0336718

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

CORPORATION O comenno s May 05, 1999 8:00 am
ANNUAL REPORT Secretary of Stato Secretary of State

1999
DOCUMENT # Pg8000042207

1. Corporation Name

GP NH6 LR |, INC.

DIVISION OF CORPORATIONS 05-05-1999 90241 001 11,906.25 i

NNV RN

Principal Place of Business Mailing Address |
2295 CORPORATE BOULEVARD. N.W. POST OFFICE 80X 5010 |
SUITE 222 BOCA RATON FL 334310810
BOCA RATON Fi 33431-0810 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/07/1996

Principal Place of Business Za. Mailing Address 4. FEl Nsmber Applied For

E‘ - 560(? 3{0‘0 Not Applicable

=

2,
21
Sulie, Apt. #, eic. Suite, Apt. #, etc. . it
2 ¥ ’;l . 5. Certiicate of Status Desired X $8F;5R::$‘::;“al
City & State City & State ’ 6. Election Campaign Financing 0 $5.00 may Be
E‘ Z_B‘ Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible
(24] [El [29] [30] Personal Property Tax. Cves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
HERRICK, NORTON :
C/0 THE HERRICK COMPANY, INC 82! Street Address (P.0. Box Number is Not Acceptable} )
2295 CORP. BLVD., N.W., SUITE 222 & i
BOCA RATON FL 33431-0610
84| City FL Iss{ Zip Code

j

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 board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ] i
H

1

SIGNATURE
Signature, typed of printsd name of regi agent and titla «f applicatie, {NOTE: Ragisterat Agenl signature required when rginstating) DATE Q -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TME D [J DELETE 11 TITLE DPST RChanga [ Addition E v
NAME HERRICK, NORTON 12 NAME 8 |
sireerappress| 2295 CORP., BLVD., N.W., SUITE 222 1.3 STREET ADDRESS 2
CITY-ST-2I BOCA RATON FL 33431-0810 14 CITY-ST-2P &
TITLE [J DELETE 21 TITLE JPAS ClChange TagRddion | &2
NAME 22 NAME Hﬁmd{ ‘ HWU@,YA
STREETADDRESS 23 STREETADDRESS | 20 ( prnmitinhy @
CITY-Si-2P racmvstze | Moyndtown NG .
TME . [J DELETE 31 TILE VRS ) CiChange  [KJAddition
NAME 32 NAME Hgm(/k[ \A[d/\dl@' )
STREET ADDRESS 33 STREETADDRESS | 2, Ccmmu,n/\ 1%
OITY-ST-2P 34.CITY-ST-2P f‘ﬁbm&&w n J
TITLE [ DELETE 4.1 TIHLE [OcChange [ Addilian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $7-20P 44CITY-5T-2P
TIMLE O DELETE 51TME OChange ] Acdition
NAME 5.2 NAME
STREET ABDRESS 5.1 STREET ADDRESS
CIry-ST-ZP 54 CITY-5T-2P
FITLE T DELETE 61TITLE O¢hange [ ] Addiion
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-ZIP 4 64 CITY-ST-2P

14, | hereby certify that the information supplied with/his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental #fnual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpordtiop of the réceifdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. dr on pn alta nt with an address, with alt other like empowered.,

=g . T T I I Fo -
SIGNATURE: G\ T T TRES VI 42799 972539 1350
SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR d Date Daylime Phone # 2



