FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION 1%y
ANNUAL REPORT 3

1997 h
DOCUMENT # P3298

BUSINESS GUIDES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

(5)

Secretary of State

o 15

N

Pnncip:—:ﬂ Fiace of Business
3322 COCONUT PALM DR,

TAMPA FL 33619
us

Mailing Address

3322 COCONUT PALM DR
TAMPA FL 336181389
us

3. Dale Incorporated or Qualified

02/27/1981

3a. Date of Last Repart

03/11/1996

|2, Principal Place of Business 28, Mailing Addross 4. FEl Number Applied For
|
21] ;6—| 13‘5628383 Not Applicable
Suite, Apl i, ole Suite, Apt. #, atc, i
5 e 2 ‘ o 6. Cerlificate of Status Desired [ $8.75 Addiional
gg] - ;ﬂ Fee Required
 Cry & Stare Ciiy & Stale 8. Elaction Campaign Financing $5.00 May Be
[gaJ e ;;I Trust Fund Contribution Added to Fees
...... ap _ Country -l Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2l 29 '30] Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name Bnd Addrass of New Registered Agent
CT CORPORATION SYSTEM 61| Name
1200 §. PINE ISLAND ROAD BZ| Suoel Adgioss (PO, Box Nurmber i Not Acceptabie)
PLANTATION FL 33324
83
B4} City 85| Zip Code

FL

11 Pursuanil 1o he provisions of Seciions 607 0502 and 607. 1508, Fioda Statules, the above-namad corporation submits this statoment 1o the pUipose of changing 1s ragisiered
office or registered agent, o bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | arn faniilian with, and accep! the obhgations of, Section B07.0505, Flarida Statutes.

SIGNATLRE

Bt Iypod o pricdnd e of 1eg-stenad agan and e £ apohcable.

{HOTE: Registared Agent signature reguired when reinstaling} DATE

May 14 1997 8:00am

CR2E(034 (5/96)

2 - OFFICERS AND DIRECTORS 8, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
il PD [T peeTE 111IMLE CJ change T Addiion
KA FRIEDMAN, 4. ROGER 12 NAME
aiveer aooness | 425 PARK AVENUE 13 STREET ADDRESS
CITY-SF-7% NEW YORK NY 14 CITY-ST-2P
T [ [ DentTe 21THLE [T Ehange” [ Addition
HAME MURRO, JOHN 27 NAME
stneer anoness | 425 PARK AVENUE 23 STREEY ADDRESS
wr sioe | NEW YORK NY 2 ACITY-ST-2P
me ¥ ’ [T eceTe $1TLE 0 crange [ Addtion
Hawl SAFIR, JOEL 32NAME
sise1 anoress | 425 PARK AVENUE 39 STREET ADDRESS
wy-st2e | NEW YORK NY 34.CITY-5T-2P
! D (] oerere 41TMLE ] change T3 Aogition
Kar KELLY, JAMES 42 hAME
staerranoness | 425 PARK AVENUE 43 STREET ADDRESS
arr-stoze | NEW YORK NY A4 CTY-ST- 2P
ILE VPD [J oeLete S.TVITLE [Jchange ] Adaition
At MILLS, DANIEL J. 5.2 NAME
sare 1 arorn s | 425 PARK AVENUE 5.3 STREET ADDRESS
arv-si-zi | NEW YORK AV 54 CITY-ST-2P
i (] DECETE 6.1TTLE [ tharge ] Addition
Nt 5.2 NAME
STRE | ADORE S5 6.3 STREET ADDRESS
- S1-2F 5.4 CITY-ST- 2P

wQnual reporl o

14. 3 Cflo hereby certify thal Ihe information suppliad with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cenily that the
infarenabion mcheate 5

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Ihe receiver or trustee ampowared 10 execute this reporl as required by Chapter 807, Florida Statutes; and ihat my name

hangdli, o on an a1lac’hme t with an address.
. : .
‘r/ >3 /9 4
7 the "

Larr an ofbcer or dir
appears in Block 12 al

SIGNATURE: :

LR S OUIRED

P OR PRINTED' HAME OF BIGNING OFFICER OR DIRECYOR

2275 - Sooe

Daytime Phone #




