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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

GUAPAN HOLDINGS, iNC.

Principal Place of Busingss Mailing Address

999 PONCE DE LEON BLVD 893 PONCE DE LEON BLVD
10i5 1015
CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR IR

3. Date Incorporated or Qualified 3a. Date of Last Report

8]

06/27/1994 11/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m E\ 65'(503744 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred  [7] $8.75 aadiional
EI —2—ﬂ Fe3s Required
Cily & State City & State 6. Eiection Campaign Financing $5_00 May Be
23

Trust Fung Gontribution Addead to Feas

23]
Zip Country Zp
24] 25] 29] 20

Country

8. This corporation has liabllity for intangible tax under $ 192.032,
Fiorida Statutes O ves ﬁl\lo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Bax Number is Not Acceptabie)

81] Name
BINGHAM, J. REID (7]
C/0 CONCEPTION, SEXTON, STIPHANY & BINGHAM
899 PONCE DE LEON BLVD., SUITE #015 &3
CORAL GABLES FL 33134 e

Zip Code

FL 1&5

familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0602 and 6071508, Florida Statutes, the above -named corporation submits this statlement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan%e was adtharized by the corporation's bo

ard of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE ____ . ... e I o I
Sigrawre typed or prnted name of registeres agent and itk if apphcatie MNOTE Rogistered Agent sgnature required whar renstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12
THILE 1} () DELETE 1ATIE [ Cnange  [] Addition
HEME KELSICK, JOHN C .2 NAE
sireer anoiess | PARLAIMENT STREET 1.3 STREET ADDRESS
| cnv-s1-2p PLYMOUTH,MONTSERRAT W.INDIES 1£CITY-5T-2F
TTLF AS [C] DELETE 2.1 THLE [ Change [ Addition
HAMI BINGHAM, J.REID 2.2 NAME
stree aooress | 999 PONCE DE LEON, #1015 23 STREET ADDRESS
CIN-ST- 24P CORAL GABLES FL 33134 240Y-51-27¢
T1LE [ DELETE 3 1TITLE [ thange [ Addition
NANE 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
| Liv-sr-zp 34 CITY-S1-2P
TALE [] DELETE 4170 [] Crange  [] Additien
NAME 4.2 NAME
STREFT AJDRESS 4.3 STREET ADDRESS
GITY-§1-2F 44LITY-S1-2F
ik [[] BELETE 5 1TITLE [ Charge  [] Aadition
NAME 52 NAME
STREET ADTRESS 53 STREET ADDRESS
CIrv-81-2Ip 54 CITY-5T-2IP
TE [} DELETE 6 1TILE [ Change [ Addition
NAM: 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
GITY-S1-2IP 64 CITY-5T-2IP

nath; that | am an officer or directar of
appears in Block 12 or Block 13,)f ch

SIGNATURE: _

& corporab

1 attachment with an address.

'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heraby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further
certify that the information indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect s if mads under
or the recaiver or trustes smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Phone ¥

G Lo p K ustsnn Jﬂfng‘/}r/(}%%fﬂéﬁ‘

CR2E034 (12/95)




