FILE NOW: FILiNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CO?Q)-R'A:I'IO'T\E

1. Co{porahon Name

DOCUMENT # NLJO 330 /
GUATD , TNC .

Principh! Place of Business Mailing Address

206| N 9™ Aveang Gk
Dokland Pavk, FIL 333

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90072 010 ****61.25

555693-90072-1p ¢ ¢

2. Principal Place of Busine: 2a. Mailing Address

2 2061 NC M Mvenng e HESEER PO Fox 11357

3. Date Incorporated or Qualifed

1 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] 7]

4. FEI Number Applied For

(05 ©Z2Lle 2 P Not Applicable

$8.75 Additional

5. Certifcate of Status Desired d .
Fee Required

w1 0ablone Povk FL ¥ Taudendale, TL

— Zip =

- - _—Counfry Count
3 [l OSH @] 2333 US4

"6. Election Campaign Finangcing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

B1| Name g ;. S = ) . =
Dean T. Trantalis Esq R e
ﬂ%‘m e

L;’Sl#)fbwém: Powmt  FL

58 North F(’dpr&;] }H,\,ijh 206! NE 1L
i NI fid (K ¥ 2555

11. Pursuant to the py smns of Sections 617.050.

nd 617.1508, Florida Statutes, the above-named corporation submits this statement for ¢ purpose 0! changing its registered

office or regi em or by ln the State Bf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby a ept the pomtmem as registered
agent. 1 am mj tt obll 17.0503, Florida Statutes.
SIGNATURE
uly’typed or pnnlad mfna rag\slared\ugphl and title if applicable, | (NOTE. Registerad Agen! signalure required when reinstaling) DATE ’

2. \Q}{FICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE H’ESTdGVT*‘/ Dive C_‘('t”/ ] DELETE 147TMLE [lcChange [ Addition
NAME :j"uan e Ra m-D__g 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 5 l(,QhJLPGVk }:‘L ? 2 ?34 14CITY-ST-21P
TIME Vize Presd Jeyrtv / Divectoy = DDELEE 21TMLE [JChange [ Addition
NAME Kcyr) Clark 22NAME
STREET ADDRESS :D ’g-c 25 2.3 STREET ADDRESS
CITY-57-2P wéﬁ [p el '3'3‘33% 24CY-ST-2P
TE "]’ Yeas l/t v I B ikr e A0y " [ DELETE 31 TIME [IChange  [] Addition
NAME . 6}% e émq\q__ N YT . . I
seeranoress| YOI BDx (13571 3.3 STREET AUDRESS
orv-st2e |EF Laa dl &lfl L FL 33334) 24.CITY-5T-2IP
TTE 565\,“‘4»5,@ ' [] DELETE 41T [CicChange [ Addition
NAME Tiesse NDY" & 4.2 NaME
STREFTADDRESS [P, , Rp> 113 q/’ 4.3 STREET ADDRESS
CITY-ST-2P . Leanll /d;.E’ |:L a< 3‘3’ 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-ST-2P
TIE [J DELETE BATITE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation 0
Block 12 or Block 13 if changed6

SIGNATURE

tachment with an address, with all other like empowered.

¢ receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

# z@é? ( ?_;Z/\wé’ W

CR2EQ37 (11/98)

Daytime Phone #




