PROFT
CORPORATION
ANNUAL REPORT

FTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

1. Corporation Name

THE GUILFORD GROUP, INC.

DOCUMENT # P93000009155 (1)

Principal Place of Businces

22 PONCE DE LEON BLVD
PENTHOUSE SUITE

CORAL GABLES FL 33134

us

"2, ¥rncipal Place of Business

o]

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

0 0 O O

Sute, Apl k. e

2222 PONGE DE LEON BLVD

PENTHOUSE SUITE

CORAL GABLES FL 331345038

us 3. Date Incorporated or Qualified | 8a, Date of Last Report

01/20/1983

2a. Mailing Address 4. FEI Number Applied For

igl M73983 Not Applicable
Suite, Apl. #, olc.

0] $8.75 addivional

5. Cerlificate of Status Desired

L@El_ ____________ — ’;‘ﬂ Fee Requited
| Ciy & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
2] e 28 Trust Fund Contribution Added to Faes
- op . Country Zip Country 8. This corporglion has liability for intangible tax under s. 199.032,
ﬂ‘[__\m R 251 ;;1 E Florida Statintes Klves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GUILFORD, F.W. MORT

2222 PONCE DE LEON BLVD
PENTHOUSE SUITE

CORAL GABLES FL 33134

81} Name

82| Streal Address (P.O. Box Number is Not Acceptable)

B3

B4! City

asl Zip Code

FL

11. Pursuant o the: provisions of Sections 607.0502 and 60Y 1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
vffice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board ot directors. | hereby accepl the appointment as registared
agent | am famitar with, and accep! the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE. e —
L B ot Typed oF punted name of registorad agent and ure if apphcablp (NOTE: Ragistered Agant signatura requirac when rsinglatng) ' DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T pecete 11 TILE Tl change L Addition
NawE GUILFORD, F.W. MORT 12 NAME
skt anoess | 2222 PONCE DE LEON BLVD PENTHOUSE SUITE 13 STREET ADDRESS
| i | CORAL GABLES FL aciy-s1-e
i T DELETE 21 TmE [T Cnange L1 Addiion
MAME 2.2 NAME
STREFY ANDRESS 2.3 STREET ADDRESS
| CITY -7 o 2.4 BITY-5T- 2P
e T DELETE 31 TITLE [(JChange [ Acdition
HAME 3.2 NAME
STREET AROAESS 3.3 STREET AUDRESS
| stk L 34, CITYST-2F
i T DECETE 41TME O Change 1] Addition
HANY 4.2 NAME
STRELL ADDRESS 4.3 STREET ADDAESS
oIty - 51 2 R 44 GITY-ST-21P
TInLE [J DELETE 51 TIILE L] change  [_] Addition
MAME 5.2 NAME
STREE 1 ADIRESS 5.3 STREET ADDRESS
| oest-oe | 54 Ty -5T-7P
Vi [J peLere 61 T0LE T change [ Addition
NAME .2 NAME
STREET ADDEISS 6.3 STREET ADDRESS
IEIARR T L S 6.4 CITY~ST-2F
14, | do hercby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

1 arn an offcer ar director of the cor
appears in Black 12 or Block 13 §

SIGNATURE: / .

ation or tha receiver or trustee empaoy

information mchicatad on this annual report or supplemaental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath, that
wered 10 exggute this report s required oy Chapter 607, Florida Statutes: and that my name

et

CR2E(Q34 (9/96)




