[T

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 oo

LT S
05 Lk T

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000003751

1. Corporation Name

THE GUIDE'S CUP, INC.

(3)

Maiing Address
9550 TIFFANY DRIVE
MIAMS FL 33157

Principal Place of Business

9550 TIFFANY DRIVE
MIAM! FL 33157

ARG

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

3. Date Incarparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business _42:1. Maillng'ﬂcjdress 4. FE| Number . Applied For
21 26 ch- 0L0O 1989 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. ’ ;
e A - g 5. Certricate of Status Desired 0O $8.75 Additional
22 2?_| B Fee Requirad
Gy & Stale Ciy & Slate: 6. Election Carmpaign Financing 0 $5.00 May Be
231 — EI Trust Fund Conlritwtion Added to Fees
Zp Country | 2ip Country 8. This corporation has lability for intangible tax under 5. 199.032,
(24] [25] 29] m L Florigia Stalutes [0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Sneot Arliess (P.0. Bax Number is Nat Acceptable)

B84) City

| Zip Code

FL |

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 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 appointmant as registerad agent. | armn

SIGNATURE _ . . o e i
Sugrarure, typd 1 il e tered agee” a0 b i gk At i INOTE Fogistred Sgunl & qnalore regquiredd ween me nstal ngi DATE

12, OFHCERS AND DIRECTORS 13. ADDITIONSZCHANGE 5 10 CFFICEHS AND DIRECTONS IN 172

TITLE P10 {JDELETE REI; [)Change [ Addition

NAME ARIDA, CAROL A 12 NAME

staer aooaess | 9550 TIFFANY DRIVE 13 STREET ADDPESS

CI'Y-5T-2IP MIAMI FL 33157 L 1401Y-51-2IF ) o

THLE VD [JELETE 21 TILE [Cdchange [ Additon

MAME ARIDA, GERALD A 22 NAME

siaeer anomess | 9550 TIFFANY DRIVE 23 STREET ADSRESS

CIrY-ST-2IP MIAMI FL 33157 2 4CIY-ST-2P

TIILE SD [ )DELETE IUTIE M Change [ Additron

NAME ARIDA, DAWN M 32 NAME

sreertanpress | 9550 TIFFANY DRIVE 39 STREET ADDRESS

CUY-51-21F MIAMI FL 33157 44 CITY <1 2P

TILE CIDELETE 41 TIILE [ClCnange [ Addition

NAME 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITy-5T- 2P 44CIFY ST-27P )

THLE [CIDtLETE 51 TWILE [l Changz  [] Addition

HAME 55 NAMI

STREET ADDAESS 5 ASIREET ATDRESS

CIry-S1-2p 54CITY-§1-2IF

TLE CIDFLETE B TIILF [Jcthange ] Addition

NAME £2 NAME

STREET ADDRESS 63 STREE | ADORESS

Iy .1 7P 64 CITY-5T-2F

appears in Black 12 or Biock 13 if changed, or on an attachmenl wilth an address.

14. 1 do hereby certfy that the information supplied with this filing is voluntanily furnished and does not qualify for the exenption stated in Secton 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repart is true and accurate and that ny signature shall have the same legal effect &s if made under
oalh; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statuteg, and that my name

- "
SI G NATUR E: %ﬁ%vézon pﬁ% SIGNING &W:g'één!nzeggs }q * B R J QH

«

5 .
233412

Dyt g Pone #

3isle

CR2E037 (12/95)




