FILE NOW: FILING FEE IS $61.25

HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra 3. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

QGUMER N95000003751 (3)
THE GUIDE'S CUP. INC.

Principal Place of Business

9550 TIFFANY DRIVE

Mailing Address

9550 TIFFANY DRIVE
MIAMIE FL 33157

FILED
Feb 03 1998 8:00am
Secretary of State

O

3. Date Incorperated or Qualified

MIAMI FL 33157 08/07/1095
4. FEI Number Applied For
&5-0601969 Mot Applicable
2. Principal Plage of Business 2a. Mailing Address "
P N ; g 5. Cerlificate of Status Desired O $8.75 Aaitional
;F —2:5-' Fee Required
Suite, Apt. #, et Suite, ARl #, ete, 6. Election Campaign Financing $5.00 may Be
E! m Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ) E‘ OvYes [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| ;5—| E‘ 5‘ Personal Property Tax due June 30. Cves [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B2| Street Address (P.O. Box Number is Not Acceptable) -
343 ALMERIA AVENUE _
CORAL GABLES FL 33134 B3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ot registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent, [ am farmillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

SIGNATURE Shynature, typed o printed nama of ragistered agent and titla if appiicable. [NOTE: Rogistered Agent signature required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADCTTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE PTD [T DELETE 11 THLE [T change [T Addition
NAME ARIDA, CAROL A 1.2 NAME

sreE a0oREss | 9550 TIFFANY DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33157 1,4 GITY-5T-2IP

TMLE VO [T DELETE 21 TILE [ I Change [ Addition
HAME ARIDA, GERALD A 22 NAME

sTReeT ADDRESS | 9550 TIFFANY DRIVE 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 2.4 CITY-§T-2P

TITLE 3D I DELETE A1 TTLE [ 1 Change [T Addition
NAME ARIDA, DAWN M 3.2 NAME

streev aporess {9550 TIFFANY DRIVE 3.3 STREET ADDRESS

CITY~-ST-2IP MIAMI FL 33157 34, GITY-ST-2IP

TLE [T peLeve S1TITLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T-2if 44 CITY-§T-2IP

TITLE { | DELETE 5.1 TITLE [Tchange I Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADORESS

CsTY-ST-29 5.4 CITY-ST-2IP

TITLE [ ] DELETE 5.1 TITLE [TChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-27 6.4 CITY-S§T-2IF

T4, Thereby certify that the intormation supplied with this filing coes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informaticn

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an attachment with an address.

208
233-912¢

(i fﬁ’l??

S I TN

Aautirtes ERAare &

CR2E037 (10/97)



