FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

THE GUILFORD GROUP, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

2222 PONGE DE LEON BLVD
PENTHGUSE SUITE
CORAL GABLES FL 33134

7/MaTIi7nZs Address

PENTHOUSE SUITE
CORAL GABLES FL 33104

2222 PONGE DE LEON BLVD

FILED
Mar 09 1998 8:00am
Secretary of State

N A

DO NOT WRITE N THIS SPACE

us us 8, Date Incorporated or Qualified
B 01/29/1993
2. Principal Place of Business 2a. Mailing Acdress 4, FEI Number Appliad For
2] T £ 650573083 Nol Applcabia
Suite, Apl ¥, olc. Suite, Apl. #, elc N 53.75 Additional
22 o B - 27] ) i 5. Cerlificate of Stalus Desired D Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
23 e 28 Trust Fund Contribution Added 1o Foes
Zp Country | P Country 8. This oorporation owes or has paid the current year Intangible
;ZL 725] e 2ﬂ . 3_01 Personal Property Tax due June 30, Yes [No
9. Name snd Address of Current Reglatared Agent 10. Name and Address of New Reglstored Agent
GUILFORD, F.W. MORT 81| Name
2222 PONCE DE LEON BLYD 82{ Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE SUITE
CORAL GABLES FL 33134 83
B4} City

Fl:lﬂ Zip Code

11, Pursuani to tho provisions of Soctions 607 BHU2 and 607, 1506, Florda Slalules, 1ho a

agenl. { am farmiliar with, and accept the ebligalons ol, Soction 607 0505, Florida Statutes.

bave-namad corporation submits this statement for the purpose of changing s registered
office or registored agont, of baoth, in 1ho State of Flarida Such change was avthorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _.__ . ) e
Sigoature, fypod o printed nacne of g dened agenl and e o appdenbile (NOTE Hegistered Agent signatute required whaen rainslating) DATE

12. TOFNICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D N i {13 11 TTLE T Change [T Addition

HAME GUILFORD, F.W. MORT 12 NAME

smeerapress | 2222 PONCE DE LEON BLVD PENTHOUSE SUITE 1.3 SIREET AIDRESS

CITY-ST- 2P CORAL GABLES FL 14 Ty -§T- 2P

TTE B I Wi THT 2 TILE “TChange ] Addition

HAME 22 NAME

STREET ADDRESS 2.3 STAFET ADDRESS

CITY-ST-20 ] [ 2 4CTY-51-70

mE T T ™ok 31TE [Fcnange ] Aadition

NAME 32 NAME

STREED ADDRESS 3.3 SIREET ADDRESS

GITY-5T-2IF 34 CITY-51-2IP

TIE T Joiiere 41T00LE ~ T Change L] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2IP o 44 CITY -5T-2P

TILE T o [J oeiee 51TIME [JChange 1] Addiiion

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P ) . 5.4 CITY-51-2P

TMLE T I I N T3 1TIME [JChange L] Addition

NAME &2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-§1-21P

$4. | horeby cerlify that the information supghied with this fling does nol qualily for 1

officer or direclor of tho carporatigy
Block 12 or Block 13 if changped

he raceives or rustes Cmpowe)

SIGNATURE: ¢ 77>

16 exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annual repart or supplemendal antual tepor! s truo and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Frank W. Guilford, Jr.

(305)
446-8411

— - - T e e e ————




