FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT iR Sectelary of Stale Secretary of State

1997 A E i, DIVISION OF CORPORATIONS

DOCUMENT # P96000067097 (1)

1. Corperabon Namo

FIDELITY GUARDIAN INSURANCE AGENGY, INC.

A

H*Pfinciptna! Place of Busingss Maiting Address
421 NORTHLAKE BOULEVARD 421 NORTHLAKE BOULEVARD i
SUITE H SUNE H o
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3040858135 L. v vt it ve o !
' 8. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/12/1986
__g. Principal Place of Business __ga. Maiting Address 4. FEl Number Applied For
21| ‘ 26| CO0 6% 6M SN Not Applicable
Suite, At #, el Suite, Apt. #, slc.
[—] e o uie. et 4, gle 5. Corlificate of Status Desired a $8.75 dational
22 27 Fee Required
Cry & State Cry & State 8. Election Campaign Finanging $5.00 May B¢
L 28 Trust Fund Contribution 0 Added 1o Fpos
2 __ Country Zip Country B. This corporation has liabifity for intangible tax under s. 199.032,
@7 Eﬂ ?91 m Florida Statutes ves [ No
L 9_ Meame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAXMAN, JOHN T 8] Name ~
PAXMAN & ASSOCIATES, P.A. 83| Streot Address (PO, Box Number 15 Not Accepiania)
515 NORTH FLAGLER DRIVE, SUITE 1450 '
WEST PALM BEACH FL 33401 L
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is regislered
ofice: or registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agient | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e o e e e e i e e
Sogpatere tepoi o pratedd name of regstered agent and Lite ff papl cabla [NOTE: Requstered Agent signature required when ranstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i V] L] oELerE 11 TTE ‘ B Change [T Addition
HemE QGRUFEL, HENRY C JR. 1.2 NAME GUGEL, HENRY € TR, '
surert acomess | 3031 CASA RIO COURT 13 STAEET ADDRESS ‘
CIy- 51 F PALMﬁBEAGH WNS FL 334‘3 14 CITY-87- 217 e
WILE T T DELETE 2.0 TITLE [ Thange 1] Addition
HAME 22 NAME
BTREEY ADDIPESS 23 STREET ADDRESS
Gy -§E- 7P 3 2.4CITY-57- 2P : _
b i [ OnuETe 31 TILE O Change [ Addition
NeME 32 NAME :
SIREE} ADDRESS 4 STAEET ADDRESS
| Cv-sey A4 CATY-ST-7iP
TILE [T DELETE 41TILE [J chage T Addition
HAME 4.7 N
STREET ADDRESS 43 STREET ADDRESS
Iy -S1-1F AACITY-51-2P
B CVoeLere 51 TITLE ) L) Change ~ [ Aqdition
RaM: 5.2 NAME
STREFT ALTRESS 53 STAEET ADDRESS
GIY-S1-p 54 CITY. ST 1P
i | MEL 81TIME L. Change ] Addition
NN 6.7 HAME
STRFEI ATORESS 62 STREET ADDRESS
cnv stz | 64 CIIY- ST-2P

14, | do hereby cerhify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
inforrnation incicated an this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director oikthe corpéorallolrj\ ar the recewerhor rustaehem 0 a!ed to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block g3 if change nl with an gficdress.

‘ L an e ¥91-3030
! L e :

SIGNATURE: LT WedfY €. 6V6Es TR, 4.24.4%
OFFICER OR DIRECTOR Dals Dayhme Phone #
0301828

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2£034 (9/96)



