FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Secratary of State

CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.M. GUEST, INC.

P94000050777 (9)

Principal Place of Business

Mailing Address

2033 MAN ST. 2033 MAIN ST,
SUIE &0 SUITE €00
SARASOTA FL 34237 SARASOTA FL 34207

FILED
Feb 23 1998 8:00am
Secretary of State

0 S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/08/1994
2. Principal Place of Business T 2a. Maiing Address 4, FE1 Numbear Applied For
21 28] 65-0506238 [Not Applicatle
Suite, Apl. #, elc. Sutte, Apt. 4, olc. $8.75 Additional
. i ) .
ﬂ p B. Certificate of Status Desired 0O Fee Roquired
Ciy & State Ciy & Stale 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fess
Zip Counry 7p Country B. This corporation owes or has paid the current year Intangible
24 25 ;;I ’;I Parsonal Property Tax due June 30. Oves OMNo
9. Name and Address of Cutrent Registersd Agent 10. Name and Address ot Now Registersd Agent

Streel Address (P.O. Box Number is Not Acceptabile)

MYERS, TROY H JR 81 Name
2033 MAIN STREET &
SUITE 600
SARASOTA FL 34237 83
84| City

85] Zip Code

FL

11, Pursuan! to the provisions ol Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
offige or registered agont, or hoth, 1n the Sl of FlaridaSuch change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad

agent. | am famihar with, and accepl 1he oblipations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatura. typad o prntod e o ragnstnre agon aod Ll Erie:

{NOTE- Rogistered Agant signaturs reguired when reinstating)

DATE

12 OFF ICE RS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NHLE DPVS TT ofLele 11TITLE [Jchange L] Addition
NAME MYERS, TROY H JR. 12 NAME

streerapoaess | 2033 MAIN ST., SUITE 600 1.3 STREET ADDHESS

chy-Si-2P SARASOTA FL 34237 14.CITY-ST-21P

1ME I oeene 21TITLE [J change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHIY-S1- 2% _ 2 4CiY-ST-2P

TME T DeteTe 31TITLE CJ Change  [_] Addition
NAME 32 NAME

SIREET ADDRESS 32 STREET ADDRESS

oY -§T-2P o 3.4 CHTY-5T-2P

LE TJ otere 4V TIILE Clchange LS Addition
NAME 4.2 NAME

STREET ADDRESS 43 5TREE) ADDRESS

CITY-ST-2IP 44 CITY-5T-21

TE LT orEre S1TITLE L Changs L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

oY -S1-2P _ 5.4 CITY- §1-2IP

e [T peLete 61 TITLE TJ change L Addition
NAME 6.2 NAME

SYREET ADDRESS 6.9 STREET ADDRESS

CiTY-ST-2p 64 CITY-ST- 2P

14. | heraby corti? that the mformation suppliod with this filng does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information

indicated o |

his annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officar or director of tho corporation of the recaiver or fruslec empowered to execute this raport as required by Chapter 607, Florida Statules; and thal my name appears In

Block 12 or Block 13 if change

SIGNATURE: _c Y. s

. of pnoan atlachment with an address.

ZL#1998 P/~ F57-Fwro

BRiIGNATURE AND TYEED OR PRINTED NAME OF BIGMNING OFFICER DR DIRECTOR

avtime Phanae #  OdExnsD

CRZE034 (10/97)



