PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # L4592£ (3)

1. Corparahan Namao

GUIDELINES PUBLICATIONS, INC.

LT

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

740 VIA MILAND CIRCLE 740 VIA MILAND CIRCLE
APOPKA FL 32712 APOPKA FL 32712
us us
3. Date Incorporated or Quetified | 3a. Date of Last Report
,,,,,,,, _ . 01/24/1990 08/07/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
al 26) 5-3000018 Not Applicable
Sulle, Apt #. ¢t Suite, Apt_ #, elc. i
L e AR v ApL 8. g 5. Certificate of Status Desied [ $8.75 Acdiional
lﬂ_ - ?,-' Feg Required
| City & Site City 8 State 6. Elgotion Campaign Financing $5.00 May Be
23 . ;‘ Trust Fund Contribution Addad to Fees
| ap | Gaunlry | Zip Country 8. This corporation has liability for intanglble 1ax under 5. 189,032,
24) e 20 30] Floticla Statutes Oves TN
___ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WERNER, EMIL 81| Wame
740 VIA MILAND CIRCLE 82| Streel Address (P.0. Box Number 1§ Nol Accepiablo)
APOPKA FL 32712
83
B4| City F L 85| Zip Code

91, Plrsiant 0 I provisions of Saciions 607 0502 and 607, 1608, Fiorda Stalutes, the above-narmed corporaiion Submits s stalemen for the pUrPose of changing ils registered
afice of registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointrient as regstered
agent | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

) Fipraluns typod o it deane ol registared ggent snd 1t 1 applcabie INOTE: Registered Agert signature raquired when reinsiatng) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 12
e | PD [T OELETE 11 TILE ) Change ™ L] Aodition
haw WERNER, EMIL 12 NAME
sttt aunass | 740 VIA MILAND CIRCL 13 STREET ADDRESS
| ors1 e | APOPKA FL 1ACITY - ST- 2P
L [T oeLere 21 TITLE Tl Cnange [T Acdition
HAML 22 NAME
STREET ACIDRESS 2.3 STREET ADDRESS
| CIY-S1-ne 2 4 CITY-S1- 29
me ] peLete 31TME Tl tnange [ Addition
NAE 3.2 NAME
STRELY ACOHESS 3.3 STREET ADDRESS
Ci1Y-51-21F . 34 CITY - ST- 2P
| T [ 7 oelETe 4ITmE TJChange L Addition
HAME 4. 2NAME
STREL | ADGRESS. 43 STREET ADDRESS
Gfr-st-a | 44 0ITY-$1- 2P
i [ DELETE 59 TLE [Tthange ] Addition
NAME 5.2 NAME
STREF T ADARESS 5.3 STRFET ADDRESS
Lrv-51-2¢ 54 CITY-81-2P
we o [ JCELETE 6.1 TILE T change ] Addition
NAMS 6.2 HAME
STREED RODRESS £3 STREET ADDRESS
LTY-8)- 2 54 CITY-§T-2P

14. | go hereby cerlty thal the information supplied with this tiiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
inforerahon indicated on thigAfdhal report or supplemental annual raport is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director s the Eorpatation or M8 receiver of tstes empowered to execute this raport as reguired by Chapter 807, Flotida Statutes; and Jhat my name
appears in Blook 12 or flock 13 if changed, g an atpchmehilwith an addrass. 9

SIGNATURE: * 777 839438)

’ R itH O TYAED ON PRINTED NAME OF BIGNING OFFICER DA DIRECTOR Day o Thons #
DRIE 106

“ i FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)




