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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE
Sana B, Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998
DOCUMENT # P95000007125 (4)

1. Corporation Name

GUEST GREETER, INC.

RGO

Principal Place of Business Mailing Address
478 N PIN QAK PLACE 478 N PIN DAK PLAGE
SUNE 106 SUITE 106
LONGWOOD F 32772 LONGWOOD F 32773 DO NOT WRITE IN THIS SPACE
Us IE 3. Date Incorporated or Qualified
_ 01/26/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
|21 , 28] 59-3298790 Not Applicable
Sulte, Apt, #, els. Suite, Apt. #, elc, - ) $8.75 Additional
;2] 2—7| 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
-2—3| . m _ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangitle
m El El ;4;‘ Personal Property Tax due June 30. [Ives [to
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
BASEM, DAVID M 81| Name
478 N. PIN OAK PLACE, #108 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
83 -
84| City FL ’ss| Zip Code

11. Pursuant to the provisians of Sections 07,0502 and 607.1508, Flarida S:alutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. [ hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnatura, typed o printed name of registered agent and Itle if applicable (NCTE. Registered Agent signature raquired when reinsiating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
L PSb T oELETE 11 TLE [ Change ] Addition
NAME BASEM, DAVID M 1.2 NAME
smeer aooress | 478 N. PIN OAK PLACE, 106 1.3 STREET ADDRESS
CITY - ST~ 2IP LONGWOQOD FL 1.4 CITY-87-2IF
TILE [T DELERE 21 TIE ET change 1 Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY -ST-2IP 2 4 CITY-57-21
e LI DELETE 31TITE Lf Change L Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S7- 21 14.CITY-5T-2IP
TITLE T DELETE 4.1 TITLE ) ] Change L Additicn
RAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY- ST- ZIP 44 LIT¥-ST-2P
TITLE -1 DELETE 5.1 TALE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5,3 STHEET ADDRESS
GITY - S1-21P 54 CITY-8T-2P
TITLE [_] DELETE 51 TILE i ’ L1 Change  {_[ Addition
NAME £2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-57-2IF
14. 1 nereky certify 1hat the information supplied with this filing does not qualify for the exemptian stated in Secticn 119.07(3}(1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changefior on an gilachment with an address.
SIGNATURE: BEOUIRED ) -33-95 (401)77937¢

— - e e TR p———

s ==

CR2E034 (10/97)
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