T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION k. P
ANNUAL REPORT

1996 Gl
DOCUMENT # P17605 (7)

S

GUTHRIE NORTH AMERICA, INC.
Mailing Addressr

Sandra B. Morlham
Secretary of Stale
DIISION OF CORPORATIONS

Priocapal Place of Business

5850 TG LEE BLVD 5850 TG LEE BLVD
STE 345 STE M5
ORLANDO FL 82622 ORLANDO FL 32822 3. Dute incoqoratad o Cridiod | 8. Bate of Last Repert
e . o 01/11/1988 . 03/23/1995
2. Principal Place of Business | 2a. Mailng Adcress 4. FEINumber Applied For

Not Applmab.l‘ém
$8.75 Additional

§. Cerlificate of Status Desired [

11 o el _ S N 44

Suite, Apt, !l—,“et(h S—IE-A[:L 4, etc.

EZH - kz}] _ s Fee Required
_ Owaswe T i | Ciy&Star . | 6 bocton Campaign Francing _ $5.00 May Bo |
L‘zﬂ e 281 3 . - Trust Fund Gontribution L Added to Fees
2p Country Zipy Country 8. This corporation has liabitity for intangibie tax under s 199.032,
'-2;-] ’Eﬂ 29 m Florida Statulos Yes [(JNo
i .. _ 9. Name and Address of Current Registered Agent _____10. Name and Address of/New Regisiered Agent
81| Name f
CcT CORPORAHON SYSTEM (B2} Streat Address (PO Box Numitor is Not A:Céﬁtﬁﬁl@f o ]
1200 $ PINE [SLAND RD I
PLANTATION FL 33324 83
84| City 85( Zip Code
FL

|11, Pursuant o e provisions of Soclions 607.0602 and G607, 1508, Florda Siatuies. T abavd Tared cororalor submits i siatormant Jor e purnose of changing its registered offce
or registercd agent, or both, in tha Stabz of Florida. S.ach change was aurborized by the corporalion’s bioard of drectors, | hereby accepl the appointirent as registered agent. | am
farriltar ywithy, and accep the obligabons of, Seckon BI7.0505, Forida Statutes

SIGNATURE . . e o B
| H},m:‘ we e o st ra V»_m [CARSFIN PN} arj)l h if A e azmy = MR Pl ter o DATE ’lﬁ-
[ 12, OFFICERS AND DIRECTORS e o _____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

ULF PD 1 DELETE t 1 TIIF [ Change  [J Additen =

NAME QUARTA, ROBERTO 1.2 Naw p

SIREE! ACDRESS 401 EDGEWATER PL STE 6§70 + 3 SIREE| ADDR: & o

| WAKEFELOMA leowsae ) |2

TILE sD [J DELEEE 21T [ Crange [ Addition |

hata: MURRER, GREGORY J. 27 HNAME

STH | ADDRESS 401 EDGEWATER PL STE 670 23 STREET ADORE S
Loy sear | WAKEFIELD MA g fEatiysize ,

LR VD NJHEH 3L TTRE [ Crhange ) Additian

Habd BLEDSOE, WILLIAM G. 32 MahE

SIHEET ATDRE S 201 S ORANGE AVE STE 1100 93 STRZET ANDRES ;
pevestae | ORLANDOFL 0 _ W L L .

TILE D [CJDELEsE 4 1TTLE [[] Changz  [T] Addilion

ROMEO, ROBERT W. s2nom

SIHEF I ADDRESS- 6850 TG LEE BLVD STE 345 A3 STRERT ADDRES”
| owrsize | ORANDORL saom-srze | —_ .

e ] DELFIE 5 VL [ Crange [ Additior

NaME £ 2 HAME

SINEL: AZDRESS 53 SIRELT ADDREST
B i S L } BACITY-S1- 21 o

[T DELETE 6 1TILF [ Charge [} Addilion

KA 62 NAME

STREE | ADDRESS B3 STREET ALDRESS
| ony-stap o 64 CHTY-5T1- 20

14, | do hersby centiy that the o ation s ppiod with 1S fing 18 valutanl, furmished and doos not Gualy for the exermption siated in Bacion 178 07(31ky, Flonida Statates. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
nathy that | am an office or dirgglar of the cosporation o the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Blacl r &N atlachipetit with an addiess /
Mate o

SIGNATURE: _

NATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR “Dugrme Frore &




