SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT M FLORIDA DEPARTMENT OF STATE
CORPORATION - A'\, Sardra B Mortham
ANNUAL REPORT % , ‘M{é Secretary of State FILED
1996 Qﬂ ‘.«/ DIVISION OF CORPORATIONS Jun 27 1996 8:00 am

Secretary of State
POCUMENT# M29861  (5)

GUIDELINES, INC.
U L AR AR KR

10320 USA TODAY WAY 10320 USA TODAY WAY
MIRAMAR FL 33025 MIRAMAR FL 33025
us us 3. Date Incorporated or Qualihad " T3a. Dateof Last Report
04/02/1986 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26:] 532654496 Nol Apphcablo
Suite. Apt. #. etc. L, SUte AP ele 5, Cerliticate of Status Desired ] $8.75 Addtional
22 27 Fee Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Be
a 23] Trust Fung Contribution D Added to Fees
Zp Country dp Cauntry 8. Tnis corporation has liabil ly for intangible tax under s. 189 032,
29 ?5] ;l ;l Florida Stalules B B Yes I:] Mo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
Bi| Na
COHEN, DAVIO M. CoHEN, DAVID M.
10111 SW 3RD ST. 82 Strefldﬂxd ress (P.C. Box Number is Not Acceptable)
01 N, B
PLANTATION FL 33324 - N._Atfantic sivd
#11-F
84! Cny 8s ) Code
Ft. Lauderdale FL | 14365

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-named corporal.on subrmts this statement for the purpose of changing its recnstered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby zocept the appontment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes .

SIGNATURE __ _ . A .
Slgralure typed or pr ntad name of registerend agent and e it appl Cabide: (HITE Acpesteres Agent sgnature regared when reinstanngh [1ATE

12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12

TIILE PD [] Decete 11T0LE ] _ LT crange TT additon

NAME COHEN, DAVID M. 1.2 NAME

STREET ADDAESS 1901 N. ATLANTIC BLVD., #11-F 13 STREET ADORESS

CITY-S1-2 FT. LAUDERDALE FL 14CITY-5T- 1P

TILE cD [ ] oecete ZITINE [T changs T T Adution

NAME GOLUB, ALLYN 22 NAME

STREET ADORESS 4590 INGRAHAM HWY. 2 3STREET ADDRESS

CITY-51-21p CORAL GABLES FL " Ro4ciy-sr-ae o N

THILE [ ] Deikre 311ILE [T cnange T T Additum

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2P 34 0IY-S1- 7P

FILE [J peeere 4V TILE ] "Crange ] Adotion

NAME 4 ZHAE

STREET ADDRESS 43 STALET ADDRESS

CITY - §T-219 440ITY-G1- 2P

TINE ] oeueme 517ITLE [ ] Crange T_J Additon

NAME 52 NAME

STREET ADDRESS 53 SIAEET ADORESS

OITY-§7-2IP f saciy-sioze B

TITLE [T oecere 61TIMLE LT cnange 7] Aadition

NAME § 7 NAME

STREET ADDRESS £ 3STREET ADDRESS

Iy -§T-2P B4CITY-S1-2P

14. | do hereby certify that the infarmiation supphed with this fiing is voluntarily furnished and does nat gual-fy far the exemption stated in Sechon 11565(3)(»«*)‘ Fionda Statutes. |
further cerlify that Ihe informabaon indicaled on this annual report or supplementa’ annual report is true and accurate and thal my signature sha'l have the same legal offect as if
macie under oath, that | am an officer or director of the corparation or the receiver o lrustee empowerad 10 execute this report as requires by Craptor 617, Flonda Statutes and

that my name appears in Riock 12 or Block 13 if changed, 4 on an altachment wth an address
SIGNATURE: 2 m@ - lrfoe (3D ¢339y
SIGHA D OR PRINTED NAMI

OF SKINING OFFICER OR DIRECTOR D i tee Freoe ®

CR2E034 (3/96)




