. _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 oy DIVISION OF CORPORATIONS

DOGUMENT #  P94000014076 (1)

1. Corporation Name

GUILDLINE INSTRUMENTS INC.

H AR

Principal Place of Business Mailng Address
103 COMMERCE ST. 200 5. ORANGE AVE.
SUITE 180 SUITE 2300
LAKE MARY FL 32746 ORLANDO FL 32801
us 3. Date Incorporated or Qualifiad | 3a. Date of Last Report
02/21/1694 02/22/1995
2, Principa! Place of Business 2a. Maling Address 4. FEI Number Applied For
;1—| 2‘6] 13‘264@10 I TNot Apphicable
Suite, Apl. #, etc. | Sulte, Apt. #, ete. 5. Certilcate of Status Desired 0 $8.75 Additional
E‘ 2ﬂ Faa Required
Gity & State | City & State 6. Election Campaign Financing $5.00 MayBs
E 2;] Trust Fund Gontribution O Added to Faes
Zip | Country Zip | Gountry 8. This corporation has liabifity for intangible tax under s 189.032,
24 25| 29 30] Florida Statutas K Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81] Name
A-G-C. CO 82| Street Address .0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE.
2300 SUN BANK CENTER 83
ORLANDO FL 32602 sl o E JE| e

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar beth, in the State of Florida. Such change was autharized 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, Horida Statutes.

SIGNATURE _ . . ) L N - ] )
Sigaature, lypad or pnt=d nare ef registirad agent and tite 1 appleabla (NOTE - Ragisteras Agant signatura ronuirad whan reinstating: DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
L D [ DELETE 11T0LE D/P/S O Change ) Addition |y
NAME ANDERSON, ANTHONY 1.2 NAME 3
STREFT ASORESS 103 COMMERCE STREET SUITE 160 1.3 STREE] ADDRESS a
Gy -5T-2P LAKE MARY FL 14 CITY-5T- 2P &
MLE D [ DELETE 2.1 TTLE T/b ﬂ Change [ ] Acdition (&)
RAME ANDERSON, PAULINE 22 NAME
STREET ADDAESS 103 COMMERCE STREET, SUITE 180 23 STREET ADORESS
CIIY-51-2P LAKE MARY FL 24CITY-§1-20P
THLE [J DELETE 3 1TMLE . ) [ Change  [[7 Adaition
NAME 32 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CITY-SI-7P 34CI1Y-51-2P
THLE ) DELETE 4 1TIME [ Chanje [ Addition
NAKE 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
COy-S1- 2P 44CITY-S1-2P
TITLE [] DELETE 5 1TITLE E D I:I l.—_l 01 8 l:' T 4 E%ﬁge [ Additian
i sz L (5/04¢96-~01001 D22
STREET ADDRESS 53 STREET ADDRESS %200, 00
CHY - ST-2F 54 GITy-§T-2IP
THLE [] DELETE 6 1TITLE [ Charge [ Addilion
NAME 6.2 KAME
STREFT ADDRESS 63 STRELY ADDRESS
CITY-§7- 2P B.4.C11Y - §T- IIP

[ 14. | do hereby certify that the information supplied with this fiing is voluntarity fumished and toas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information ingdicated on this annual repart or supplementa! annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer orAecter of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Blgfik 13 if changed, or on an attachmenl with an address.
SIGNATURE: e #-3-9C [4:7)335-3%
DIRECTOR Dats T ts P 1o

T F

SIGNATURE A Dwen OR Pim%&ﬁjas OF SIGHING QFJ

f



