FILED

PROFIT 3
CORPORATION

ANNUAL REPCRT

1997

! 5‘;‘\_‘

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT #

1. Coerporation Name

GUIDON ASSOCIATES, INC.

Principal Place of Business

4048 W. KENNEDY BLVD. T
TAMPA FL 33609
us

Mailing Address

T;MPA FL 33608-2750
U

4046 W. KENNEDY BLVD. 743

R AR

3. Date Incorporatad or Qualified

12/07/1964

3a. Date of Last Reporl

05/01/1996

2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m El Wm _‘Nol Applicable
Suite, A1 # ele Suite, Apt. #, etc. B. Cortficate of Stalus Desired 0 $8.75 Addtional
a ;ﬂ Fee Required
Gily & Slale City & State 6. Elaction Campalgn Financing $5.00 may Bo
?31 m Trust Fund Contribution Added to Fees
D | Country 2ip Country B. This corporation has fiability for intangible 1ax under &. 199.032,
2ﬂ 251 ;;] m Florida Statules Oves Clne
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
NATIONS GRP REGISTERED AGENTS INC. 81| Name
526 E. PARK AVE. 82| Stroet Adaress (P.D. Box Number 15 Not AGCeprable)
SUITE 200 '
TALLAHASSEE FL 32301 63
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 1o The provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or rogisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am famibar with, and accep the obligations of, Section 607.0505, Florida Statutes.

Sigatur. Iypid of gorded 2aeg o 1egsted agent and litle F appicable (NOTE. Regstared Agant signature required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [) DELETE 1ITITLE C thange  T_T Addition
BAME MCCULLOUGH, CR. R 12 NAME
sieeraoness | 4048 W, KENNEDY BLVD. 713 1.2 STREET ADDRESS
CRY-S1-2 TAMPA FL 14 CITY-S1-2P
L T oELETE 23TME £ Change  [J Addition
NAME 2.2 NAME
STREET ANDRESE 2.3 STREET ADORESS
Iy -51- 20 2 4€ITY-51-2IP
TITLF [T oELETE T1TTLE [ change T[] Addition
HAME 3.2 KAME
STHEET AUDRESS 9.3 STREET ADORESS
CITY 51 34, CITY-5T- 1P
TITLF [T DELETE 41T ‘ [ Change T3 Addition
NAME 4.2 NAME '
STREET ADDHESS 4.3 STREET ADDRFSS
Iy -51- I 4.4 CHY-ST-2P
e L] OFLETE 5.1 TTLE L Change L Addition
NAME 5.2 NAME
STREEY AUIRESS. 5.3 STREET ADBRESS
CITY - §1. 240 5.4 CITY-ST-2P
TTE 7 oELETE 6.1 TITLE 1] Change  [J Addition
hANE 6.2 NAME
STAEE | ADDHESS 6.3 STHEET ADDRESS
City-§1 78 6.4 CITY-ST-7P
14. | do hereby cerbfy that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar dirsclor of the corparalion of the receiver or truslee smpaowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in [Hock 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: (Z;?m e\ LI
SIGNATURE AND TYPED OR PRINTED NAME GNINGPFEFICER DA DIRECTOR

4/:7/32

Caytirnts Prione »

Apr 25 1997 8:00am

CR2E034 (9/96)



