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

' COF?PF‘(?;L’;ION ; FLOHIzi;E:A:T:E;::hC:;STATE Jan 2 7 1 99 8 8 : O O am
ANNUAL REPORT . Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 R
DOCUMENT # 86550 (5)
GUARDIANSHIP SERVICES OF SOUTH FLORIDA, INC.

AR R

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businass Mailing Address
BET6 FIESTA WAY PO BOX 60823
FT WYERS FL 33919 FT MYERS FL 33806-7823

2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
2—1| E 650202550 Not Applicable
Sufte, Apl. #, etc. Suile, Apt. #, etc. Wi
P . §. Certificate of Status Desired | $8'75 Additional
22 27 Fes Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution: | Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the curient year Intangible
’;l EI ;9] m Personal Property Tax due June 30. mes D Na
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRIPPANY, DAVID B4 Name
6878 FIESTA WAY 82| “Street Address {P.0. Box Number s Not Acceplable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections €07 0502 and B07.1508, Florida Stalutes, the above-namead corporatior submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed Rame of registerad agent and litle H apphcabie. {NOTE Registared Agent signalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [T OELETE 11TME L1 cChange T Addition
NAME TRIPPANY, DAVID 1.2 NAME
sweetaporess | 6876 FIESTA WAY 1.3 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 14G1Y-51-2P
TITLE [] [T Deiete 21TITLE [ change ] Audition
NAME TRIPPANY, SHIRLEY 2.3 NAME
staeet apbress | 6676 FIESTA WAY 23 STREET ADDRESS
CITY-5T-2P FT MYERS FL g 2000y 5120
TLE T [T oewete a1me LI change [T additian
NAME ROBINSON, EDITH azflame
smeetaporess | 8676 FIESTA WAY 3. JRAEET ADDRESS
CITy-ST- 2% FT. MYERS FL P 34Ty 5T-2P
TITLE v Fpuznz 4 [ change T addition
MAME VANSCHAICK, ANTHONY J 4 JE
sweeTaoorss | BOTE FIESTA WAY A ET ADDRESS
£TY - 5T-21P FT MYERS FL A Jy-st-2e
TTLE [T DELETE 5 [Jchange [T Addition
HAME 5.
STREET ADDRESS 53R TREET ADDRESS
CITY-ST-2P 54LiTY-51- 2P
TITLE 7 DELETE 6.1 TITLE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY - 8T-2iP 64 CITY-ST-2IP
14, t hereby certify that 1he information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual ragort or supplemental annual report is tfrue and accurate and that my signalure shali have the same lagal effect as if made under cath; that | am an

officer or director of lheCorpdation or the recoiver or trustee e o execute this refprt as required by Chaptar 607, Flarida Slatutes; and thal my namge appears in
Block 12 or Block #3 if changdd . "D Uﬂlﬁaﬂl}/ 45)/34/({7.,
F SF. SSPI ST . Y = : /I \/.ﬂ/\'nn‘u..\ 0.‘ , - p ?"’ .21#2

CR2E034 (10/97)



