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

[ PROFN N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

| 19_96 ) N DIVISION OF CORPORATIONS

DOCUMENT # P93000083023 (0)

1. Corporation Narme

FLORIDA GUARDIAN SERVICES, INC.

o A O

Frncipal Placs of Busingss Mailing Addess

e 2

FLORIDA DEFARTMENT OF STATE

8360 WEST FLAGLER ST. 8360 WEST FLAGLER ST.
4200 #20
MIAME FL 33144 MIAMI FL 33144

3. Date incorporated or Qualfied | 3a. Date of Last Report

12/06/1993 10/16/1995

| 2. Priee II;T:QII_IF-‘R«::G‘U' Business ’ _");,HMailmg Address 5040 Nw 7 St 4. FE{ Number Applied For
- - .
al |l "Atrport 7" Suite 630 650454394 Not Apgicabic
5 Suite, Apt. #, pto _ Guite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
2| z7| Miami ~ Florida Fos Required
City & Stale: | City & State 6. Election Gampaign Financing 0] $5.00 May Be
ng] N L o R 28] 33126 Trust Fund Gontritudion Added to Fees
i . Gauntry s | Counlry B. This corporation has kabilty for intangible 1ax under s 199,032,
24] . 25| - ] 3| DADE Fiorida Statutes M Yes [INo
I " 'a. Name and ‘Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
81| Name
S|LVA. LOUHDES B2| Stroot Addross {P.O. Box Number is Not Acceptabla)
8360 WEST FLAGLER ST.
#200 83
MIAMI FL FL 84| City FL B85} Zip Code

1. Pursuant 16 the provisions of Sections BO7.0609 and 6071508, Flonda Stanites, The above namen corporation submits this statement for the purpose of changing fis registered ofice
or registered agenl, or both, n he State of Fiorida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointrnent as registared agent. | am
famiar with, and accent tha abiligations of, Seclion 607.0005, Fiorida Statutes.

SIGNATURE o e _ e _
| St s o e Gl reg il g8 U gy ae INOTE Rispiclurad Agant § gnalure red ired wher renstatingd DATE o
L2, .. OFFIGERS AND DIREGIOFS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

IR PSD [] DECETE 1.1 TITLE [ Change  [] Addition | =

Hir SILVA, LOURDES 12 NAME §

s asokess | 8360 W. FLAGLER ST. #200 1.3 STHEET ADDRESS &

LY 85210 MIAMI FL 33144 ] ) +4CITY-5T-2IP &
[ T VTDﬁHW”*W o T [j DELETE 2 1TILE [0 Change [ Addiion | ©

(I RIOS, LUIS O 22 NAME

s aookiss | 8360 W, FLAGLER ST. #200 23 STREFI ADDAESS
cowesar | MAMIFL33144 24001781 2P

11k [V OELETE 3 HLE [J Change [ Addition

b 32 NAME

SIHCET ATDRESS 33 STREE] ADDRESS
| CTeEne i 34CITY-ST-2iP

Tt [ DELFTE 4 1TiTLE {1 Change 7 Addition

BALL 42 NAME

STHEE] ADLRESS 43 SIREET ADDRESS
| omespae - 44CY-51- 210

I [C] DELETE 5 1TILE [ Change [ Addition

Ha 52 NAME

SIBH L ALORESS, 53 STREET ADDRESS
L ervstae | o o 54LITY-51-2P

HILE ] DELETE 6 1TITLE [7) Crange ] Addition

NN £.2 NAME

SI4EE ADLR:SS 6 3 STREET ADDRESS

CHY-S1- 2F 54CITY-ST-21P

14. | do heretsy cerlify that the information suppled with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. 1 further
certity that the information ind cated on tris annual report or supplementat annual repon is tre and accurate and that my signaturg shall have the same legal gffect as f made under
oals, et | am an offce: or drector of the corporation or lhe recoller or trustee enipowered to execute this report as required by Chapler 607, Flbrida Statutgs; and that my name
appears in Black 12 or Block 13 # changed, ar on g attgfhme ‘yvith an address.

SIGNATURE:

SIGNATURE AND TWPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



