B
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SE L FLORIDA DEPARTMENT OF STATE
CORPORATION 4 4_ 7. Sandra B Mortham
ANNUAL REPORT 7 Secretary of Slate

1996 _ f - E!!_SION OF GORPORATIONS

DOCUMENT # H51363 (0)

1. Corporation Name

GUARDIAN TRAVEL, INC.

L GO

Mailing Address

Frincipal Place of Business

11222 QUAIL ROOST DRIVE 11222 QUAIL ROOST DRIVE
MIAKI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Pincipal Flace of Basiness 2a. Maiing Address 4, FET Numiber Applied For
1 ) 58-2519974 Not Appicaise
Suites, Apt#, elo i . . it

e, Apl#, ele | Sute ApL el 5. Cortifcate of Status Desired [ $8.75 acditional
22| e ; 27] Fes Required
I City & State | Cuy & State 8. Blection Campaign Financing 0 55_00 May Be
231 EB—I Trust Fund Contribution Added to Fees
| 2ip | Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| R | [29] 30| ) Florida Statutas O Yes CINo
:_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

NOONAN. PAMELA 82| Street Address (P.O. Box Number is Not Acceptable)

11222 QUAIL ROOST DRIVE

MIAMI FL 33157 83

84| City FL 85| Zip Code
11. Pursuant to the provisions of Seciions 607 0507 and 607,1508, Flonda Stalules, the above-named corporatian submits this statement for the purpose of changing Its registered office
[Ca] #uid agent, or both, In the State of Florkia Such change was authorized by the corparation’s board of directars. | heraby accept the appointment as registered agent. | am

famitar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURL

St bt &!Er -E',‘”",‘ rt ol Poagiberid 80t g0 Wi Lappdaaide 7 (NOTE: Regerered Agent sigrature reuied when ramstaig) DATE &
12, o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i oV [] DELETE 1ATITLE ] Change [ Addition s
Nkt BLACKBURN, BONNIE 12HAME p: S
SIREF T ADDRESS 11222 QUAIL ROOST DRIVE 1.3 SIREET ADDRESS g
Cy-57-710 MIAMI FL o 14CY-S1.2IP &
It “1ep T T T T T Ooa 2 1TIRE [ Change [ Additon | C .
At NOONAN, PAMELA 2 2 NAME
STREH 1 AD0AESS {1222 QUAIL ROOST DRIVE 2 3 STREET ADDRESS
alv-S1- 2 MIAMI FL o 24C00¥-81-2p
i Tk SD T ’ WJELEE 3 1TILE 4_’) D D Cnange Mdilion
e NEUBARTH, SANDY 32MM: - ClARcin LEn
sraceraniaiss | 11222 QUAIL ROOST DRIVE 33 SIHETADRESS | V1 AR (DU ik Roost Di..
| avvsize | MIAMIPL 34 CITY-SI-2F ooy Pl
T T [] DELFTE 4.13TLE [J Change  [[] Addtion
ettt SAUNDERS, CYNTHIA 42 At
STREE] ALGRESS 11222 QUAIL ROOST DRIVE 43 STREET ADDRESS
| oves e | MAMIFL 4.4 CITY-5T1-2IF
T (] DELETE 5 1TILE [ Change  [T] Addition
NEME 52 NAME
SIRFLTATDRE 5% 5.3 STREET ADDRESS
L 54 CliY-ST-2IP
1 [T) DELETE € 1TIMLE [ Change [ Additian
Nk 62 NAME
SUHLE | AULIHESS 6.3 STREET ADDRESS
Y 5z N B4GIY-§1-7IP

14, 1 do hereby cantfy that the information supphiad with this fing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlily that tne information indicated on this annual report or supploniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatty that L am an oficer or dirget I the carparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 if cflangad, or on an attachment with an address.,

SIGNATURE: _//fauls Movserr ‘%ﬂ/ﬂo B
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Caytina Prhone #

SiG




