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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1997 JE ,ﬂ' DIVISION OF CORPORATIONS

) WY,

POCUMENT # P96000029501 (9)
GUITABULARY, INC.

S AT REMTAN

Principal Place of Businoss ‘ Mailing Address
146 - 2ND STREET NORTH 146 - 2ND STREET NORTH
201 #201
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3361
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1996
- 1 2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
# {21 [26] 54 -338 5402 Not Applicable
: Sulte, Apl. #, etc. Suite, Apt. #. ctc. i
g b — : f ¢ §. Certificale of Status Desired D $B'75 Adc!monal
E Lﬂ Fee Required
City & Stale City & State 6. Fleclion Campaign Financing $5.00 May Be
o3 faﬂ . Trust Fund Gontribution N Addad to Foes
Zip | Country s |+ Counlry B. This corporation has liability for intangible 13 under s. 199.032,
m 25_] 29J 30] Florida Statutes O ves No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
ROWE, JAMES C ESQUIRE | BF| Name
100 2ND AVENUE SOUTH 82| Sweet Address (P.O. Box Number is Nol Accepiable)
SUITE 400N | .
ST. PETERSBURG FL 33701 83
[8a; City FL 85] Zip Codo

11, Pursuant to tha provisions of Soctions 607 0509 and G0O7. 1508, Florida Statulos, 1he abovo-named catporation SUbmIts this slatoment Jor the purpose of changing its registared
office or registered agent, ar both, in the Siato of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl lhe appoiniment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalules.

SIGNATURE

Bignative, Iyped o/ ponlnd name of fegiskered ngent and b G i appheatle (NOTE Regiddercd Agnn Signature rerd red whar rensaling? Tt

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [(Joaiete 1AL _.P BR&‘(} WENDKDS Ol change [ Addtian |
::N;E . 12 NAME N e SECOND 7. N. #20)

REET ADDRESS 1.3 SIREET ADDRESS
CITY-ST-29 _ 14 6ITY-S1- TP ﬁ%rb -B—lré'] pL 3370'
TiTLE O neceie 21100 T 1 Crange [ Addilion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORLSS
CITY-5T-2IP 2.4 Gly-51-2IF ]
TITLE [ DELETE 39 TITLE [ Change  [_J Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ARDRLSS
ClTy-S7-2IP 34 TArY-S1-2P
TITLE [T GELETE 41 TILE [L] ctange  [J Adgitien
NAME 4 2 NAME
STREET ADDAESS 4.3 STHEE] ADDRESS
CiTY-ST-21P o 44CY-51- 7P R ]
TITLE [ToetETe ST [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRI S
ory-st-2ap | 54L10Y-51- 20
THLE T DrLETE 61701 ~ [ Change L] Addilion
NAME B.2 NAE
STREET ADDRESS G.3 SIRELT ADDRESS

-&T- §1-7P

?P, ISL;ILare by cerlity that tho infol splicd wilhAbys filing docs not qualify 1rJrﬁt:1g”er§:nphon stated in Scclien 119.07(3)(1), Florida Statutes. | {urther cerily thal the

il Tepy 1 nual report is true ang accurate and that my signature shall have the same legal effect as f made under oath; that
ahon or t z0ive frustge empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

information indicated on 1his an
| am an officer or direstor of the fo
appears in Block 12 or Block 1%

; i 1447 Qi2 %92 ucd

o m oaml o o oo o

cORPORA O wnemneea e ApPr 28 1997 8:00am
AN Secretary of State

CR2E034 (9/96)



