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

RO omoRmue 0 S Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

1998 st DIVISION OF CORPORATIONS

DOGUMENT # P97000065759 (7)

1. Corporation Name

GUARANTEE MORTGAGE SERVICE, INC.

AR MO

dwe pmAA, KT

o b b

Principal Place of Business Mailing Address
€238 PRESIDENTIAL COURT 6238 PRESIDENTIAL GOURT
BUITE 7 SUIVE 7
FORT MYERS FL 33919 FORT MYVERS FL 33919 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number ] . Applied For
21 26] c5. 0777655 Not Applicable
Suite. Apl. #, etc. Suile, Apl. #, elc. it
P . P 5. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
;;l ;l Trust Fund Contribution Added to Fees
Zip Counitry Zip Country B. This corporation owes or has paid the current year Intanginle
;‘ ;5] 2—9] 3_o| Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 N
AMERILAWYER CHARTERED e
343 ALMERIA AVENUE 82| Sueel Addross (P.O. Box Numbsr is Not Acceplable)
CORAL GABLES FL 33134 i
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

R

BIGNATURE
Signalute, lyped or ponted hame of regislared agent and L if apphcable {NOTE: Reglstered Aganl signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD ) DELETE 11 TILE [J change T Acdition

HAME GLAZER, CHARLES J 1.2 NAME

steeerAnoress | 6238 PRESIDENTIAL CT, STE 7 13 STREET ADDRESS

CITY- 5171 FORT MYERS FL 33919 14CITY-1-2P

TITLE ] DELETE 21 TINLE U change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SYREET ADORESS

CITY-SI-2IP 2 4CITY-ST-71P

TITLE [ DELETE 21TIME [T Change [ Adaition

NAME 3.2 NAME '

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-§1-21P 34 CITY-S81-20

TILE [ GELETe 41 TLE U] Change [ Additian

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 4.4 LITY-ST-ZIP

THLE 1 pereve 51 TITLE [ change T Addition

NAME B 57 NAME

STREET ADDAESS 1 STREET ADDRESS

CY-87-2IP 54 CITY-ST-ZIP

TITLE [] DELETE 61TNLE [ change T[] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§T-2IF 654 CITY-ST-ZIP

14. | hereby certify that the infarmation supptiad with this filing dogs not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recoivor or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, oro})atlachress.
PAESAE T AT IS . /JA’ -0/ APFE " N B SR 4 /a/a-a [ S ™ |

CR2E034 (10/97)



