FILE NOW: FILING FEE IS $61.25 FILED

" comonaon SRR e e Mar 03 1998 8:00am

ANNUAL REPORT

1998

Sacratary of State

DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT #

» Corporation Name (0)
GUARDIANSHIP AND CASE MANAGEMENT SERVICES, INC.

00 OO

Principal Place of Businoss Mailing Address
5555 BISCAYNE BLVD §555 BISCAYNE BLVD 3. Date incorporated or Qualified
MIAMI FL 3337 MIAMI FL 33137 {
us us
4. FE! Number Applied For
59-0839562 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
P e 5. Coertificate of Status Desired O $8.75 Additional
21 ;] Fae Roguired
Suite, Apt. ¥, atc. Sulte, Apt. #, efc. 8. Election Campaign Financing $5.00 May Ba
;_El —a;l Trust Fund Contribution ] Added 1o Feos
City & State City & State 7. Is this nonprofit corporation a homeownegs association?
F<) m O Yes No
Zip Country 2p Country 8. This corporation owss or has paid the current year Intanglble
24 25 ;] 30] Personal Property Tax due June 30.  [Jves [ Mo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
MESSER; MICHAEL E. B2| Street Address (P.O. Box Number is Not Acceptable)
6855 BISCAYNE BLVD
MIAMI FL 33137 63 _
84| City FL ’ss‘ Zip Code
. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, In the State of Florida_Such chango was authorized by the corporalion’s board of diractors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Floriga Statutes,

SIGNATURE _
Signaiwte, typdd o gwinted hame of regusterod agonl and ttio If applcable (NOTE: Raglslared Agenl gignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PD [ DECETE 11 TILE [J Change ~ [_] Addition
HAME SLACHTER, DAVID 1.2 NAME
seeraooness | 5555 BISCAYNE BLVD 1.3 STREET ADORESS
Cry-51- 26 MIAMI FL 14 CITY-ST-2IP
1IILE [5]) [ oeLete 24 TME L1 Change [T Addition
HAME SALAZAR, HELEN 2.2 NAME
staeer aporess | 5855 BISCAYNE BLVD. 23 STREET ADDRESS
CITY-51.21P MIAMI FL 2.4 CITY-ST-2P
TNLE 10 T DeveTe S1TILE [ change [ J Addition
HAME HORWICH, MITCHELL 32 NAME
swreeTaporess | 1541 SUNSET DR #202 33 STREET ADDRESS
CITY-§1-2F CORAL GABLES FL 34.CITY-5T-2P
TNLE T oeiene 41 TLE L] Change T Addition
NAME 4.2 HAME
STREET ADDRESS I 43 STREET ADDRESS
COTY-ST- 2P 44 CTY-5T-2P
TLE O biLeTe 51 TITLE =) Cranga ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-2IP
TMeE [ DELETE 6.1 TILE [J Changs [ Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P 64 GITY-ST-2IP

14. 1 hereby certily that the information supplied with this fiing does not quallfy for the exemﬁ»tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemonial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or ustee empowered 1o executs this seport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an altachmeont with
SIGNATURE: \&L Jos/ P59-8500

BIANATIIOE AN TYDED M DDl Ty ity W miygireeye gy — T rI——

CR2E037 (1047)



