FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

4 o
sy 1

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

DOCUMENT # P09283

1. Corporation Name

HOYT ADVISORY SERVICES, INC.

(3)

Principal Place of Businass

THE HOYT CENTER SUITE 300
760 US HWY ONE
N. PALM BCH. FL 33408

Mailing Address

THE HOYT CENTER SUITE 300
760 US HWY ONE
N. PALM BCH. FL 33408

AN AR MR

"'3:-55i51555;ﬁ'5r_a_@d or Qualifiad 3a. Dale of Last Report

2. Principal Place of Business o 2a. Maiing Address : T4 FE Number Apphiad For
2 |28 N 52-1442963 Not Applicable
Suite, Apt. #, etc. Suite, t. #, elc. . . iti
ure, Apt. W, el uite, Apt. 4, el 5. Certficale of Stalus Desired 1 $8.75 Additional
22 ;l Fee Required
City & State City & Slate 6. Fiection Campaign Financing 0 $5.00 May B.e
21;] El Trust Fund Contribution Addad to Faes
2ip Country L Country 8. This corporation has liability for intangible tax undar s 199.032,
@ E] 29] —:El o | Forida Statutes O ves [No 7
B 9. Name and Address of Current Registered Agent ’ " 1n. Name snd Address of New Registered Agent ’ o
81| Name
SELD|N. MAURY 82| Street Acldress (P.O. Box Number is Not Acceptable)
THE HOYT CENTER SUITE 300
760 US HWY ONE 83
N. PALM BEACH FL 33408 B ST

FL

famitiar with, and accept the oaligations of, Section 607.0505,
SIGNATURE. __

1. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boara of directors | herebly accent the appointment as ragistered agent. | am
loricia Statutes,

Siyutore, fyped or prnted nane of registesed agen: ano e | apploable T NOIL Registersd Agenl sigrature regned when reinstanng: A
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OF HICEAS AND DIRECTORS IN 12
TiILE PD [ DELETE LATILE [ Change |1 Addition
NAME SELDIN, MAURY 12 NAME
siwcet aponess | 5380 N QCEAN DR [-14) 13 SINELT ALDRESS
CTY- 512 SINGER ISLAND FL 33404 LAGITY- S 2 S
TIE STD {_]1 DELETE 2 1T [ Change  [) Addition
NAME RACSTER, RONALD L 22 NAME
sieeraooress | 1776 COLLEGE RD 273 STREE] ADDRESS
Ciry S1-2IP COLUMBUS OH ‘3210 - 24 CITY-S1-2iP B B )
e VD [] DELETE 3 T - T T hange £ Addition
NAME SMITH, HALBERT C 37 NAME
SIREET ADORESS 1650 NW 22ND CIRCLE 33, STREET ADDRESS
Ciy-S1-2IF MNESV‘LLE FL 32605 o 34CITY-SI1-2IP _
TiLE AS . {3 DELFTE PRI O Chage L Addition
NAME HOWARD, THOMAS L 42 NAME
siweet aooress | 801 PENNSYLVANIA AVE NW STE 800 23 STREE) ADDRESS
Cily-S1-2IP WASHINGTON DC 20004 44CNy-51.217
TIE [ DELETE 5 1 THLE [ Chaage  [] Addtion
KAME 58 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Ciy-Sl-2p 54 CH1Y-S1-2P
TinLe [ DELETE 6 1Tk [0 Cnange [ Addition
NAME £.2 NAME
STREET ADDRESS B3 STREFT ADDACSS
CHY-§1-2Ip B4 CITY -ST-21P

SIGNATURE: __

"BIGNATURE AND TYPED OR P

14. | do hereby cerlify that the infcrmation supplied with this fling is voluntarily furnished and does not guality for the exemption stated in Sechon 119.07{3)k), Florida Statutes, | further
certify that the information indizated on this annual report ar supplemental annual report i true and accurate and that my sgnature shall have the same
cath; that | am an ¢fficer or director of the corporation or the receiver or trustee empowered t0 execule 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 attachment with an address.

e

TED NAME OF SIGNING OFFICER OR DIRECTOR'

legal effect as if made under

=56  (o7) 694- 762

Duate Daytrme Frone #

Mauy

?(__ SC__‘_(&'M

CR2E034 (12/95)



