FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000051844 (5)

1. Corporation Name

GUARDIANS AD LITEM, INC.

AFTER MAY 1
FLORIDA DEFPARTMENY OF GTATE

Sandra B Morthan

1S §225.00

7 Sceretary of Stale
N DIVISION OF CORPORATIONS

IR BRI

Principal Place of Business o o 7b;a \m-g Address
500 5 ALTAMONTE DR 500 S ALTAMONTE DR
SUITE 210 SUITE 210
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32704 -
3. Date Incorporated or Qualified 3a. Date of |ast Report
2. Principal Place of Business 7 7?25?@5*@7@5@3?"‘ T ) &. FEI Nurber Apphed Far
21 26] _ B VT Appiicabls
i #, et e, ApLL 1, i
Suite, Apt. #, @tc. _ Sute Apt e 5. Cenificate of Status Desired | $8.75 Addiional
;‘;I 2ﬂ Fee Required
City & State | Gy é Stale 6. Eiaction Campaign hinancing $5.00 may Be
;;1 23] Trast Fund Contripution 0 Added to Fees
Zip Country Zip L Caountry &. Tnis corporabion has liabilty for intangible tax under s 199.032,
24 25 28 30 Florida Sratotes [ Yes [ONo
9. Namae and Address of Current Reglstered T 16. Name and Address of New Registered Agenl ]
B1| Name
SIMS, DAVID A B2| Stroel Address (.. Box Number is Not Acceptable)
500 S ALTAMONTE DR
SUITE 210 =)
ALTAMONTE SPRINGS FL 32701 S L

71, Pursuart o the provisions of Sections 6070502 and 607.1 L8 Flondz Statutes, the abova named carpocat-on submits this statement for the purpose of changng its registered o'fice
or registered agent, or both, n the State of Flonda. Such changs was authonzed by the corporation's boand of direstors. | hereby accept the appaintment as registered agent. | am
familar with, and acceplt 1he oblgatons of, Sechon 607 05035, Florda Statutes

SIGNATURE - . . . i - . - . ) L o
Shgr 7 iwe, Tefeed 01 U‘_l_' v LRI R BRSNS ST . FEOTE faog tre DA e e e it e r.- - . o DaTE ‘L{-')-
12, ORS 13. ADDITIONS/CHANGE S TO OFFICEHS AND DIRECTORS IN *2 o
e D o o T e T [T Cnang: L Acdion | ;“_"
NAME SIMS, DAVID A 1 2N 3
STRELT ADDRESS 500 § ALTAMONTE DR SUITE 210 13 STREF § ANCRESS a
CiyY-51-2IP ALTAMONTE SPR'NGS FL 3270! 14C:Te-ST-AIF E
TILE T [} DECETE 2 tTrLk ‘ [ Crangz [ Addition o
NAME 27 HaMt
STREET ADDRESS 2 3 STREET ADCRESS
CITY-5T-2F e ) 40Ty 5100
TIRLE [T DELETE 31T [ Charge [} Addition
NAME 32 NAMME
STREET ADDRESS 33 SIKFET ADDRENS
CITY-S1-2IP N G4 C10Y-5T-7P ]
TILE [} DELFIE 4 LILE [ Change  [J Addition
HAME 47 NaME
STREET ADDRESS 43 SIREEL ADDRESS
CITy-ST-21P ; 4400y -ST B -
TITLE {7} DELETE 5 1HLE [ Change  [] Additon
MNAME 62 hANE
STREET ACORESS 53 STAEET ADDRESS
CiTY-ST1-2F . RACITY -51-7P
TITLE [CJ CELETE 6 1TIE [ Change [} Additan
NAME 62 45N
STREET ADDRESS 63 SIRELT ADDR w5
CITy-S7-2IF B4 CITY-57-217 .
14. | do hereby certify that the infornmahon supiphed with this filing is voluntarily Turnished and daes not qualfy for the exemgption stated in Saction 119 0r(3)(k). Florida Statutes. | turther
certify that e information indicated on bus ani supplersenta annual report is rae and accurale and that my sgnature shall have the same logal effect as if made under
oath; that | am an officer or dwector of JaaGal W receiver or trusles empoveered 1o excente this report as r Jsirea by Chapter 607, Flarida Statutes; and that my name
appears in Biock 12 or Blogk 13 if chfgegi, of afchmant with an address ?/
SIGNATURE: ___ _ A,
" STARATUNE AND YRR BRPTINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ’ T O T e Prene s ’ ’

T r. 8



