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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Ve, AT FLORIDA DEPARTMENT OF STATE
~ CORPORATION : Sandra B. Mortham
ANNUAL REPORT e oretauy of Stato

St

1997

May 20 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # SB6765  (8)

GUARANTEED REAL ESTATE INVESTMENT COMPANY

Prificipal Place of Business

P.O, BOX 612454
NORTH MIAMI FL 33261

Mailing Address

P.O. BOX 612404
NORTH MIAMI FL 33261-24%4

T T

3Ja. Date of Last Heport

3. Date Incorporated or Qualified

2. Principat Place of Businoss

21 26]

06/04/1991 04/03/1996
2a. Mailing Address ' 4. FEI Number Applied For
| 650405226 Not Applicablc.

Sulte, Apl. #, eic. | Suite, Apt. #, ete.

27].

22]

O $875 agaona

6. Cerlificale of Status Desired Foo Roquired

Cily& Sl

6. Election Campaign Financing
___Trust Fund Contribution

$5.00 May Be
AddedtoFees

B. This corporation has liability for intangible tax under g. 1899.032,
“lori Oves Ono

Reglstered Agent

Slreel Address (P.O. Box Numbaor is Mot Accepltable)

City & State L
Zip Courttry _Zip _ Country
9. Name and Address of Current Registered Agent
ERBE BONNIE |81 Name
* 1135 SHENANDOAH CT 33|
© MARCO FL 33837 |
- | 84| City

85| Zip Code

FL

agent. | am familiar with, and aceep! tho chligations of, Section 607.0505, Florida Stalutes,
SIGNATURE

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1hcfanovo-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorired Dy the corporation’s beard of dircclors. | horeby accept the appointment as regislered

Bignature. typod of printed name of i?b\;l}ié‘cilé"“ and bilie M ic T TR :iu?.?fe_n"fe_iﬁgl'é—tf.{ﬂi_- e TTomit T - R
12. OFt ICERS AND DIRECTORS et ey e o DDITIONS/CHANGES TO OTFICERS AND DIRECTORSIN 12 :g
e D 11ILE ET Change ™ T Addilion | &5
NAME ERBE BONNIE 1 A §
steeeraporess | PO, BOX 812484 N/A 1.3 STHEE) ADGRESS <
o512 NORTH MIAMI FL 33261 1460v-51-2p L L
e D [ pecete 2y D )Zl Change | Addiion | O
e ERBE ERNEST 23w gror EBNEST) A//
smeer aporess | PO, BOX 33261 N/A 2aseer woness | PO B oA L1244 A
LITY- ST- 2P NORTH MIAMI FL 33281 shenv-stae Moy Mgy FL 232 bl
TITLE T Ootiee T Paqwe T T O Change ] Additian |
NAME ’ 33 NAME
STREET ADDRESS 34 SIRIF) ADDRESS
CITY-ST-21P 34.0my-81-2
TITLE T Ouaee Jadme T T D Change [ Additon |
NAME 4 pNAMC
STREET ADDRESS 4 STREET ADDRESS
CTY-ST-2P : 44 Cy-ST- 7P
TITLE T -Ufﬁﬁtﬁf _____ ) 51 me I Change “[:I'ﬂ?mﬁ}EH"
NAME 59 Name
STREET ADDRESS 53 SIHEEI ADDRESS
CITY-ST- 29 54 CTY-ST- 2P
we BTG 3R T Change [T Addition
NAME 64N
STREET ADDRESS 6 SIRTET ADDAFSS
CIVY- §1-2iF 64 CTY-51-2IP

| am an oflicer or director of the carporation or the receiver or iruslee empowared t

appears In Block 12 orﬁﬁ 13 il changod, or on an aychmcm with an address.

LU
PSSP LTy, ’"\5\-_ I I

8. T do hereby certity that the inlormaton supphed with this filng does not qualify for e exermption stated in Section 119.07(3)(0), Flonda Stalutes. | furlher cerlify that the
Information indicated on this annual report or supplemonta! ennual reporl is frue and accurate and that niy signature shall have the same legal effect as il made under oath; thal
execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

I - N 'Q‘nn..al.iﬂ ELIL..» M‘:n,,,u/

Lj/dxﬁ' /‘?’7



