CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F3977 (0)

1. Corporation Name

RONALD C. GUERNSEY, CLU, P.A.

Princlpal Place of Businass

PO BOX 1436 -
_,m-l us

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

ARG M

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/08/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 $9-2156952 Not Applicable

Sulte, Apl. #, elc.

Suile, Apt. #, etc.
7]

B, Certificate of Status Desired

O $8.75 Additional
Fee Required

m

25

20] 10

Parsonal Property Tax due June 30. [} ves

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2?| m Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

ENO

9. Name and Address of Current Reglistered Agent

10, Name and Address of New Registered Agent

GUERNSEY, RONALD C
B044 CLASSIC COURT
ORLANDO FI. 32818

81| Name

82 Street Address (P.CQ. Box Number is Not Acceptabla)

83

84| Cily

85| Zip Code
FL

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
offica or registerod sgent, or both, in the State of Flarida. Such ¢han
agent. | am familiar with, and accept the obligations of, Section 607 {505, Florida Statutes.

ove-namad corporation submits this statement far the purpose of changing its registered
e was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

indicated on t
officer or diractor af the
Block 12 or Block 13 it

PRAISR S A & ryY 4

Cerliig that the information supplied with this filing does nat qualify for ¢
i r o supplemental annual report is true and accurate and that my sigrature shall have the same legal efiect as if made under oath; that { am an

s annual re ]
orahion g

SIGNATURE . _
Slgrature, ypad o printed name of rop stared agent and tile If applicatie (NOTE - Ragislarod Agent signature requirad when reinatating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T I OELETE 11 TILE [ change [ Addition
RAME GUERNSEY, RONALD C 1.2 NAME
STREET ADDRESS m CLASS'C COURT 1.3 STREFY ADDRESS
CITY-5T-ZIP ORLANDO FL 14 CITY-SI-ZP
TITLE [T DELETE 217TMMLE LI change  [J Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADCRESS
CiTY- 5Y-21p 2.4 CITY-81-2IP
TITLE OJ DELETE 31TMLE I change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 34.CITY-5T-2IP
TITLE T DeLETE 41TILE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
cay-81-7IP 44 CITY-ST-2IP
THLE [T Drcere 5ATILE T change [T Adaiticn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClY-ST1-201P 5.4 LITY-5T-2IP
TITLE [T DELETE 6.1 TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I 64 CITY-ST-Z21P
14, | hereby he exemption stated in Section 118.07(3)()), Florida Statutes. I further cerlify that the information

s receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

I atlachment with gh address.

Y Y Lt B awB Y

CR2E034 (10/97)



