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

PROHIT i
CORPORATION

S

1 A% Sandra B. Mortham

ANNUAL REPORT Wy e Secretary of State
1997 494‘// DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000081054 (4)
THE GINGER MAN, INC. , : :
S ———ha LT
Principal Piace of Business Mailing Address
375 SOUTH COUNTY ROAD ar5 SOUTH COUNTY ROAD
SUITE 218 SUITE 218
PALM BEACH FL 33480 PALM BEACH FL 33480-4407
3. Date incorporated or Qualified | 88, Date of Last Report
- . 09/27/19%
i 2. Principal Plage of Business - Mailing Addregs + FE! Nutpber Applied For
1] ‘-l ol NouY\ Cou&"\-g‘ éo. [26] _\IO | j"t'-m"r"\ Cc-u.:\'—\‘ f& b 'fp" 069 b &1 "{ Not Applicable
E Suites, Apl #, ele, E] Suite, Apt #, elc. 6. Certifcate of Sialus Desired 0O $B':;765R:§Lﬁirl;%nal

N ‘Citz & State City s Siate - 6. Election Campaign Financing 5.00 May B
231 Tj!‘\ o E)@"-C—L\ ':L ;ﬂ Vﬁt‘\ B?Ao’\ r L Trust Fund Contribution ] s.l».cln:kaﬁ o gesa

4 . | Cauntry Zip Country 8. This corporation has liability for ink e tax under 8. 199,032,
[—2_41 33N¢o 25] PM«M [29)] EEALN ;IPQLA B&‘oﬂk Florida Statules E)sr:gb O no

B, Name and Address of Current Reglstered Agent 10. Name end Addross of New Reglstered Agent
ROBERT EVANS, LESLIE ESOQ. 81 Name
a75 SQUTH COUN'W ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 218
PALM BEACH FL 33480 83
B84} City FL 85| Zip Code

1. Fursuani 1o Ihe: provisions of Saections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its Tegistered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | gm farmitar with, and accepl the pbhgations of, Section 607.0505, Floricla Statutes,

SIGNATURL. e -
] Sagpratuniy typed o prntod name of regeatennd agent angd oe # appheable INGITE: Registered Agant signature requires when reinstatingl DATE
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e PS T oELETe e V/CEe [lthange ™3 Addiion
e ROBERT EVANS, LESLE ESO. . Names Enzel
sineet pooness | 375 SOUTH COUNTY RD. SUITE 218 yasmeeraonness | V160 BAraq b 3
crvsioe | PALM BEACH FL 33480 worvsize | Nolley SAReow MY 1\SEo _
[ Vice Ppes. - CEO 1 DELETE 21TITLE 17 [l change  [H#ddition
NAME Jﬂf“’\l’\ EN‘?— IEL 2.2 NAWE Chﬂtg*l‘l\;-{ O'MQAL
graeer anoress | 110 .Bﬁﬂﬂ\/ LA 23STREETADDRESS | TS © W ENCL A-V €
Lo | Malley Sleeas b4 11560 2. 45ITY-51-2P s W B o |
e Re s ] TT oELETE 3.1 TLE N [T change [ Acdition
NAME CHRZSTINE O NMEAL 32 NAME
smeoniss | A0 W ENd hye 23 STREET ADDRESS
G151 2P Y Y ooz Y 34.CTY-SI- 2P
ML M N T DELETE 43 TILE CJchange ] Addition
NAME 4.2 NAME
SIKEE ! ADOHESS 4.3 STREET ADDRESS
CiTy-51- 2 ] L4CITY-ST-2
TILE | ' T oecete 51 TNLE [T change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omv-sta | 5.4 CITY-5T-21P
T [J DELETE 6.1 TITLE [J Ghange [ addition
NAME 6.2 NAME
SIREEF] ARG 6 1 6.3 STREET ADDRESS
Cirv-§1-71p 64 CITY-5T-TW8

14, | do hereby certfy that the informabion supplied with this filing does not qualify for the exemption stated in Soction 112.07(3)1). Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurats and that my signature shall have the same legal effect as it made under oath; that
| arm an oificer o director of the corporation of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appoars m Block 12 or Biock 13 if changed, ot on an attachment with an address. 22
. STy S iT: -
SIGNATURE: _ "5’, Pt FLJEWC’S E\JZQ( L(( 9(}‘{1 T787Y663
IGNATURE AND TYRED Oft PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Dare ¥

Daytime Phone ¥

\é\ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CR2E034 (9/96)



