FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT E 3 T, FLORIDA DEPARTMENT OF STATE
CORPORATION [ ‘%‘gl Sandra B. Mortham Jan 1 6 1 997 8 . Ooam
ANNUAL REPORT ar "@;‘ Secrelary of State
1997 S oo Secretary of State
 — .
DOCUMENT # P96000000552 (5)
. poration Name
OPERATIONAL GUIDANCE, INC.
OO A WA
1679 BREAKERS WEST BOULEVARD 1679 BREAKERS WEST BOULEVARD
WEST PALM BEACH FL 30411 WEST PALM BEACH FL 33411-1873
3. Date Incorporated or Qualified | 3m. Date of Last Report
. R 12/26/1995 04/06/1996
2. Principal Piace of Busingss T ] 2a, Ma'ling Address 4. FEI Number Applied For
2 |26] 65-064 1464 Not Applicable
j Suile, Apt. . ot | e Aen# ete. 8. Cerlificate of Status Desired ] $8.75 Addional
22 _ 27] Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
23 . Zﬂ ) . Trust Fund Contribution Added to Faes
Zip | Country | e Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 29] —3_0] Florida Stalutes Cves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FREEMAN, DONALD J 81) Name
1400 CENTREPARK BLVD. STE 809 82| Street Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH FL
83
84| City 85| Zip Code
FL

1. Pursuant 1o the prows ans of Sections 607 0502 and 607, 1508, Florda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of dgirectors. | hereby accept the appaintment as registered
agent. | arm familiar with, and accept thi obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE . ... e
Slghuatons spanie ot rsstend agenl oo Wil apehcanl:. {NOTE Registered Agent signature tequired when ré.nstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TLE ] [TGeLETE T1TnE [JCrange L] Addition
NAME SIMPSON, JOHN F 1.2 NAME
srecr Aoeess | 1679 BREAKERS WEST BLVD 13 STREET ADDRESS
CiTy-S1-26 WEST PALM BEACH FL 14 LI -ST- 7P
THILE D - - | GFLETE 21TMMLE [Tchange  [J Addition
NAME ALLEN, NIEGEL F 22 NAME
sieeracorsss | POST OFFICE BOX 32068 23 STREET ADDRESS
CIry-51- 21 PALM BEACH GARDENS FL 33420-2088 3 4 CITY-51-2F
TITLE D o VA?WJ--—-"mruii)mu‘.-.-MAAV—_-—UDELETE 31 TITLE I:} Change I:] Addition
NAME SIMPSON, BETTE JO 32 NAME '
staecy aooress | 1629 BREAKERS WEST BLVD 35 SIREET ADDRESS
CTY-ST- 2P WEST PALM BEACH FL 34, CIFY-ST- 2P
e - [ToELETE 41T [JChange [ Additian
HAME 4 2 NAME
STREE? ADDRFSS 43 STREET ADDRESS
CIY-51- 2 4420TY-ST- 2P
THLE [T DELETE 5.1 TITLE [T Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ACDRESS
CITY-ST-2F - o 5.4 CITY-ST- 2P
e o T T DeETE &1L [ TcChange [ Addition
HAME £.2 NAME
STREET ADDRESS £.3 SIREET ADRESS
CaY-57- 2P 64 CITY-5T-2%

14. | do hereby certify that the information supphed with this iling does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the
information incicated on this adnual report or supplemeniat annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an afficer ar deector of thggorporation o the recevemor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Bloc-\- : i

ment with an address, .- . .
SIGNATURE: Lot 78 i fso ;e”?/ 77 &8(- Jt0~4A92

1CER OR DIREGTOR Daywne Phane #
[+ -3[.5]

CR2E034 (9/96)



