FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT j_;_"r FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secrotary of State

1996 Nt
DOCUMENT # P95000042426 (3)

i

DIVISION OF CORPORATIONS

JOHN GUERIN, INC.

1. Corporation Name

Principal Place of Business Maiting Adidress
1650 FORESY HILL BLVD. STE 101 1850 FOREST HILL BLVD. STE 10
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
|73, Da'e incorporated or Qualifiect | 3a. Date of Last Report
2. Principal Place of Business Ea.WMMa‘uiJ’.g“Address 4. FELNumber R Apphed For |
1] R R VACY/A3 (/A Rot Apoicari
| Sute, Apl 4, elc. Suite. Apt. #, ete 5. Cedifcate of Stans Desirad 0 $8.75 Additanal
2;1 ;\ 7 Fee Hequired
City & State Crty & State 6. Flecton Gampagn Financing O $5.00 May Be
23 E‘ Trugt Fund Contritiubaon Added 1o Fees
2ip Cauntry - Zip - Caountry B. This corporation has liability for intangibleftax under 5 199.032,
’2_4| E] 291 301 Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
mN- JOHN 82| Street Address (P.0. Box Number is Not Acceptable)
1850 FOREST HILL BLVD. STE 101 b -
WEST PALM BEACH FL 33406-1111 83
84| City - FL 85] Zip Code

11, Pursiant to the provisons of Sectinns B07,0507 ang 607.1508, Flnida Statutes, the above named corparation submits this staternent for the purpose of changing its registered affice
or regsterad § 1, orgoth, in e Stalogh Fionda, Such change was authorized by the cogporation’s board of diectors | hereby accent the appointpent as regiptered agent. | am
familiar with, g/t the obligationgluf, Section 607.0505, Flonda Statutes.,

SIGNATURE __
Si

BT Fioe sty Agpart 53 Hore g W esd et o1t g

12. [ /™~ OMHCERS AND DIRECTORS 7 1B, DTIONS CHANGES TO Of HICERS AND DIRFGTORS N 12|
TILE PSD [ peLEst 1 TILE [ Cnange ] Addition
NAME GUERIN, JOHN 12 HAME

seerazoness | 1850 FOREST HILL BLVD. STE 101 13 STREET ADDRE S5

OTy-ST-2IF WEST PALM BEACH FL 33406 vaomiseae |

Nk [ DELETE 21Tk 3 Cnange 7] Addition
HAME 2 7 HAME

STHEET ADORESS 23 STREE | ADDRESS,

ity -51- 2P M zsovesrap o o
TITLE {J DELETE KRRIE [ Change  [] Addition
NANE J7RAME

STREET ADDRESS 33 SIRTEI ADLRESS

LTy -ST- 29 N 40TV -ST-2IF

TITLE [] DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 SIREET ADLAESS

CTY-ST-2P - 440y -5

TR [] DELETE 5 tTHILE [] Ghange ] Addtion
RAME 52 NAME

STREET ATDRESS 53 STRCET ADDRESS

CITY-5T-2IP o 54CITY-51-21F o .

13 [ DELETE 6 1TIRE (] Change [ Addition
NAME 62 NAME

SIREET ADORESS £ 3 STREET ADCRESS

CITy-S1-2IP 64 CITY-51.2F

14. 1 do hereby certfy that the infarmation suppied with this fiing is vountarky furmished and does not quality for the exemotion stated in Section 119 07(3)ik), Florida Siatutes | fuddiner
cerlity that the information indcated on tus annual report o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if mada under
oatn; that | am an officer or din % receiver or liustee empowered 10 execute this repont a3 required pry Chapter 807, Florida Statutes; and that my namie

appears in Block 12 or Block Nt weth an agjmss. ‘ .
zL /50 0] ) TP
: Llai_f ' o /ﬁ k

SIGNATURE: _

AV i (72O
WNG DFFCER HDIHE.CTOFk

L e oy

CR2E034 {12/35)




