FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

e, FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namé:

GUIDEL IMPORT & EXPORT, INC.

Principal Piace of Business

527 SOUTH "H" STREET
LAKE WORTH FL 33460

527 SOUTH "H"

Mailing Address

STREET

LAKE WORTH FL 334504438

FILED

Feb 11 1997 8:00am

Secretary of State

AN

3. Date Incorporated or Qualified

11/07/1996

3a. Date of Last Report

2. Principa’ Fiace of BJsness B 7 [ 2a- Maiing Address 4. FEI Number Applied For
1 26| (a5 - 0278322 Not Applicable
Suite, Apl #, cle. Suite. ApL #, etc. b ) ﬂ $8.75 additional
'2—1’_'- a §. Cenlilicate of Status Desired ' Fee Required

City & SGtate City & State 6. Elsction Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zifs Country 8. This corporation has liability for intangible tax under 8. 199.032,
24) - 28] 29] 30 Florida Statutes vas [ ] No
¢. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
MOREAU, GREGORY M 61] Name
L]
527 SOUTH *H* STREET 82| Sireet Address (P.O. Box Numper is Not Acceptable)
LAKE WORTH FL 33480
a3
84| city Zip Code

FL a5

11, Pursuant to the provisions of Sections B07.0502 ancl 607.1508, Florida Statutes. the above-named corporation submits this statement for the purﬁose of changing its registered
office or registored agent, or both, m the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept |
agent | am familsar with, and aceept the abligatons of, Sectipn 607.0505, Floricla Statutes.

& appaintment as regisiered

information inclicalp
1am an ofticer or
appears in Block 12

SIGNATURE:

SINATUR

i

i W e
ND PED OF PRINTAD NAME OF SIGNING OFFICER OR DIREC

=1

SIGNATURE _
Stgnacare tped o printed nama of registenes agerl ang Btle il applealbls (NQTE: Registerad Agent signature requirad when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 1 PD [T GELETE 1T [ Change . L Addition
NAME MOREAU, GREGORY M 12 NAME
sraen aopeess | 527 SOUTH "H* STREET +3 STREET ADDRESS
orv-si-a¢ | LAKE WORTH FL 33480 140Y-51-2P
WILF LI DELETE 21 TI7LE [J change [T Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-S81-21 2 4CHY-S1- 2P
TLE T necere 41 TILE L] Change  J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry- ST-21p 34.CITY-S1-21P
e ) [-J DELETE S1TIE [T Change ™ [T Addilion
NAME 4.2 NAME
STHEH ADORESS 43 STREET ADDRESS
Ciy-51-70 44 CTY-$T-26
TLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CIry- §1. e 54 CTY-ST-2P
TLE [T bECETE 61 TITLE [Jchange Y Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry - §1-2r /I) ﬂ B4 CITY-§T- 2P

gualify lor the exemption stated in Section 119.07(3){)), Florida Siatutes. I further certify that tha
ual repdrt is true and accurale and that my signature shall have the same legal effect as if made under path; that
ustee’ empawered to execute this report as required by Chapter €07, Florida Statutes; and that my name

-2/ 97 -

TOR

Care Daytime Pnoie ¥
03275381

CR2E034 (9/96)



