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

| PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secrztary of State
DIVISION (:F CORPORATIONS

DOCUMENT #

1. Corperation Name

GHO VERO BEACH Il INC.

P96000067296

Principal lace of Business

5670 CORPORATE WAY
WEST PALM BEACH FL 33407

Mailing Address

5670 CORPORATE WAY
WEST PALM BEACH FL 33407

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90010 013 ***150.00

GO L

DO NOT WRITE IN1HIS SPACE

3. Date Incaorporated or Qualifed
08/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
2] 26 65-(687533 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—'-l P P 5. Certifcate of Status Desired ] $8 75 Adqltlonal
22 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;3—{ 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This vorporation owes the current yea Intangible
24 25 m m Perscnal Property Tax. Ovyes  [ONo
9. Name and Address of Current Registered Agent 40, Nam: and Address of New Registered Agent
81| MName
HANDLER, WILLIAM N ESQ (82 Sivect #ddress (P-O. Bex Number 1s Not Acceptabie)
re ress (P.O. Bcx Number is Not Acceptable
5870 CORPORATE WAY © P
WEST PALM BEACH FL 33407 83

adl Ciy

Fujs‘ Zip tode

agent. | am familiar with, and accept the obliga ions of, Section 6070505, F orida Statutes.

SIGHATURE

11. Pursu ant o the provisions of Sactions 607.0507 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
. office or regisierad agent, or buth, in the State >f Florida. Such change was authorized by the corpmation’s board of directors. | hereby accept the apcointment as reyjistered

Signature, typed or printed n.ime of reqistered ager. and litle if applicatle.

{NO E: Ragistered Ageni signature red uired when rainstating

DATE

12. OFFICERS ANJ DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TILE D Gychenge [ Addition
NAME HANDLER, DAN 12NAME
streeraooriss| B8T0 CORPORATE WAY 13 STREET ADDRESS
CITY-ST.-ZIP WEST PALM BEACH FL 14CITY_ST-ZPP
e VPSD [} DELETE 21TME [Rchange £ Addition
NAME HANDLER, WiLLIAM 2.2 NAME PSD
streeTapori ss| 5670 CORPORATE WAY 23 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 2 4CITY-ST-2P
TIE VPD T DELETE 31TME CiChange (3 Aadition
NAME HANDLER, BRETT 32NAME
streeraooress| 5670 CORPORATE WAY 33 5TREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 34,CITY-STZIP _‘
TITLE ki) ] DELETE 21TMLE Mchange [ Addition
NAME HANDLER, SUSAN 4.2 NAME
smeeraporess| 5670 CORPORATE WAY 43 STREET ADORESS
CiTY-ST-ZP WEST PALM BEACH FL 44 CITY-ST-2P
TME {} DELETE 51 TILE Change 1 Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-2IP 54CHY-5T-2P

{J DELETE 6.1 TME [IChange  []Addition
NAME 6.2 NAME
STREET ADDRELS 6.3 STREET ADGRESS
CITY-ST-2tP 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with
indicated on this annual report o- supplemental 3
officer ¢ r director of the corporat on or the recej
Block 12 or Block 13 if changed, or on an al

SIGNATURE:

does naot qualify fos the exemption stated in Section 119.07:3)(i), Florida Statutes. ! further cartify that the infarmation
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | im an
stee empowered to e xecute this report as required by Chapte 607, Florida Statutes; and that my name appezrs in

ith an address, with all other like empowered.

4-9-90 56l -4E-2200

0367190

ED OR PRINTEL: NAME OF SIGNING GFFICER OR NRECTOR

i i le v

SIGNATU IE AND

s ity e AL

Dats Dayume Phone #

CR2E034 (11/98)




