000839

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

PROF!T emron .
CORPORATION FLORID’,::;F;':,?,T,,M,?:,T,,T STATE Jul 08, 1999 8:00 am
ANNUAL REPORT R

Secretay of Stae Secretary of State
1999 DIVISION OF CORFORATIONS 07-08-1999 90019 044 ***550.00

DOCUMENT # PQ8000013768

1. Corporation Name

GUARDIAN CONSULTANTS, INC.

\ | IR G

Principal Place of Business * o Mailing Address
STREET 87 LAKE STREET
T T . T e — - *:erMSBYH_____ L
ONTARIO CANADA L34 266 ONTARIO CANADA L3M 266" —- L. __DONOTWRITE IN THIS SPACE
™ 3. Date Incorporated or Qualifed TTOTT Y e
- “ | 02/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied.For
" (28] SIS J/' Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, stc. ) " ’ iti
uite, L. % el uite. Apt. . slc 5. Certifcate of Status Desired O $8.75 Adqstlonal
!ﬂ —Zﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

O

‘.EL El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;i 55—| m @ Personal Property Tax. [ Yes [JNe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
reg
81| Name
CONROY, J T it
MORF"SON & CONROY PA. 82 Street Address {P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH #402 83
NAPLES FL 34103
84! City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintmant as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A/ wre L0 /7F
%d tige A, (NOTE: Registefbd Agent signatura requird when reinstating) 74 DATE 4 =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (24
TME D LI DELETE 11 TME Ochange  [JAddiion | =
NAME ZMENAK, EMIL 12 NAME 3
sreetanoress| 87 LAKE STREET - GRIMSBY 13 STREET ADDRESS a
smv-seze___ | ONTARIO CANADA L3M 2G6 Ascmv-sT.2P 2
ME—- - | D o ——- I . —[Joeete_ . _Yaime — ool _ o } _. OChange (] Addition o
WHE ZMENAK, CAROLE 22 NAME -
sreet ooress| 87 LAKE STREET - GRIMSBY 23 STREET ADDRESS
STY-ST-ZP ONTARIO CANADA L3M 2G5 2.4 CITY-ST-ZP
ME [J pELETE 31 TILE {CIChangs [ Addition
JAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
STY-ST-21P 34. CITY-ST-2P -
ME [ DELETE 41TME D)Change [ Addition
IAME 4.2 NAME -
‘.TREETN:!DF?ESS ; - 4.3 STREET ADDRESS
my-stzp ] 44CTY-ST- 29
ME o0 [RElyeT LoE gl & (JDELETE  -Js1mmE [JChange . [ Addiion
S PR B 52 NAME
TREEVADDRESS] - ' 53 STREET ADDRESS
ITY-8T1-21P 54 CITY-ST- 219 -
mE [] DELETE 61 TLE [Ochange [ Addition
AME 6.2 NAME
TREET ADDRESS 63 STREET ADDRESS
ITY-8T-ZIP 64 CITY-ST-ZIP
4. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: yids A el o

Daytime Phone #



