FILE NO_W: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ™ TS RIDA DEPAR r
I P e rore Feb 05, 1999 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS SECl‘etal‘y Of State

| 1999
DOCUMENT 1;‘:)950000071 25 02-05-1999 90006 045 *++150.00

ORI

GUEST GREETER, INC.

Principal Place of Business Mailing Address
478 N PIN OAK PLACE 478 N PIN QAK PLACE
SUITE 106 SUITE 106 ’
LGNGWOOD F 32779 LONGWOOD F 32779 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
01/26/1995
2. Pri_ncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
” A . _ZEI 59.3298790 Not Applicable’
Suite, Apt. #, etc.: ' Suite, Apt. #, etc. ] i i~
Ap P 5, Cerlifcate of Status Desired. a.-- $875 Add,'t".mm_
a . ;| PR . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI ) [2-;] 29 I':m - Personal Property Tax. OYes [No
g, Name and Address of Current Registerad. Agent 10, Name and Address of New Registered Agent
P A LGRS Lt 81| Name
(., BASEM, DAVID.M... .. 82| Street Address (P.O. Box Number is Not Acceptabl
H 3 P TE4 0.
] 478 N: PIN ‘OAK PLACE. #106 ree ress | o)f V-un: _er is Nof - vccep .ar e)-

LONGWOOD FL 32779 - 5
24| City e FL

F_’ursuant'td' the provisions of Sections 607.0502 and 6Q7;1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registared

“agent. | am-familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

o

‘85 ~Ziy Code

SIGNATURE
Signaturs, typed of printed name of registered agent and title i epplicable. (NOTE: Repistared Ageni signature required whan reinstating)”-  ~ DATE 6 .
42, - ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D O DELETE 14 TME T T - [OChange [ Addition’ =
NAME SEM, DAVID M 12 RAME ' T Sl e
streersooresdf8 N. PIN OAK PLACE, 106 13 STREET ADDRESS . to A 2
omv.st.ze LONGWOOD FL 14 CITY-ST-ZP LR
TITLE [J DELETE 24 TITLE [ICrange  L[JAddiion | ©
NAME : 22 NAME ‘ i
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2P Cre e oen w 2.4 CITY-5T-2P .
5+« .. []DELETE 3.1 TILE [JChange [ Addition
. 32NAME
o _ 33 STREET ADDRESS " -
34, CITY-ST-ZIP : R
[ DELETE 41TTLE .[]) Change. *. ; .[] Addition
J|NAMEL el e 4.2 NAME ’ o
|, seerapoRess| R 43 STREET ADORESS
ltemesrae T [T SRS L 44CTY-ST-2P
W) oTme - J DELETE 51TMLE [Change [ Addition
NAME 52 NAME NERSN .
STREET ADDRESS| . 5.3 STREET ADDRESS -
omvstzp 54 CITY-6T-2IP )
Tme (1 DELETE 61 TILE [JChange * [ Addition
NAME : EREN 6.2 NAME . S T
STREI::I’ADD_BES%_ : §.3 STREET ADDRESS
arvstap e |- e B4 CITY-5T-2ZP

14. |-heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information :
\ihdicated on-this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that {am an i
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if changed, of on Pﬂaghment ith an address, with ail other like empowered. i

SIGNATURE: " W 4SIOITUIRE REQUIRED o
- 3 SIGNATURE AND TYPED OR PRINTED NAME OF sl G OFF1 DIRECTOR . Date Daytima Phone# . o

AT




