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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000 1

1. Corporation Name

H

GB/ACi PROPERTY MANAGEMENT CORPORATION, PALM BEAC

00716

Principal lace of Business

C/0 KENT HUFFMAN
223 SUNSET AVE. SUITE 130
PALM BEAC FL 33480

Mailing Address
C/O KENT HUFFMAN

223 SUNSET AVE. SUITE 130
PALM BEACH FL 33480

ULAES 74

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 019 ***158.75

AR AU R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

3. Date Incorporated or Qualifed
11/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
[26] _é& 0O J ] 703 Not Applicable

. Cerlifcate of Status Desired

$8.75 Aaditional
Fee Required

>

=] 2] [8] [2]

City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E] Trust Fund Contribution Added o Fees
Zip Cotntry Zip Cauntry 8. This c:orporation owes the current yea * Intangi
[E] ;I m Personal Property Tax. Yes [ONa
9. Name and Address of Currant Reglstered Agaent 18. Nam3 and Address of New Registered Agent
81| Name
HUFFMAN, KENT ,
293 SUNSET AVE, SUNE 130 82| Street fddress (P.O. Box Number is Not Accepiable)
PALM BEACH FL 33480 a3
84| City r L 85| Zip :Sode

11. Pursi ant to the provisions of

office or registered agent, or toth, in the State of Florida. Such change wat.
agent. ! am familiar with, and accept the obligz tions of, Section 607.0505, F'lorida Statutes.

Sections 607.05(2 and 607.1508, Florida Sta utes, the above-named corparation subniits this statement for the purpos. of changing its registered
authorized by the corporation’s board ol directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed r.ame of registared age it and litle if applicable {NC-TE: Registerad Agent signature r¢ uired when reinstating} DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME D O DELETE 11TITLE [JChange  [J Addition
NAME HUFFMAN, KENT 1.2NAME
street aooiess| 223 SUNSET AVE, SUITE 130 13 STREETADDRESS
orv.st-ze  |PALM BEACH FL 33480 14CITY. 5T-2IP
TILE ) DELETE 24 TIMLE [OChange [ Addition
NAME 22NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TITLE {1 DELETE I1TME [JcChange  [] Addition
NAME 3.2 NAME
STREET ADDH !ESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TME [T] DELETE 44 TITLE [(IChange [} Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TMLE [J DELETE 51 TIMLE [OcChange [} Addition
NAME 52 NAME
STREET ADDF:ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-ZP
TME ] DELETE 6.1 TILE [1Change  [] Additian
NAME 6.2 NAMF
*STREET ADDF:ESS 6.3 STREET ADDRESS
CITY-58T-ZIP 6.4 CITY-ST-2IP

14." | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.0 7(3)(j), Florida Statutes. | further certify that the information
indicz ted an this annual report or supplemental annuat report is true and accurate and that my signe ture shall have the same legal effect as if made u? oath; that | am an

office - or director of the corpoiation or the receiv
Block 12 or Block 13 if changed, of on an attach

SIGNATURE:

& ar trustee empowered to execute this report as required by Chap:er 607, Florida Statutes; and that

et with an address, with all other like empowered.

~ e oG

TN

CR2E034.(11/98)

P




