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

I o PROFIT %‘;ﬁ“ ﬁ"":% FLORIDA DEPARTMENT OF STATE
CORPQRATION 1N :

Sandra B, Mortha

ANNUAL REPORT

1996
DOCUMENT # J49904 (2)

1. Corparation Nam:

GUIGNARD REICH, INC.

Sacrelary of State
DVISION OF CORPORATIONS

e 5

h HiTREn,

. -
RGN e

I

B RRREA

Principat Place of Business Mmllﬂé; Adciress
218 LIVE OAKS BLVD. (32707) 218 LIVE OAKS BLVD. (32707)
P. 0. BOX 100817 P. 0. BOX 180817
CASSELBERRY FL 321187817 CASSELBERRY FL 327187817 %, Date Incorporated or Qualified 3a. Date of Last Report
01/02/1987 05/01/1895
2. Prinzipal Place of Business 2a. Mailing Address 4, fE Number Applied For
m i - 261 B hG-2784222 Not Appiicabie
i > dite, A ., i
Suite, Apt. #, ot | Suite, Apt. #. elc 5. Cerlificate of Status Desired O $B.75 Adn:!lllonal
“,;ﬂ 2 Fee Required
City & State | Oty & Sate 6. Election Campaign Financing $5.00 May Be
_251 ) . 29| L i Trust Fund Contribution o Added 1o Fees
Zip - Cauntry it ~ Country 8. This canporation has tiabiity for intangitle tax under s 189.032,
Zﬂ 251 29} 30 Flonda Statutes [ ves [INo
9. Name and Address of Current RegIgf_je_(g_d___ﬁggprlinw T 10, Name and Address of New Reglsterad Agent
B1| Name
KATZ. I.AWHENCE H 82 Street Address (PO Box Number is Not Acceplable)
217 E. NANHOE BLVD. NORTH .
ORLANDO FL 32804 8
B4| City FL 85| Zip Code

1T, Parsuant 1o the provieons of Sectons 607 0507 and 607 1608, Fionda Statutes, e abovs named Corporation submits s stalement for the parpase af changng its registerad office
or registered acent, or batn, in e State of Florida Such change was autharized by the corporation’s board of deactors. 1 he-uby accept the appointiment as reg stered agent. | ams
familiar with, and accept the oblgatons of, Sectan 607 0500, Florida Statutes

SIGNATURE ____. ) o . o o o L o

S gcton Bl S e Mo €8 et bageam s 10 Fid b T R L T T e L T L e LA WU R LATE ﬁ
12. OFF ICERS ANDD\HE_C_TQRS = 13. . N __JP_\_D__DITtONSr’CHANGES TQ OFFICERS AND DIRECTORS IN 12 | %
nIE i} ﬁnﬂm RN O thage [ Addton | =
NAME GUHGNARD, JACK 12 Hami 5
STREET ADDRESS 218 LIVE OAKS BLVD 13 SIEEET ADDRESS &
7Y - 51- 2P CASSELBERRY FL. 14 CITY -8 2IF g
TinE D [ DELETE 5 1TIE [J Cangs [} Addtan | &2
NAME REICH, JEFFREY W. 22 NAME
SIREFT ADDRESS 145 HAMUIN T LANE 2ISIBEL ATDRESS
Gy -g1-2P ALTAMONTE SPRINGS FL . ) 2ALITY-ST-21 . . .
TITE ] DELETE 31THLE [ Cnangs [ Addition
NAME 32 NAME
SIREET ADIRESS 13 §IHRED AODIESS
LITY-5T- 28 ] o T MELLN R ) o - ]
TITLE [ DELETE 41T O Cnange  [] Add-bor
NAME 47 hantE
STREET ADCRESS 43SIHEEL ADURESS
CITY-ST- 2P . Jaacegar ) N
TITLE [ DELETE 51TILE ) Cnangs ] Adction
NEME 57 MAME
STREET ADORESS 5 §STHEE] ALDRESS
Ciry-S1- 218 ) L 5¢0M-50 4F
TILE [ ] DELEIE € 1TILE [ Crangz [T Additan
NAME £2 NAME
STRFET ADDRESS 63 STHLEY ADDRESS
CITY-S1-7 o B4CIT-$T-2F

14, | do hereby Gertily thal the informatian supphiesd wiln this filewy is valuntaniy formished and does not gualty for the examption stated in Section 119.07(3)ik), Fiarida Statutes | further
certify that the informalion indhcated on this annual repart o supplemrental annual repart is true and acourate and that my signature shall have the same legal effect as it made under
@ath, that | arm an offcer or drectar of the Corpanalion o the receiver o truslee empowered o oxeoute this repor as required by Cnapler 607, Forida Statutes; and that my namne
appears « Block 12 or Block 13 if changadl or on an attachment wath an address

SIGNATURE: @ el Shl, (4o Biy-e02

TED NAM 1GNiNG OFFICER OR DIRECTOR Gl he m P

=, s m}.), i AL




