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

FILED

PROFIT T
CORPORATION

ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Coiporation Name

GUARDIAN ASSOCIATES, INC.

P96000100533 (4)

Principal Place of Business

717 WEST MAIN STREET
LEESBURG FL 748

Mailing Addrass

717 WEST MAIN STREET
LEESBURG FL 34748

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997

2. Principal Plage of Business | 2. Mailing Address 4. Number ) Applied For
;‘I—I 26_] ol f - 36‘/ 6235 Not Applicable
Suite. Apl. #, &lc. Suite, Apt. #, etc. iti
P L PueaRL e 5. Certficats of Status Desired [ $8.75 agditional
2 2;] ' Fee Required
City & Slate |__ City & State 8. Election Campaign Firancing $5.00 may Be
;3—1 25| Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
[;I 25 29_] ;I Personal Property Tax dug June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
CYRUS, ROBERT R 81| Namo
214-A NORTH THIRD STREET 82| Streot Adaress (P.0. Box NUmber IS Not Accepiabie)
LEESBURG FL 34748
83
B4( City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agenl, or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE S
Signsture, typod or printed hamw of tegisicred agont and e it appicable {NOTE: Registered Agent signature required when rainstating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J oELeTE 1A TITLE [ Change T[] Addition | =
WAME HUNTINGYON, LINDA G 1.2 NAME §
seeraooress | $09 WEST SCENIC STREET 1,3 STREET ADDRESS Q
oIy -5T-2 LEESBURG FL 34748 14 CI7Y-51-7p &
TE D [J oetete 21 TIIE [J change T Addition |©
RAME CAUTHEN, ROBERT E 22 NAME
smeeracoress | 1827 LOVES POINT DRIVE 2.3 STREET ADDRESS
oY - §1-2P LEESBURG FL 34748 2.4 BITY-5T-2P
TTLE ] oeeete FRRA: T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-$1-2IP 34, CHY-ST-2iP
TALE ] peeere 41TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 440TY-81- 7P
TITLE [T DELETE 5.1 TV7LE T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 Civv-s1-21P 54 CITY-§1-21P
CIME T orete 61 TMLE [J Change [ Addition
" RAME 62 NAME
STREET ADDAESS 6.3 GTREET ADDRESS
CITY-S1-29 6.4 CITY - 5T- 2P

14, | hereby certify that the information supplied with this 1iling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmalion
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director af 1he corporation of the receiver ar trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ccangec. ar on(a;%nem with an,addross.
\..__‘_
a1raM AT m::;/v/ <, / AP il

‘%—/05‘7}' II2-DE 170



