FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

iiF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

(8)

GUARANTEED REAL ESTATE INVESTMENT COMPANY

Principal Place of Business

P.O. BOX 612494
NORTH MIAMI FL. 33261

|‘ 2. F’}imcipal Place of Busingss

1]
Suite, ApL. 4, elc.

City & State

Maiting Address

P.O. BOX 612494
NORTH MIAMI FL 33261

"~ City 8 Stale

Zip ~_ Country L __ Country
[24] 25} =] EDJ___ .
9. Name and Address of Corrent Registered Agent
e e R
ERBE BONNIE
1135 SHENANDOAH CT
MARCO FL 33937 (83

W

4. Ftt Niﬁﬂ'iﬁ 77225

_:s_[hrwf&ﬂ%dfr Qualified [33. Dat%qi kﬁt’ 1R§§c§i

Applied For

Not Applicable

5. Cedificate of Status Desired x

$8.75 Additional
Fee Required

7 6 élocﬂon Campaign Financing
Trust Fund Contrituti -

$5.00 May Be
Added 10 Fees

1 ves [No

Florida Statutes

8. Thus corporation has liabilly for intangiple tax under s 199.032,

10. Name and Address of New Reglstered Agenl

84] Cty

82| Streat Address (P.0. ok Niriber is Nol Acceptabils)

FL

85| 7ip Code

SIGNATURE e
Sl witure, typed o proted Nace o regatensd agent awd Tk i a0 s v NOTE Fieegg sturad Agerit ggnea® i, b e § b i reare
12, OFFICERS ANDY DIRE GTORS 13, .
| T D T T  oeere R rame )
NAME ERBE BONNIE 1.7 NAME
SIREET ADDRESS P.0. BOX 612494 N/A 13 SIREET ADORESS
| frestze L NORTH MIAM FL 33261, . - TAL0Y-88 a0 |
e D [ DELETE 2 1T0LE
NAMT ERBE ERNEST 22 NAME
STRLET ADDRESS P.0. BOX 33261 N/A 23 SIREET ANDRESS
| LS ae NORTH MIAMI F1 33261 e _RRACTGSEER
Lk [] DIeete KRRA
NAME 37 KAME
STREFT ADDRESS 33 SIRZE] ADIRESS
| Cv-51-7p e e e e e e QP 3ACNYS) 26
s (10tLeTe 41Tk
HAME 42 hAME
STREE} ADDRESS A3STHI I ADTARESS
CIY-51-2IF o o Raaoeysiaw
TIMTE () DELETE 5 1TILE
HAME 52 hAME
STREET ANDHESS 53 57REET ADDRESS
[ CIY-ST-am e o gssgmyestaAR )
Lk [ DELETE 61 TITeF
NaME £.2 NAME
SIREE! ADDRESS £ % SIREET ATDRESS
| __C_‘_I_‘r'iT_-Z\" o 7@1747[)7?1\"7- 51-4Ip .

appears in Biock 12 or Block

SIGNATURE: .

DIATH

|11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above narmed Corporal.an sabimis this statoment for 1he purpose of changing 15 registered ofice
or ragistered agent, or both, in the Stale of Flerida. Such change was authorized by the corporalion’s boad of directors. 1 hereby accept the apponlment as registered agent. | am
famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes

AOD TONS CHRNGES T6 G

ICE RS AND DIRECTORS IN 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Change [ Addition

T [] Change ] Addition
B T D Change [ Addtion

o [ Change ) Additior
[] Change  [] Additon

[3 Change  [C) Addition

3/ (4t

1ale

14. | do hereby cedify that the infarmation suppled with this filng is voluntarily furnished and dogs nat qusl fy Tor the exemption stated n Section 119.02(3)k), Fiorida Statutes. | furlher
certify that the information indicated on this annual report o supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | any an officer or dreclor of the corporation or the recgiver or trustee empowered to execule ths report as recai-ed by Chagter 607, Florda Statutes; and that my name

1 changed, or on an attachmeg® with an address,

Dt PROnG &

CR2E034 (12/95)



