0336728

FIiLE 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 Site Secretary of State

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

DOCUMENT # Pg8000042300

1. Corporation Name

GP NH6 LR Xi, INC.

GO

Principal Place of Business Mailing Address

2295 CORPQRATE BOULEVARD. N.W. POST OFFICE BOX 5010 |
SUITE 222 BOCA RATON FL 334310810

DO NOT WRITE IN THIS SFACE

BOCA RATON FL 33431
3. Date Incorporated or Qualifed

05/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59 - 3504 42y Not Applicable 5
EI Suite, Apl. #, etc. 2_7| Suite, Apt. #, etc. 5. Certifcate of Status Desired K sBF;CSR:ﬁ:}:;naI
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ IE‘ ;91 M Personal Property Tax. Oes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HERRICK, NORTON _
C/O THE HERRICK COMPANY. INC. 82! Street Address (P.O. Box Number is Not Acceptabie)
2295 CORP. BLVD., N.W., SUITE 222 83
BOCA RATON FL 33431 o T 7T
ity ip e
FL

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 | i
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. [

SIGNATURE
Bignaturs, typed or printed name of registered agant and Lie  applicable. NOTE: d Agent si raquired when rei DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D |
TTLE D ] DELETE A TITLE DYST ~PT8hange [ Addilion | =
NAME HERRICK, NORTON 12 NAME 3
street aooress| 2295 CORP. BLVD., NW., SUITE 222 1.3 STREET ADDRESS R
CITY-ST.2P BOCA RATON FL 33431 14 CITY-5T-2IP & |
TTLE OJ DELETE 21 TIE VPAS ClChange FAddition | O
NAME 22 NAME He rrck . QOV\M\

STREET ADDRESS 23 streeT Aooress 20 Comn vyl H‘\bp‘

CITY-S1-2P 2.4 CITY-ST-2P V\OYHS"‘D\N v 'J

TITLE T DELETE 1TME NPAS . ClChange X Addition

NAVE 32 NAVE Hervick, Michod

STREET ADDRESS 13STREETADDRESS | Dy (ot mu,n\h"\r‘

CITY-ST-2IP 34, CITY-$T-2IP N?om Sh\Nﬂ G

mE [J DELETE 41 TME CiChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-71P 4.4 CITY-8T-ZIP

TITLE (1 DELETE 5.1 TITLE [Change  [JAdditon| —
NAME 52 NAME

STREET ADORESS! 5.3 STREET ADDRESS —
CITY-ST-ZIP 54 CITY-ST1-2IF

TiLE O DELETE 6.1 TILE JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annualfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

14. | hereby certify that the information Suppli
indicated on this annual repor of gbpplerent
afficer or director of the corporaflof or the recdiver o
Block 12 or Biock 13 if changed, ¢gr on af attgthm

D Ll S vy 4-27-95  973539/350

Daytima Phone #

SIGNATURE:



