FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrerary of State

DIVISION Of CORPORATIONS

4. Corporittion Name

GHO PROPERTIES, INC.

DOCJMENT # Pg6000102394

Principal Place of Business

5670 CORPORATE WAY
WEST PALM BEACH FL 33407

Mailing Address

560 CORPORATE WAY
WEST PALM BEACH FL 113407

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 024 ***150.00

AR AT AN

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
12/19/19%6
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 65-0723824 No' Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
—] P P &, Certifcate of Status Desired (] $8.75 Adqmonal
22 ;1 Fee Rejuired
City & titate City & State & Electic n Campaign Financing . $5.00 vayBe
E] E‘ Trust I‘'und Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;\ EI 29 m Personal Property Tax. O Yes INo
9. Name and Adcress of Curren' Registered Agent 1. Name and Address of New Registercd Agent
81| Name
HANDLER. WILLIAM N ESQ 82| Street Address (P.O. Bo:: Nurber is Not Accepiable)
v reet Address (P.O. Bo:: Number is Not Accepiable
5670 CORPORATE WAY ¥
WEST PALM BEACH FL 33407 83
R
84! City

‘ Zip Code

FL ™

SIGNATUFE

1. P#rsue nt to the provisions of Si:ctions 607.056: and 607.1508, Florida Statt tes, the abov,
otfice ur registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s beard of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes,

e-named corporation submils this slatement for the purpose of changing its 1 egisterad

Slgnatura. typed or printed na e of registered agent and bitle if appiicable

(NOTE" Registered Agent signature req sred whan reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1A TITLE [MChange [ Addition
NAME HANDLER, DAN 12 NAME

streeraporess| 5670 CORPORATE WAY 1.3 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 14CITY-ST-2PF —

TmE VPSD OJ DELETE 21THLE Fol fChange [ Adion
NAME HANDLER, WILLIAM N 22 NAME

sreeTanoress] 5670 CORPORATE WAY 23 STREET ADORESS

CITY-$T-2P WEST PALM BEACH FL 2.4 CITY-5T-2P

TITLE [J DELETE 317IMLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IF

TE ] DELETE 4.1TLE {JChange [ Addition
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TME L] DELETE 51TITLE Change ) Addition
NAME 52 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-8T-2IP

TMmE - [ DELETE 6.1 TIMLE [ClcChange [ Addition
NAME £.2 NAME

STREET ADDRE 38 8 3 STREET ADDRESS

CITY-ST- 2P 4 CITY-§T-2P

indicate d on this annual repott cr supplemental iin
officer or director of the corporalion or the receiv
Block 12 or Block 13 if changed or on an attagime

SIGNATURE:

SIGNATL RE AND
N |

14. | hereb/ certify that the informat on supplied witr;;y!r‘ng d
| 1

0 P 1

an address, with ali other like empowered.

not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in"prmation
is true and accrate and that my signature shall have th : same jegal effect as if made wr der oath; that | am an
empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my rame appedrs in

OR P'RINTED NAME OF SIGNING DFFICEI! QR DIRECTOR

Vom o b by

4-9-98 Sl- (85 200D

Daytime Phona #

0367315

CR2ED34 (11/98)




