337118

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
B 1999 DIVISION OF CORPORATIONS 05-05-1999 90241 001 11,906.25

DOCUMENT # P97000061703

1. Corporation Name

G-P NORT I, INC.
Principal Place of Business Niaiirg Addrass ' ’"”m Im" ‘Il"llm IIM "N”N"U" “lu "mm"lm m
2295 CORPORATE BOULEVARD NW #222 PQST OFFICE BOX 5010
BOCA RATON FL 3343t BOCA RATON FL 334310810

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 2 65-0777610 Nol Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. m $8_75 Additional

5. Cerifcate of Status Desired Fee Required

5]

22]

2
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
El ;I Trust Fund Conitribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;41 ’a 29 l;l Personal Property Tax. [l ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERRICK, NORTON :
€10 THE HERRICK COMPANY, INC. 82| Street Address (P.Q. Box Number is Not Acceptable)
2295 CORPORATE BOULEVARD NW #222 53
BOCA RATON FL 33431
84, City FL 35‘ Zip Code ,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE i
Signature, typed or printed name of registared agent and title if appicable. (NOTE Registored Agant signatyra required when feinstating) DATE 8 .! .
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2] W
e DPS ] DELETE 117TILE DPL T OiChange  OlAddion | — I
KaNE HERRICK, NORTON 12 NAME =1
streeT a0oress| 2295 CORPORATE BOULEVARD Nw #222 13 STREET ADDRESS i I
omy-sT-2IP BOCA RATON FL 33431 14 CITY-ST-2P R IE
TITLE VPAS ] DELETE 21 TME [IChange  [JAddiion | © {:
NAME HERRICK, HOWARD 22 NAME [
streeTaporess| 20 COMMUNITY PL 23 STREET ADDRESS ;
CITY-ST-2F MORRISTOWN NJ 7960 2 4CATY-ST-2P - l
TME VPAS [ DELETE 31TME KfChange [ Addition 1
e HERRICK, MICHAEL 2 e |
streeTanoress| 2295 CORP BLVD NW STE 222 sasmezraooness| 20 Commuanidy Pl |
Ty ST.ZP BOCA RATON FL 33431 warestze | Mornskpw n N -
JME [l OELETE 44 TIME ClChange [ Additicn .
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS |
CITY-ST-2P 44 CITY-ST-ZIP ‘!
e [ DELETE 54TIME [1Change [ Addition .
NAME 5.2 NAME i
STREET AUDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP |
TITLE (] DELETE 6.1 TITLE [Cichange [ Addition
NAME 6.2 NAME ;
STREET AUDRESS 6.3 STREEY ADDRESS |
CITY-ST-ZIP 4 CATY.ST-ZP i
is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
nual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an a
ler or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in -
ment with an address, with all other like empowered. l

DRI L V"/g 4’~207-‘?9 G2 355% 4560

ate Daytima Phone #




