FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFIT e \ FLORIDA DEPAHTMQ%TATE Apr 2 8 1 997 8 : OO am

CORPORATION Sandra B, Mortha

ANNUAL REPORT Secrotary of State S ecretary Of State

BIVISION OF CORPORATIONS

DOCUMENT # P95000007125 (4)

1. Corparation Narne

GUEST GREETER, INC. |

478 N PIN DAK PLACE 478 N PIN OAK PLACE
SUITE 106 SUITE 108
LONGWOOD F 32779 LONGWOOD F 327756164
us ug 3. Date Incorporated or Qualified | 3a. Date of Last Report
b - 01/26/1995 06/14/1996
2. Principal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[éﬂ 26 59'3293790 Not Applicable
Sulite, C# . Suito, Apt. #, etc. i
- . pl Bl 6. Certificate of Status Desired O $B.75 Adgitional
a e o zﬂ Fee Required
| Cry&Siate Cily & State B. Election Campaign Financing $5.00 May Be
B_L__‘ S ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
25 20 l30] Fiorida Stalutes Oves [Ito
_____©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BASEM, DAVID M 81| Namo
478 N. PIN OAK PLACE, #108 82| Swest Address (F.O_Box Number is Not Acaplabia)
LONGWOOD FL 32779
B3
84| City FL ‘le Zip Code

AL Parsuarnit W e provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named colporation sUbmits this statement Jor the purpese of changing its registered
affice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURY. _ -
51

1. | do n{wﬁzhﬁe:rmy that the infarmatan supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Larn an officer or dreclor of the corporation or the receiver or trustes empowsred to executs this report as raquired by Chapler 607, Florida Statutes; and that my name

S !.Lii)(i o panled rame of regitered apant and tivie 4 applicabie . (NOTE: Ragislarad Agenl signalure required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiF PSD I DELETE 11TME Ay ¢how w Uwope @ Ulctege  Taddiion
NAME BASEM, DAVID M 1.2 NAME ﬁ q
S oress | 1859 SWEETWOATER WEST CIRCLE 13 STREET ADDRESS
oo | APOPKAFL 32112 14G01Y-51.27
mie T DELETE 21 TITLE TdCrange [ Additian
HAM 22 NAME R
STREET ACIDRESS 23 STREET ADDRESS
N 2 ALITY-§T-2P
e TToEene 31TALE [Tchange [ Acdition
KAME 3.2 NAME
SIREET ADLIRESS 3.3 STREET ADDRESS
oy 51 Dk 34, GITY-ST- 2P
Fe | BEEGEE 41TE [ Change [} Addtion |,
KAME 4.2 NAME
STHEET AUDRISS 43 5TREET ADDRESS
L omrsiae ) 44 CITY-ST-2P
TILE [T OECETE 51TLE [] Crange 3 Addition
HAVE 5.2 NAME
STRFET ADDRESS | - 5.3 STREET ADDRESS
arestar | 5.4 CITY - §T- 2IP
TILE ‘ T DELETE 61TITLE LI change ] Addilion
HAM: 6.2 NAME
STREFT ADDRESS 6.3 STREEY ADORESS
LTy 17 6.4 CITY-51-2P

CR2E034 {9/96)

appears in Block 12 or Block 13 if changed, or %Q an attachment with an address. L{ o ?
peus e  Y-(F. 97
SIGNATURE: ﬂfif&“ SLC/ (0~ 7742766
SHGNATURE A TYPED OR PAI 0 NAME DF StONING OFFICER OR OIRECTOR v Date - Daytie Prone #

0073013



