- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CORPORATION andra B, Mortham

ANNUAL REPORT Socretary of State” S ecretary Of State

1997 L DWVISION OF CORPORATIONS

DOCUMENT # S30585 (1)
THE GUARDIAN AMERICAN INSURANCE AGENCY, ING.

IR R R

Principal Place of Busingss Maifing Addrass
3195 PONGE DE LEON BLVD 3185 PONCE DE LEON BLVD
SUME 20 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6001
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/07/1991
|2, Principal Plach of Busngss 2. Maiiing Address 4, FEI Numbar Applied For
e E\ 65'0407816 Not Applicable
Sute, Al #. 6lo, Suiite, ApL. #, eic. N . $B.75 Additons!
Ez—l ;1 6. Certificale of S1atus“[)las|red O Fea Required
| Ciy&Stale City & Stare 8. Etection Campaign Financing $5.00 may Be
25] m Trust Fund Contribution ‘ Added to Faes
A __ Country Zip Country 8. This carporation has liability for intangible tax under §. 199.032,
2] o 25| ;1 30] Florida Statutes Adves LlNo
| 9. Name and Addreas of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
LAW OFFICE OF CARLOS A ROMERO JR, PA 81} Name
- 312%’6 PONCE DE LEON BLVD B2| Sueel Addross (PO, Box Number /s NOt Acceptabie)
#
CORAL GABLES FL 33134 LY
4 B4| City FL 85| Zip Code

11, Pursuam 10 the provisions of Sections 6070607 and 607.1508, Flonda Statutas, the above-named cofporation submits this statement for the purpose of changing its registared
oflice or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

CR2EQ34 {9/96}

SIGNATURE i
Sl ature, Iyped o prrded rame of regwsterid agent and title f applicable, (NOTE: Ragisterod Aganl signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T e 1L T Change L] Addilion
KAME FOURNIER, WALTER 1.2 HAME
soaeer acoiss | HOSTOS #4098 1.3 STREET ADDRESS
Glvy-§1-21p HATO REY PUERTO RICO PR 14 CITY-81-21P
TILE [T DELETE 21 1ITLE T Crange (] Aditian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
city §1-zm 2.4C0y-8T-21P
lie BT 31 THLE ' L1 Change ] Addition
NAMT 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -$1-7 34.CITY-S1-2P
m ’ ] DELETE aTmE T thangs ] Addition
HAME 4. 2MAME
STREET ADDHESS 43 STREET ADDRESS
Gliy- §1.2p 44 CITY-87-21P
e 3 DELETE 5.1 iTLE [ change [ Addition
NAME 5.2 NAME
SIHEET ADIDRESS 53 STREET ADDRESS
City-S1- 21 54 CITY-5T1-2P
e [ pEcese 61THLE TJ Change [T Addition
RAME 6.2 NAME
STRELT ADDHESS 5.3 STREET ADDRESS
| omvsae | A 64 CITY-S1-2P
14, | do heraby certify that the mformatiof supplied with fiis filing qualify for the exemption slaled in Section 119.07(3)}, Florida Statutes. | further cartity that the

nal anral rt is true and accurate and that my signature shall have the same lggal effect as if made under oath; that

information indicated on this annual eport or supple )
iver of Hustek Ampowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

{am an officer ar director of the corplration or the reg

appears in Block 12 or Block 13 if chéingpd, or on chme| an address.
SIGNATURE: = Mo~ G o L) WALTER'R. FOURNIER 04 05/ 0% / 77 —
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A Date / l Daytime Phong #

o104828



