FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TE
[ PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION .\ Sangra B. Mortham
ANNUAL REPORT S L Secretary of State
1996 S DWISION OF CORPORATIONS
4. Corporation Name ( )
GHO PARKLAND, INC.
Principa! Place of Business Malng Address ||||‘|”| ""I"”lm "“t"l““l"’l""l“ I‘l“lll" |I|“I|I|| ||||
5670 CORPORATE WAY 5670 CORPORATE WAY
99~ .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us 3. Dats Incorporatad or Quaiified 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
1] 26| 650286676 Not Appicable
ite, Apl, #, etc. ite, Apt. #, etc. ) iti
|, Suite. Apl. ¥, el Suite, Apl. #, et 5. Cerlificate of Status Desired O $8.75 Additional
Zﬂ ;ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax under s 199.032,
;ZI a ;;I 30 Florida Statutes ] ves Bno
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
B1| Name
HANDLER-WILLIAM Handler, William N., Esq.
d 82| Streel Address (P.O. Box Numbar is Not Acceplable)
! 5670-00RPORATE-WAY 5670 Corporate Way
QUFE-200 E
WEST-PALM-DEAGH-FL-00407 84l iy 85T i Code
. West Palm Beach FL 33407
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the abovept P submits this statement for the purpose of changing its registered office
or registered agant, of both, in the State of Florida. Such change was authorized by the gg i ol of directors. | hareby accent the appointment as registered agent. | am
tamiliar with, and accept tha cwt:liga'fion(s1 iﬂ. Sectiorﬁ B807.0505, Florida Statutg 4 / 10 / 96
s
SIGNATURE William N, Hja_n er, E q. _ ) _
Signature, byped o printed name ol registered agent and tite if applcabie (NOTE: #Fgislerory i i — DATE c_;-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE PSh ] DELETE 1AT0LE Clchange  [O Additien |+
NAME HANDLER, DAN 1.2 NAME b
sreeer aooness | 9670 CORPORAYE WAY 1.3 STREET ADDRESS &
CHTY-§T- 7 WEST PALM BEACH FL 14 CITY-ST-2IP &
TILE VPT [ DELETE Z1TME [ Change [ Addion | ©
HAME HANDLER, BRETT 22 NAME
sweet aoness | 5670 CORPORATE WAY 23 STREET ADDRESS
GITY - S1- 2P WEST PALM BEACH FL 24CTY-S1-27
TITLE VPS [ DELETE T1TILE [ Change [ Adaition
NAME HANDLER, WILIAM 32 NAME
smeeraooress | 5670 CORPORATE WAY 33 STREET ADDRESS
£Y-51-7P WEST PALM BEACH FL 34CITY-5T-2P
TITLE {7 DELETE 4 1TILE [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4 CTY-ST- 2P
TOLE [J DELETE 5 1TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
LY -ST-2P 5.4 CITY -5T-2IP
TITLF [ DELETE 6.1 TILE [ Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP §4CIMY-S1-2P
14. 1 do hereby certify that the infarmation supplied with this filing is voluntanily furnished and does nat qualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empoweredt to execule This report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with gn address
SIGNATURE: Pan Handler, President 4/10/96  (407) 688-2020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR o o Date T T Gapere Frone s




