SECOND NOTIGE: . CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPOI;ATION 8andra B. Mortham OCt O 1 1 99 8 8 . OO am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # pg7000036925 (0)

GUAMI, INC. |
AT
TWOSCOTT TISCANE-BLVD “TWo-60uHHBISTRTRE BLVD
Mistr ¥ 33101 MUMLEL33481 DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
04/24/1997
2, Principal Piace of Business 2a. Mailing Address 4. FEI Nymber Applied For
M&M\'e — m \ S u ﬁ‘( me’ LS 07.} aw Not Applicable

Suite, Apt. #, etc, = Sutts, Apl #. etc 5. Certificate of Status Desired $8'75 Additional
22 2:1.‘ Fee Raquired

C“)' & State Cily & Stals 6. Eloction Campalgn Financing $5.00 may B
23 l &t"ﬂ { 4 P \ ] 2§| m I ﬁ'\’n ' p \ Trust Fund Contribution D Added fo ::ese

Zip Country Zip Country 8. Thi ti s or has paid the o t year lntanglble
nit " bp&t/ ] 95V v = pevd Personal Property Tex dus June 30,

pur-d

ny

ﬁ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglst
e 1= BLERY § . ek
d

8 Slreet?cgrlesz.(li.o. ?x tA;nherls NotAccebtada

<M PS4 8

84! City m'iﬁ(nl. FL 85 Z%%t}d_e?b

1. Pursuant to the proviy mits this statement for the purpose of ping its regj

office gr regimered r hot . ale of Fiorida. Such change was authonzed by theco argg -: d of directors, Ihareby accept the ap) nt as (Egistage
agent. famdliar] with, 1d L ¥bligations of, saction B07.0506, a Statules. A X
SIGNATU . i b q ]q b
SlgnnMpad o pn‘-lad g ol 1 slurehgam and titia Il applicablo "~ {NOTE- Rapislerad Agan s¢gna‘xre relmwedEhen reinslating) 17 ‘IR \/ N
12, ‘ OFFICERS AND DIRECTORS 13, A ADDITIONS/ICHANGES TO OFFICERS M IRECTORS IN 12
TLE (] oELetE 11TME [ changs [ Asdiion
NAME ? KB “O R ?e £(e> 1.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY.ST2P @ m ’ 7 P\ :3__3_!7 b 1A CITY-ST-ZP
e [ oetere 21TMLE (] chenge [T agdition
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 24 CITY-ST-2IP
TILE {Jortere a1Tme 7] change [ Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-21P 44 CTVAT.2P
TMILE { Toriere 417ME [ change [ Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-31-2IP 44 CITV-ST-ZP
TLE [ oetere BATMLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-21P
TE [ Joriere BATME (L] change [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2iP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig ennual report or supplementat annusal rep true and accurate and that my signature shall have tha same legal effect as if made under path; that | am

an officer or diregior of the corporauon or th powsered to execute this reporl as required by Chapter 607, Florida Statules; and that ame appoar,
in Block 12 or Bloek 13 % dfress. % é?‘_?

LN AT IDE. NEAISINEE \/(‘)QSHQ \QQ

[2

/

CR2E034 (5/98)



