FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORDA DFPARTMENT OF STATE

CORPORATION ? ool Sanara B KMortham
ANNUAL REPORT E Socrotary of Stat

Sacretary of State
1996

AN u:"- OVISION OF CORPORATIONS

DOCUMENT # P94000020238 (9)»

1. Caorporation Name

YOUR GUARDIAN ANGEL INC.

~ | VNN AR Sh

Principal Place of”ﬂ—usiness rmf:"ng At
865 DOLORES STREET 865 DOLORES STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32958

"3 Date Incarporated or Qualed "T'aa. Date of Last Report

03/14/19%4 08/10/1995

2. Principal Blace of Business . Mailing Address 4. FLI Number Apetied F ar
frises Doloces, SYreet 261 F05 Dolores g Y | 650510881 [ [NerAsicae
Suite, Apt. #, elc. " sute Apt R, et 5 Certieats of Status Desrod Ci $8.75 Additionai
a ) 27[ e Fee Required
C*ly & State City & S 6. Elaction Campaign Financing $5.00 Mma
c . y Be
2 :‘lC\.n e ¢ L' i ] 28J 6E,m M\ ’P L, - Trust Fund Contnbulwcm - Added to Fees
Zip |  Count fry i 7 COUl\tW B, This (,Orpﬂrﬂbon has liahility for intangible tax under s 199,032,
24 Baqs % 2—| us f ;_1_9_{ aq S g I Flaricda Statutes “______E} Yas [INo ]
o, Hame and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Namw
VANBUSKIRK, CORINN 82| Sueet Address (F.0. Box Number is Mot Acceptabia)
8685 DOLORES STREET L
SEBASTIAN FL 32058 8
84] Cry FL |asl Zip Gode

1. Pursuant 1o tha provisions of Sections 67,0502 and 6071508 Florda Statites, tle atove-naned mpuralmn subanits this statement for the purose of chanqing 1S registered ofica
or registered agant, ar bath, n e State of Fraads S hrchangs was aathonze d By U corporaton £ board of dhicotoos | borely accept the appointment as registured agent 1arn
farmiliar with, and accept the obhgabans of, Sooton B0 O oridla Startutes

CR2E034 (1 2/95)

SIGNATURE _ N ] o
Shgeid [ R TadrE gy PO Bt Toen

12, COFF ND (e CIORS i ADDH IONS/CHANGE S TG OFTIZERS AND DIREGTORS N 12

TInLE B 2 COOoRTTE R R T O cenge [ AJdEo

NAME BUSKIRK, CORINN WAN 17 NAME

STAEET AQDRESS 885 DOLORES STFEET 1 3STREE " ADDHES!

CIT¥-St-71P SEBASTIAN FL e ] 14(\ T- -"'\v‘ I R

THLE [ DELETE 2InE [ Crenge  [[] Addton

NAME 2 2 NAME

STREET ADDAESS 23 SIREET ADORE S

CITY-ST- ZiP

TITLE B - N T ) T thenge [ Addtan

NAME 52 HARE

STREET AQDRESS 33 SIRERT ADORES y

CITY-S1-7P e o 54007570 o

TITLE [] DELELE 4L [ Crenge  [] Addiror

NAME 4 2 N&ME

STREET ARDRESS 43 STHEFT ADDRES,

CITY -&T- 7P e e o

TINLE [ DELE!E [3 Crange [ Additor

NAME 53 pakE

SIAEET ADDRESS 5 3SIREFT ADDAESS

CiTY-S7-2F e e e e et et e+ e e e pEACTT ST .

TITLE [J DELETE ELTELE [} Change [ Additan

NAME 6 2 NAKE

SIAELT ADDAESS & 4 SIREH ADDAE S

CITY-SI-2p EACTY 5w

14. | do hersby certi*y ;1 ‘ ' -\ furmishied g 5 nal (]'H"":, for the exumplon stated in Section 119.07(2k). Florida Statates. | further
certify that the inlormation irclicates on this annuer! re port O su, B 'nmml annua' repor s trae and socurare and that my signabara shal' have the same logad effecl as if made under
oath; that | arm an officer or director of the corporanei or Hie feceiver an trustee empawered 1o exec.me s repor as required by Ghapte: 607, Flonda Statutes; and that niy name

appears in Block 12 g7 Blocs 13 uvnl ac onan atlachment witt an adddress
, M%u.ow \[an\%us iRy 5-99¢ 6 (%7‘)33‘? 138y
OR PRINTED MAME OF SIGNING OFFICER OR DIRECYDH

SIGNATURE: SIGHNATURE AND TYPED




