FILE NOW: FILING FEE AFTE

5

R MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

- DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90241 001 11,906.25

DOCUMENT #

1. Corporation Name

. P96000057385

SRR AR E

G-P RHI, INC.
Principal Piace of Business M,
2295 CORPORATE BLVD.. NW. 22

SUITE 222
BOCA RATON FL 33431

SUITE 222
BOCA RATON FL 33431

ailing Address
95 CORPORATE BLVD.. N.W.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/09/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 65-0679934 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. R i
2 ulte: Apt.#, ete uite. Apl. w, €1 5. Certifcate of Status Desired 4 $8.75 Additonat
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
E‘ E Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [—2-51 ;] |3_o\ Personal Property Tax. (O Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A/ % / /(
AMERICAN INFORMATION SERVICES, INC. e or 4 O* :-P‘/b'f < T
ree ass {P.0. Bpx Number is Not Acceptable
o S o A e By e
a3 ) g
MIAMI FL 33131 229 Grp orch @lvd Wi/ S 23
84| city ; A rss| Zip Code
Bocc £eton FL jg».?/.f/

office or registered agent, ite o
agent. { am familiar wih, and gccept the obligations o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florj
th, in the State of Florida. Su

5, the abwigchporaﬁon submits this statement for the purpose of changing its registered

hge was authorized by the cotparation’s board of directors. | hareby accept the ppointpant as registered
7%/7/; 7

fon 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pr|n|ef n;fﬁe of registared agent ang fitle if applicable (NOTE- Registerad Agent signaturs required when renstating) DATE 8
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE DPST [ GELETE 1A TITLE ClChange [ Additon |
NAME HERRICK, NORTON 12NAME 3
sreeTaocress| 2295 CORPORATE BLVD., N.W., STE. 222 1.3 STREET ADORESS g
CITY-5T-2P BOCA RATON FL 14CITY-5T-2P L &
TME VAS [ DELETE 21TME VPAS [fChange [ Additon | ©
NAME HERRICK, HOWARD 22NAME
sw=eeraooress| 20 COMMUNITY PLACE, 3RD FLOOR 23 STREET ADDRESS
CITY-ST-2P MORRISTOWN NJ 2.4 CITY-ST-2P
TME VAS [] DELETE 31T VPA S C¥fhange [ Addition
NAME HERRICK, MICHAEL 3ZNAME
swreeraooress| 2295 CORPORATE BLVD NW, #222 ssstreeTapness | 20 CormmuLin m 4
CITY-5T-21P BOCA RATON FL 34. CITY-ST-ZIP IVIDWIS ‘I'DWY'I j
TMLE [ DELETE 44THLE JChange [T Addition
NAME 4,2NAME
STREET AUDRESS 43 STREET ADDRESS
CiTY-5T-7F 4.4 CITY-ST-ZIP
TIMLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiF 5.4 CITY-ST-ZP
TME [ DELETE §1TIMLE [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, ) hereby certify that the information supplied with thi
indicated on this annual report or supplemental
officer or director of the corporationjfor

annpal r
e recfiver br tnfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lingrdoas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an

ith an address, with alt other like empowered.

Y-27-99  Frasaqr3an

Date Daytime Phone #




