_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S305 (1)

1. Corporation Name

THE GUARDIAN AMERICAN INSURANCE AGENCY, INC.

VARSI

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

K Frincipal Place 0;‘-53':.‘3-}};955 Mailing Address
3195 PONCE DE LEON BLVD 3195 PONCE DE LEON BLVD
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorparated or Quabfind 3a. Date of Last Report
02/07/1891 05/01/1995
k72. Principal Place of Business 2a. Mailng Address 4. FE Number Appled For
21] 26] 650407816 Not Applicable
Suite, Apl. #, etc. | Sulte Apt. 4 etc. 5. Certifcale of Status Desved [} $8.75 Additional
:?.ZJ, o . 27[ Fee Required
Cily & State | City & State 6. Election Campaign Financing O $500 May Be
EI _ Z.EI Trust Fund Contribution Added 1o Fees
£Ip Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
24] E] E] —3;| Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
LAW OFFICE OF CARI-OS A ROMERO JR' PA 82| Strect Address (P.O. Box Number is Not Acceptable)
3185 PONCE DE LEON BLVD
#200 8
CORAL GABLES FL 33134 | Giy FL Psl 7 Gosa

11, Pursuznt 10 the provisions of Sections 607.0502 and 607.1508, flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famitiar with, and accept the obligations of, Sechon 6070505, Florida Statules.

SIGNATURE | e S [
Shgratars: tynad o printed nan e of registerasd agent and e if applicatio {NOTE Registersd Agan? signarune reGued whon reinstatn g DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE D ) DELETE 1 1TmE [ Change [ Adadtion
hAME FOURNIER, WALTER 12 NAME
simeeranoess | HOSTOS #4089 1.3 STREET ADDRESS
GIY-§T- 7P HATO REY PUERTO RICO PR 14CNY-ST-27
TILE [] DELETE 21TMLE [ Change [ Addition
NAME 22 NAME
SIREEL ADDRESS 23 STRELT ADDRESS
L T-SEaR 24LiTy-ST. 2P
TF [1 DELETE 31TALE [ Change  [] Additan
NAME 32 NAME
STRLEF ADDRESS 33 STREET ADDRESS
CIY-51-7IP o 340ITY-$T- 20
TILE [] DELETE 41 TILE [7) Change  [7] Addition
NakF 42 HAME
SIREET ADDRESS 43 STAEET ADDRESS
| CiTy-s1- 2 44 CITY-51-2IF
TLF [ DELEYE 5 1THTLE [ Change [ Additon
NAMS 52 NAME
SIRELT ADDAESS 53 STREET ADDRESS
CTY-§1-7P . 54 CITY-51-2ip
TILE [J DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 KANE
STHEE] ADIRESS {\ 6.3 STREET ADDRESS
GITY-S1-2P i | B4 1Y -51-21p

lied wigh s filingy is voluntarily furnished and does not gqualify for the exemption stated in Section 119.07(3)tk), Fiorida Statutes. | further
ort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor
© receiver or trustee empowered to execute this report as required by Chaptor 807, Florida Statutes; and that my name
chment with an address.

njiier — President . . 4-17-96 (787)721-7800 _

= SIGNING Dastire Prone

\

14. | do hereby certify that the ipformation suy
cerlify that the information ifdicated on thig annualre
oath; that | am an officer or Hirect,
appears in Block 12 or Blogy 13

SIGNATURE: _Wdlter’R.

SIGNATURE AND TYPED OR PRIb

D NAME OF SIGNING OFFICER OR DIFECTOR ™~~~ Data

CR2E034 (12/95)



