G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s

FILE NOW: FILI

FLORIDA CEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

GHTS GUARDIANSHIP SERVICES, INC.

N10584

(3)

Principal Place of Business

C/Q BILL PERRY
625 E. TENNESSEE ST.
TALLHASSEE FL 32308

Mailing Address

C/O BILL PERRY
P.O. BOX 1782
TALLHASSEE FL 3202

R OO

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El NOT APP‘.'CABLE Not Applicable
ite, Apt. #, etc. Suite, Apt. #, alc. iti

Suite, Ap uite. Ap 5. Certificate of Status Desired O $8.75 Additional
'EI ;l Fes Required

City & State City & Stale 6. Efection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees

Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [2s] |20 30 Florida Statutes O ves ®No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81} Name

KELLOGG, RUTH
327 STARMOUNT DR.
TALLHASSEE FL 32303

B2 Strect Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ™

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida Such change was autharzed by the carparation’s board of directars. | heraby accept he appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE , e .
Signature, typed or printea name of mgistesed agen: and il if applcatie [MNOTE" Rag-stzred Agear signature meuu ned when reirstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREG TORS IN 12
TITLE VD [JDELETE 11TIRE [ Change  [] Addition
NAME DAMIS, DORIS 12 NAME
steeraooress | 927 CHESTWOOD AVE. 13 STREET ADDRESS
CITY-§7- 2P TALLHASSEE FL 32303 14 GITY-S1-71P
TILE PD [ JDELETE 21 TIE (dtrange 3 Addition
NAME KELLOG, RUTH 22 NAME
seevaporess | 327 STARMOUNT DR. 23 STREET ADDRESS
CITY-ST-7 TALLHASSEE FL 32303 2 40ITY-5T-2P
TILE SD [IDELETE J1TMLE [(JChange [ Addition
NAME PERRY, JESSIE 3.2 NAME
sreer aporess | 1539 BELLEAU WOOD DR. 33 STREET ADDRESS
CITY-ST-2P TALLHASSEE FL 32312 34 CITY-ST-2°
TIMLE CIDELETE $1TITLE [JcCnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T- 2P 44CITY-ST- 2R
TINLE [(JDELETE 51TITLE [JChange [ Addition
NAME 5 2 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-ZiP 54CITY-S1- 2P
TITLE [JOELETE §1TIILE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF B.ACiTY-5T- 2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporakian or the receiver or trustee empowared 10 execute this repon as required by Chapler 617, Flonda Statutes; and that my pame

appears in Block 12 or Bleck 13 if changed, or on an atlachment with an adciress

SIGNATURE: _

. . . _ta _
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

RLUTH

B Kl

F N Y

e 3014aL

3EN-6S0]

Daytime Prone &

CR2E037 (12/95)




