FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLOR\DA DEPARTMENT OF STATE
CORPORATION sandra B, Morthem
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

Feb 05 1998 &8:00am
Secretary of State

POCUMENT #

Corporation Name

GUARDIANSHIP MANAGEMENT, INC.

(2)

UIRIRREA WAL

Principal Place of Business Mailing Address

:(2)343 ROYAL PALM BLVD. 10343 ROYAL PALM BLVD.
124

3. Date Incorporated or Qualifisd

t | CORAL 8PGS FL 3065 GORAL SPGS FL 33065 ——05/12/1992 _
i us us . FEI Number Applied For
= 650392134 Not Applicable
¢ [FE Principel Place of Business 2a. Mailing Addrese
> g 6. Certificate of Status Desired O $8.75 Additional
i !415] 26 Feo Required
H Sutte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBa
i @ E] Trust Fund Contribution Added to Fess
1. City & State City & State 7. s this nonprofit corporation a homeownars association?
[ m {Jves $dNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
~ |24) 25} [20] 30 Personal Property Tax due June 30, ﬂo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
HARNSON. SANDRA J. 82| Street Address (P.O. Box Number is Nol Acceptable)
7444 TEXAS TRAL
APARTMENT 12~ ®| ledots
BOCA RATON FL 33487 %4 Tity FL 85| Zp Code
11. 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

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florlda Statutes,
SIGNATURE -

e

e AV )
Signaturs, typad o printed namiro! 1agistared agant and litle (| applicable.

offica or reglistered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

ot t{zsl @y

&
¥

77 INOTE: Regitared Agent aignaturs required when reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
£ L] DELEFE 117IE T Change (] Addition
HARRISON, SANDRA J. 1.2 NAME
7444 TAEXAS TRAIL 1.3 STREET ADDRESS
BOCA RATON FL 14 CITY-S1- 2P P
0 |_J DELETE 24 TIMLE PIRECTFork TeFChange [T Addition
MCLAUGHLIN, BERNARD R. 2.2 MAME FARA SmiiTrr
-srpeeraporess | 7444 TEXAS TRAIL 23SREETADORESS | 7 FHE TARXRS 7R/
CY-§T- 2P BOCA RATON FL racmy-si-zp | B0~ RATon) , Fc .
TLE D LT DELETE 31 TLE TJChange [ Addition
NAME BROWN, THOMAS A. 32 NAME
seeTaDoness | 1330 NJW. 13TH ST #17 3.3 STREET ADDRESS
GITY-ST-2 BOCA RATON FL 34, CITY-ST-2P
TOLE D LJ OELETE 41TILE L) Change (] Addition
HAME BROWN, MAPY 4.2 NAME
seeTapodess | 1330 NW. 13TH ST, #17 43 STAEET ADDRESS
CITY-§T- 2P BOCA RATON FL 44CITY-5T- 2P
ILE L] DELETE 51TIE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-21p 54 CITY-8T-2IP
TITLE L] DELETE 6.1 7I1LE L) Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-S1-2P §ACITY-8T-2P

CRE037 (10/97)

Indicated on this annual report or supplemental annuat rapon is true and accurate and t
Block 12 of Block 13 if changed. or on an attachment with an address.

SCIGNATLURE:

14, | hereby cartify that the information supplied with this fing does not qualify for the exemﬁtion stated in Secéiol? h1 19‘(:;:(3)0)‘ Fkljridsi S}?tules. I‘furlréer cecritify thaﬁ ‘hr? inlformation
at my signature ehall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or tha receiver or trustes smpowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Uk e

Pey ~

//La/9y ST - Pl




