wanw L

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

corroraion AR e Feb 10 1998 8:00am

ANNUAL REPORT Secretary of State

1998_& . - DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # L18111  (9)
A NATIVE'S GUIDE, INC.

o 00O

. ) o 09/21/1989
2. Principal Place of Business | 28. Mailng Acldress 4. FEI Number Applied For
e e8] 65015711 Not Applicable
Suite, Apt #, ot Sure, Apt. #, elc,
e o e aw ee 5. Cerliticate of Stalus Desired O 38'75 Additional

. . , o E Fee Required

Principat Place of Business Mailing Address
621 SW 2187 TERR.. SUITE & 621 SwW 218T TERR.. SUITE 5
FT. LAUDERDALE fL 33312 FT. LAUDERDALE FL 33312

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Ciy & State L bwe Siate §. Clection Campaign Financing $5.00 May Be
. 25] o Trust Fund Contribution [ Added to Fees
Zip Country ~dp Country 8. This corporation owes or has paid the current year intangible
24 280 __EJ_ o m Personal Property Tex due June 30. Ovee [Onoe
9. Nams and Addreas of Currenl Registered Agent 10. Name and Address of New Registered Agent
MCBEE, ROBERT E. 8i[ Name
1304 CITRUS ISLE B2} Street Address (P.O. Box Number Is Not Acceptakle)
FT. LAUDERDALE FL 33315
83
B4} City FL |as Zip Code

11, Pursuanl 1o the provisions of Soctions 6U7 0502 wnd 607 1508, Fionda Slalutes, the above-namad corporation submits this statement for (he purpose of changing its regisiered
office or registerod agent, ar bolk, i the: Stale of Flooga Such (;hange was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famibar with, and aceepl the obigatons of, Section 607.0505, Tlorida Statutes.

SIGNATURE | . . T,
vl o panted s o ey e 4 ageat e ke d appde able (NOTE Augistared Agenl signalure required when renstating) DATE
12, T T S ANG) Dl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p— " T ofiETe $1TILE [ Vchange L] Addition
HAME MCBEE, ROBERT E. 12 NAME
smeerapneess | 1304 CITRUS ISLE 12 STREET ADDRESS
orY-St-2¢ FT LAUDERDALEFL $4 DY 577
TLE (T DLLETE 21 TMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P N _ . N 2 ALITY-5T-2IP
TIFLE h “T bEdeTe 31IME [Jchange L] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI-2IP - _ 34 CITY-ST-2IF
TLE I T odiee 41 ME T Crange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P o o _ _ 44CITy-ST-21P
TITLE T T DICFTE 51 HILE [Ichange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 . S 54 CITY-$T-2IP
Tine ] OELETE 6.1 TOLE [ Jchange LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o o 6.4 CITY-§T-21P
14, | hereby certly thal the inlonmation supphed with this Tiing does nat qualify or the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

indicated on this annual reporl of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or dircctor of the Curporalon ar the receiver of irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 o¢ Block 13 if changed, or onan aitachroent with an address

CICNATHRE- T LD £ yNE el 1 Jf a5 gt J)~P 7 TP

CR2E034 (10/97)



