~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
)’ F!Ff{f(jfl_—l:ri B Y PR -

CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # (5)
MRGUIDE CORPORATION {7~ /' » - Ol be

o : A

Frincipal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of Slale
DIVISION GF CORPORATIONS

795 WEST 20TH 8T 795 WEST 20TH 8T
HIALEAR FL 33010-2466 HALEAH FL 33010-2466
LS us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
e L 11/17/1958 02/06/1985
2. Prncipal Place of Busingss 2a. Mailling Address 4. FEI Number Applied For
|21 e ) 59-0858574 Not Appiicable
| Sute Apt#, ele | Sulte, Apl. #, elc 6. Cerlficale of Status Desired 0] $8.75 Additionat
_2;[ R [ . Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
231 2§| Trust Fund Contribution 0 Added to Fees
. -?\-;w N ,,6&,‘;‘,!;; T £ Country B. This corporation has liability for intangible tax under s 199.032,
241 S 2,_5‘1 S ;97] ] EI Florida Statutes m Yas [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registared Agenl
oo 81| Name
HEGAMYER,WILUAM 82| Street Address (P.0. Box Number is Not Acceptable)
511 N. MASHTA DRIVE
KEY BISCAYNE FL 83
B4]| City 85| Zp Code
FL

i tho provisians of Sections 607, 0502 and 6071508, Flonda Stalutes, the above-namend corporalion sUbmits this siaterment for the purpose of changing its registared ofice
stared agont, or both, in the State of Floride. Such (hange was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihiar wila, a1 accept the obligations of, Section 607 0205, Florida Statutes.

SIGNATURE

St i 1@9_\_'5_‘-:_(.:_{:._:_!?.: et aganl sl U1 Faneioabke (NOITE Flugistorod Agont sgoalurs requird wran ranslaigi DATE &

2. T TGRAGERS AND DIRECIORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

Ttk cp [ DELFIE 1 1TIE O Change [ Additon |+~

At HEGAMYER, WH. 1.2 NAME 3

SIRER| ADDRISS 511 N. MASHTA DRIVE 33 SIHEET ADDRESS &
L Ciy-s1 2w _KEY BISCAYNE FL 33149 L4512 &

o] VD (] DELETE 2 1L [ Change [ Addiion | O

Nibdg HEGAMYER,L K 22 NAME

STHELT ATDIESS 511 N. MASHTA DRIVE 23 STREE( ADDRESS

civsioe | KEYBISCAYNEFL33149 2400Y-5T-2P

i T [J CELETE 3.17THLE [ Change [} Addition

Bk ROBINSON, CHARLES V RIS

SINFF® ATTRFSS 1550 NE 123 ST, N-307 33 STREET ADORESS

ervesere f MOMAMIFLISY 000 Rascwesiae

1L 8D (] DELETE 41TMeE [ Change  [] Asdilion

vy HEGAMYER, K L 42 NAME

SYRETT ADDRESS 261 GREENWOOD DR. 43 S1REE T ADDRESS

G 87 KEY BISCAYNE FL 33149 44 Cly-ST. 2

TILE VD [ DELETE 5 1TITLE anange [ Additien

NeM MARTY, D C 52 NAME

et s | 7850 SW 67 TERRACE K5 v o 7845 SW 67th Terrace

Chvosiae MAMIFL33143 SLOITY-ST-2F

T VD [ DELETE b 1TITLE [ Crange [ Adddion

HAME HINCKLEY, H D B2 NAME

SrEr | ADDRESS 8065 ROLLING RD DR £ 3 STREFT ADDRESS
| cov st zi MAMIFL3S6 B4 CITY-ST-2IF

14. 1o herelyy centify that the inforghation supplhicd waitt this fiing is volurtarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statites. | further
certify thal the infarmation indightod on this anpyia’ report or supplemental annual reporl is true and accurate and that my signature shall have the same {egal effect as if made under
cath: that Lam an officer or dfactor of tfo cfrfaration ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Blook i on an attachment with an address.

SIGNATURE:~

Kathy Hegamyer 1/25/96 305-696-0830

INTED NAME pf SESNING OFFICER OR DIRECTOR e Dayture Prone &




