FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 s
DQCUMENT #  P94000085626 (7)

1. Coerporation Name

GUARDIAN ANGELS OF INDIAN RIVER, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

A

Principat Place of Business Mailing Address
140 9TH CT 140 8TH T
VERQ BEACH FL 32962 VERO BEACH FL 32962
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _59-3203340 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—l P P 6. Certificate of Status Desired O $3'75 Additional
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
[;’ 25 28] 50 Personal Property Tax dus June 30.  [1Yes [ No
9. Name and Address of Current Registeted Agent 10. Name and Address of New Raglstered Agent
COX, CYNTHIA L 81] Name
1432 2187 ST 82| Strest Address (P.0. Box Number is Nol Accepiabla)
SUITE A
VERO BEACH FL 33960 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statermant for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE
Signahire, lypod of prinlad name of registerad agent and Irle if applicatle {NOTE" Regislered Agenl sigralure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLere 11TITLE [T Change [ Addition
NAME PARKS, SHARON M 1.2 NAME
sweeraonaess | 140 9TH CT 1.3 STREET ADDRESS
oiTY-ST-2IP VERO BEACH FL 32962 14 CITY-5T-2IF
THLE T oeLETe 21TNLE [JChange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S5T7-2IP 2 4CITY-ST-2IP
TINE [ oecere 31TITLE i - Ll chage T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- ZIP 34, CITY-8T- 1P
TITLE [T BELETE 41 THLE ’ [T change [T Additien
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-8T-2IP
TImeE U DEeTE 51 TM1LE CJ Change ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CiTY-SY-2IP
TITLE [T DELETE 6.1 TITLE [ change [T Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP
4. 1 hereby certify that the information suppilied with this filing does not qualify for the exemplion stated In Section 119.07{3Xi}, Forida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed, or on an attachmen! with an address.
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PROFIT ,, 7- . FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



