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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sendea B. Mortham ADI' 08 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S@Cl’@tﬂl S’ Of State
DOCUMENT # P96000084372 (7)
. Corporation Name
THE GUERARD GROUP, INC.
SO A0 00 A
1565 SE CROWBERRY DR 1565 SE CROWBERRY bR
PT ST LUCIE FL 34933 PT ST LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
MQ_M.W L |wl B2 NG e 65-0718120 Not Applcate
E sute. Ap% ej/ 49/ o a Su;. Ap}; %/ §. Certificate of Status Dasired D $I':;;i:;::x%na]
City.4 Stale | Cily & State 6. Flection Campaign Financing $5.00 May B
23] %—ﬂ oo £, 9’/ m ‘X;ﬁ‘f' /0' 2 £, ?// Trust Fund Confribution O Added to :iase
Zip " Couyry, LY Countgy,/ < " 8. This corporation owes or has paid the current year intangible
24 Bygy? };l ,{”(,...& g 2ﬂ 3 (/ ?‘/? ;‘ y/ Personal Property Tax due June 30. [ Yes E’I?lo
9. Name end Address of Currenl Registered Ageni 0. Name and Address of New Reglstered Agent
NNMO' GAL 81| Name é /t) ; s /? 3
1585 SE CROWBERRY DR B2{ Street Address (P.O. Box Nymber ig Not fcceptable}
PT ST LUCIE FL 34983 ' R 2o BB jes

@y PV JAeenr FL Iss] F5y9

1%. Pursuant 10 tha provisions of Sochons 607 0507 and 607 1508, F lorida Statutes, the above-named corporation submils this statement for the purpose of changing its registared

office or ragistered agent, or both, \n the S1ale of Fienda Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept 1ho obligatigns of, Soction 80005, Florida Sjalutes.
SIGNATURE it ettty SN &4 ‘ Z} /// / ?(
Signalure, @ printad name ol regatered agest and st F applicabie (NCTE Repistered Agent signature required when reinslating) DATE? 4
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPRA [J DELETE 117LE [Jchange [T Addition
NAME NAIMO, GAIL 12 HAME
stheer aooress | 1565 SE CROWBERRY 13 STREET ADDRAESS
CITY-S1-29 P‘Sl. FL 14 CITY-5T-2P
TIE % J A [ oeiEve 211I1LE [l change [T Addition
AME 5o #O Mo BT 22 NAME
STREET ADDRESS 3 FR o N ﬂ /4 #//p/ 23 STREET ADDRESS
CITY-ST- 2 2v LPeee, PV 34T 2.4 CITY- 51-2P
TLE - [T oecete 31TIMLE [ change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34. CITY-8T-2iP
TALE [ DetETe 41 TITLE [ change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- S1-2W 4.4 CITY-ST-21P
TLE [T DELETE 51TITLE [J Change  [J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cv-§T-2iP 54 CITY-51-2I
TME [T peckTe 6.1 TIME T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY.ST1-2IP 6.4 CITY-5T-2IP

14. | hereby cerlil'iy that the information supygihied with this Hling does nol qualily for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplomenlal annual reporl is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of tho corporation or the rocaiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an allachment with an address

| SIGNATURE- MMM/ S S S/ v —ERE

CR2E034 (10/7)



