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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # F45047 (0)

. Corporation Narne

GUARDIAN TRAVEL SERVICE, INC.

LT

Principal Place of Business Mailing Address
801 WEST BAY DR 801 WEST BAY DR
#501 #50
LARGO FL 33770 LARGO FL 33770 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
09/17/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-2122833 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
vie. Ap e uie, ap el &, Cortificate of Status Desired O $3.75 Additional
E ;] Fea Regquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
;l ;| ?9] 30 Personal Property Tax due June 30. m Yes [l No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
STUTZ, FRANCES 81] Name
801 WEST BAY DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 501
LARGO FL 33770 83
B4 City FL 85{ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 .1508, Florida Slatules, the above-named corporahon submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the cbligations of, Saclion 6070505, Florida Slatutes.

SIGNATURE
Stgnalute, tyned o printad name al regetered agonl and tdle it appicable {NOTE" Registered Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PST ] DeLETE 11T0LE [ Change [T Addition
HAME STUTZ, FRANCES G 1.2 NAME
streer appress {807 WEST BAY OR, STE. 501 1.3 $TREET ADURESS
CITY-5T-2P LARGO FL 14 CITY-5T- 2P
TME [T oELete 21TILE L] change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. 4CITY-ST-2IP
TLE L DELETE BITILE [T change 7 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2F 34, CTY-ST-2P
TMLE L] DELETE 417TMLE [T change — L_J Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITV-57-2IF 44 CITY-ST-2P
TNLE [T oerere 51THLE L] change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-§7-2IP ‘
THLE [T oeLete 6.1 TILE : L thange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 1P
14. | heraby cerlify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an
oflicar or director of tho corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 ﬂ;m;? ar on an atlachment with an address.
. )
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FLORIDA DEPARTMENT OF STATE Mar O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



