e —

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
L 1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
GHO DELRAY, INC.
Principat Place ot Business Mailing Address I I |
5670 CORPORATE WAY 5670 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 650286677 Not Applicable
| Sute, Apt.#, etc. Suite, Apt. 4. etc. 5. Certilicate of Status Desired 0 $8.75 Adc!iﬁonal
22} El Fee Required
City & State City & State 6. Eiection Gampaign Financing 0 $5.00 May Bo
E;l EI Trust Fund Cantribution Added to Fees
pd's] Country Zip Country B. This corporation has fiability for intangible tax under s 199.032,
[24] |25] 29 BFI Florida Stalutes O Yes PNo
9. Name and Atdress ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name '
’ E Handley, William N,
HANDLES " WILLIAM- 831 Street Address {P.0. Box Number is Not Acteptable
5670-0ORPORATE-WAY : 5670 Corporate Way
o] WESTPALM-BEAGH-FL-09407 8
84| City |es Zip Coda
P _Beach FL 33407
11. Pursuant 1o the pravisions of Sections 607.0502 and BO7.1508, Florida Statute bove-n corpa’a®n submits this statement for the purpose of changing its ragistered office
or regisleract agent, or both, in the State of Florida Such change was authorize, a0’ % of directors. | hereby accept the appointment as registered agent. lam
famifiar with, and accept the obligations of, Section 607.0508, lorice Statutes.
] 4 r
senaTuRE William N._Handler, Esq. ... ../ - . 410096
Signarure, typec or printed name of reg:stered agard and tile It applicaoe NOTE Merdd Agont sighature required w rstaling) DATE fn“
12, OFFICERS AND DIRECTORS 13. ADDITY NGES TO OFFICERS AND DIRECTORS IN 12 S
TILE pSD [ CELETE 11 TME [ Change [ Addiion |y
NAME HANDLER, DAN 1.2 NAME 3
sreensooness | 9870 CORPORATE WAY 13 STREET ADORESS b
orveror | WEST PALM BEACH FL {40512 &
TIE 'L [ DELETE 2 11MLE [ Crange [ Addilion |
NAME HANDLER, WILLIAM . 22 NAME
srrees ancress | 5870 CORPORATE WAY 23 STREET ADDRESS
CY-ST-7F WEST PALM BEACH FL 24 CITY-§1-2P
MLE w T DELETE 3 1THILE [ Change ] Addition
HEME HANDLER, BRETT 32NAME
sracer sooress | 5670 CORPORATE WAY 33, STAEET ADDRESS
CiTy-S1-2IP WEST PALM BEACH FL 34GITY-S1-2P
TiLE [} DELETE 4 1TI0LE (] Change [T} Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CIY-ST-2IP
TILE [C] DELETE 5 1TITLE [ Change  [C] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-§1-2IF 54 CTY-5T-21P
ITLE [] DELETE § 17I1LE [] Change  [] Adaition
MAME 62 NAME
STREEY ADURESS 63 STREET ADDRESS
CITY-S§T-2IF 64 CITY-ST-71P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemnption stated in Section 119.07(3)iK), Florida Statutes, | further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if rmade under
oath; that | am an officer or director of the corperation or the receiver o trustee empowered 10 execytta this reporl as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an
SIGNATURE: Dan Handler, President 441
"7 TSIGNATURE AND ‘ﬁiﬁb!on‘ FRINTED NAME OF SIGNING OF T T T T T J oa%lg‘é *(A()? ) @3&'&%9?0 - 7




