FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
f ’ FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherino Harris Apr 26, 1999 8:00 am ,‘
ANNUAL REPORT Secretaryof Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90098 043 ***150,00
DOCUMENT #
1. Corporation Name P32980
BUSINESS GUIDES, INC. !
AU R AR
3922 COCONUT PALM DR. 3922 COCONUT PALM DR
TAMPA FL 33619 TAMPA FL 33519
us . us DO NQT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed :
02/27/1991 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
m 26 13"5628383 Not Applicable -
oo Sulte, ADL#, 06 e e s SUllBARL Hile nae it R TSt e e S BT B Additiorat = | =
El_ ! T e e ;‘ 5. Certifcate of Status Desired O Fee Required |
City & State City & State 6. Election Campaign Financing a - $5.00 may Be |
2_31 ?8] Trust Fund Centribution Added to Fees i
Zip Country Zip Gountry 8. This corporation owes the current ysar Intangible '
24 E‘ ;91 l;;l Personal Property Tax. (Q¥es  [lNe .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
81( Name
CT CORPORATION SYSTEM S : !
1200 S. PINE 'SLAND ROAD 82{ Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
92| Ty 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed name of ragistered agant and irtls if applicable. (NOTE: Registered Agent signature requirad when reinstabng) DATE s .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE PD [0 DELETE 14 TLE (Octange  (JAddton| T
NAME FRIEDMAN, J. ROGER 12NAME 3 {
sreeTaooress] 425 PARK AVENUE : 12 STREEY ADDRESS g
orv-st-ze__ | NEW YORK NY 14CTY-ST.ZP &l
TnE S [ DELETE 21 TMLE . . [JChange  []Addiion | OF °
NAME MURRO, JOHN 22 NAME ‘

streeTaooress|_425_ PARK. AVENUE i SRETORESS | e e
GITY-ST-ZP NEW YORK NY B Paaomvsrze ;
TITLE T - 3 DELETE 31 TNLE ‘ [JChangs  [] Addition

NAME MINIERI, ROCH 32 NAME |
streetanoress| 425 PARK AVENUE 33 STREET ADDRESS l
CITY-ST-2IP NEW YORK NY 34, CITY-ST- 2P .
e D OJ CELETE 41 TTILE [JChange L] Addition | ;
NAME KELLY, JAMES 2. 2NAME :
sreeTaooress| 425 PARK AVENUE 4.3 STREET ADDRESS s
CITY-ST-ZIP NEW YORK NY 44 CITY-5T-2PP
TIRE VPD ‘ [ DELETE 5.1 TTTLE [lChange L] Addition

NAME MILLS, DANIEL J. ' 52 NAME -

smeeTanoress| 425 PARK AVENUE 5.3 STREET ADORESS

CiTY-ST-ZP NEW YORK AV 54 CITY-ST-2P

TME h (] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2P 64 CITY. ST-2F

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

officer or director of the corporation or {he recaiver or frustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed an atiachmentwith an address, with all other like empowered.
'alS

VR g G P IR EED e the 9 ol 176276842

INTEG NAME OF SIGNING OFFICER &R DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR

SIGNATURE:



