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

PROFTY AR FLORAIDA DEPARTMENT QOF STATE

CORPORATION Sandra B. Morthar Feb 05 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # M29861 (5)
IEAITTSE AR AR AR

1. Corporation Mame

GUIDELINES, INC.

Principal Place of Business Mailing Address
10320 USA TODAY WAY 10320 USA TODAY WAY
MIRAMAR FL 33025 MIRAMAR FL 33025 .
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1986
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
I21] |25] 59-2654496 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc, S ; iti
P ite, A 5. Certificate of Status Desired | $8.75 Additional
I22] 27| Fee Requited
Cily & Siate City & State B 6. Election Campaign Financing T $5.00 May Be
E‘ 2_3‘ o ] Trust Fund Contridution ] Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
24 E[ E} ;l Personal Property Tax due June 30. Yes 1 Mo
g. Mame and Address of Current Reglstered Agent S 10. Name and Address of New Registerad Agent
COHEN, DAVID M 81; Name
£000 N. OCEAN BLVD 82| Street Address (P.O. Box Mumber is Not Acceptable) o
APT 711 ,
FT LAUDERDALE FL 33308 83
84| City ) FL |ssl Zip Code
11. Pursuant 1o the provisions of Sectons 607,0502 and 607.1508, Flande Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or ragistered agent, or tioth, in the State of Florida. Such change was aythorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stanarure, Red or printed rere of regislared agent and titie if applicable. (MOTE. Registared Agent signatura raquired when reinstating) - DATE
12. COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 12
TITLE PD LIoetese N iamme o “[Tchange LI Addition
NAME COHEN, DAVIE M 1.2 NAME
srreer aooness | 5000 N. OCEAN BLVD., APT 711 1.3 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE Fi 33308 14 CITY~57- 2P
TE cD [_I DELETE 2.1 TILE - “[iChiange L] Addition
NAME GOLUN, ALLYN 22 NAME
stace Anorgss | 4590 INGRAHAM HWY. 2.3 STREET ADDRESS
CITY - ST-2IP CORAL GABLES FL 2 4CITY-§T- 2P
TITE 1 oELETE 31 TITLE [Tchange L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 5T 2IF 34, CITY-§T-2IF
TTLE [T DELETE 4.1 7ITLE I change  T_T Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $1- 2P 4.4 CITY~-ST-2P
TITLE [T beLeTe 5.1 TILE L ] change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADCRESS
CITY-57- P 5.4 CITY-5T-2P
TLE [_I DELETE 6.1TITLE [ JChange [T Addition
NAME . 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 4P 6.4 CITY -5T-7IP

14. | hereby certify that the informaton supplied with this filing does pot qualify for the exemﬁtion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
incheatad on thig annual report or supplerantal annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ot the corporation or the Zceiper o tridgle oWerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

) 110/98 (a5 )433- 1)

SIANATIIRE ex =l s\ ) T AFYRY

CR2E034 (10/97)

'



