADDRESS ‘Low Q b\d&*ﬁ!(’m ﬂJgJO
OITY-ST-2P MIAM! FL 33138 raonv-sr-ae | Miowmi , 33138
TILE [J okere 2ATILE [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTy - SF- ZiP 2 4LIY-ST-21P
e L1 becere ERRATT: BUDQUEZS E.S’E—M
o sowe 7 208 /08/97--01044~-016 -
STREET ADDRESS 53 STREET ADDRESS k170,00 ekl 70, UU
CITY-ST- 2P 34, CITY-S1-2iP
Thi LT DeLETE 41T 200 DE]E %? %li_]
NAME 4.2 NAME 4 04 4"‘01?_
STREET ADDRESS 4.3 STREET ADDRESS ******B' ?S ******8' rs
CITY-51-2IP 4.4 GITY-51-2IP
TiTtE, [ DELETE 51TIME [T Change [ Addition
NAME 52 HAME &
STREET ADDRESS 53 STRAEET ADDRESS Zb l \
orfy-g1-2p $4CITY-ST-2IP
TILE (] orLete 6.1 TITLE [JChangs [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ,
CITY-5T-2IP 64 CITY-S1-2IP
14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i}, Florida Statutes. | further certify that the

Information indicated on this annual report of supplemental annual reporl is true and agourate and that my signature shafl have the same legal effect as f made under oalh; that
| am an officer or director of tha corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y A D = |ATh vAaY [ NEann e O

CR2EQ34 (4/97)



