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

PROFIT : z;; FLORIDA DEPARTMENT OF STATE .
Somoon, D) e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J32419 (0)

1. Corporation Name

MARSHALL E. SIGEL FINANCIAL ADVISORY, INC.

ISR RN AR W

Principal Plage of Business Mailing Address
£.0. BOX 273408 P.O. BOX 273408
BOCA RATON FL 33427-3408 BOCA RATON FL 33427-3408
0O NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1986 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 53-2715241 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc. iti
P ' P 5. Certificate of Status Desired O $8.75 Additiona!
El ;7] Fee Regulred B
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
(23] |28 Trust Fund Contribution O Added fo Feas
Zip Country Zlp Country 8. This corporation owes or has paid the cu%?;wea: Intangible
_ZIE _zgl E ;‘ Personal Prapenly Tax due June 30. Yes O no
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Begistered Agent
SIGEL, MARSHALL E. 81| Name
7380 MANDARIN DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33433
a3
84| Cily FL |as| Zip Cade

31. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its re'gistéredi
offica or registered agent, or bath, in the State of Floridla, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnalure. lyped oz printed nama of regrsterad agent and title if applicable. {NOTE. Registered Agent slgnatura raquirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSD _F DELETE 11 TIE L1 Change L] Addilion
NAME SIGEL, MARSHALL E 1.2 NAME
stReeT aporess | 7380 MANDARIN DRIVE 1,2 STREET AUDAESS
GITY - 5T-21P BOCA RATON FL 33433 1,4 GITY-ST-ZIP o
TITLE [_J DELETE 2.4 TITLE LT change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-57-71P
TITLE LT DELETE 21TIME [J change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-2IP
TITLE | DELETE 41TMLE I Tchange LT Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5F- 2P 44 CITY-S1- 2P
TINE i [T DELETE 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5,4 CITY-ST- 1P
TITLE [] DELETE 6.1 TILE [_Jchange ] Additian
NAME 62 NAME
STREET ADDHESS . 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY -5T-ZP

14. [ hereby cemfg Ihat the infermation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered ti execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachmgnt Rith an addresg.
cenariee. N\ i lral el o/ “lw Vhs je@ (et N8y ot

CR2E034 (10/97)



