FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPQRATION .
ANNUAL REPORT

1999

PROFIT SR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPGORATIONS

1. Corporation Name

GUARDIANS & TRUSTEES, INC.

DOCUMENT # PQ5000094175

Principal Place of Business

2190 5. TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

POST OFFICE BOX 3399
VENICE FL 34284

FILED
Feb 22,1999 8:00 am
Secretary of State

~ 02-22-1999 90118 003 ***150.00

I

DO NOT WRITE IN THIS SPACE

R

0480700

2l 31243 [ V3

E Z‘i-pg l/‘lqj @fouwj

us
3. Date Incorporated or Qualifed
01/01/1996
2 P31\cipa| Place of Business ) 2a. Mailing Address 4, FEl Number Applied For
wl ALTC S flroipm Tr [l PO 0 04 3399 650631437 N Applcabi
Suite, Apl. #, stc. Suite, Apt. #, etc. ! ] . $8.75 additional
_ZEL 'zﬂ - 5 Cgmf_c:a.te of Status Desirgd _ D—j - Fee Requiréd™
City & State - Cijy & State - 6. Election Campaign Financing $5.00 May Be
23&[ Fvl\/kgv r l/ E.l )t///Vl oty F (/ Trust Fund Contribution O Added to Fees
Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ Yes @No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLOOM, NATALIE
4282 SPICETREE STREET
VENICE FL 34293

81| Name

i Olosmn  Spmi

82

Streat Address (P.O. Box Number is Not Acceptable)

83

84! City

85! Zip Code

FL

office or registered qggnt.or bo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appgintment as registered

2gent and 1% If appiicatle. WNOTE: Registered Agent signatune required when reinstating) DATE .-
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
Tme D/ CJ DELETE 11TME ClChange  []Addition |
NAME BLOOM, NATALIE 1.2 NAME ~
streeT appress| 4292 SPICETREE STREET 1.3 STREETADORESS <
CITY. ST-2P VENICE FL 34293 14CITY-ST-ZP ir
TITLE [ DELETE 24 TITLE [dChange [ Addition | *-
NAME 22 NAME
STREET ADDRESS \ 23 S'TREETADDRESS
CITY-ST-2IP \ 2.4 OITY-8T-ZIF -
e Y [ DELETE 31 TIMLE [JChange [ Addition
NAME \.\ 3.2 NAME \
STREET ADDRESS M 33 STREET ADDRESS
CITY-ST-2IP . 34.CITY-ST-21P \
TIMLE 5 ] DELETE 4.1 TITLE [JChangs [ Addition
NAME \-\_ 4.2 NAME
STREET ADDRESS kS 4.3 STREET ADDRESS
CITY-ST-ZP \\ 44 CITY-5T-ZIP
TME N ] DELETE 51TME ‘[JChange [ Addition
NAME N 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2P 54 CITY-ST-2P
e v OJ DELETE 5.1 TITLE ~ CdChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 53 STREET ADDRESS

{ cry.st.ze B4 CITY-ST-ZP J

14, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
cfficer or director of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1lifig 914136308

Block 12 or Block 13 if changed, or on'an 3
Ve) 3
SIGNATURE: :

ch art-with an add 54 with
r "”F?F.A;FM 710

 other like empowered.

SIGNATJ RE AND TYP

EC OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Dats Daytima Phone #



