FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Flie, FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

FREEDOM FINANCIAL ADVISORS, INC.

Principal F’Ia({'él—é'!_[%u.mness Mailing Address

101 SOUTHHALL LANE 101 SOUTHHALL LANE
SUITE 400 SUITE 400

MAITLAND FL 32751 tIllsAI'ILAPD FL 32751-743
us

A O O

3a. Date of Last Report

03/05/1996

3. Date Incorporated or Qualified

2. Principa’ Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
21} 26| 59-3224809 __|Not Applicabie
Suile, Apt. #, etc Suite, Apt. #, etc. - A $8.75 Additional
2—,{1 2ﬂ 5. Certificate of Status Desired ] Fae Required
City & Stater City & Stato 6. Election Campaign Financing $5.00 may Be
23 —El Trust Fund Contribution Added to Fees
I | Counlry Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
2a] 2] - 28] [30] Florida Statutes ves [} No
_____________ o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
1
TANGRI, ASHWANI K 81| Name
1462 SUNSHADOW DR, STE 3-100 82| Street Address (PO, Box Number 1s Nt Accsplable)
CASSELBERRY FL 32707
a3
84| Ciy 85] Zip Code

FL

SIGNATURE _

11. Pursuant 1o 1he provisions of Seclions B07.0502 and 607.1508, Florida Stalules, the al

hove-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent | am farmihar with, and accepl the obigations of, Section 807.0505, Florida Statutes.

.ll“ljlls;':l;;"nl;’-,’.\-(':'_fi;i_;gll;'-lit'd nannig of legi',"g;red agern; ;".’a-wlu it ap;;hcame

{HOTE: Registered Agent eignature requiresl whan reinslating)

DATE

12 o OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12___| &
i P T DELETE 11TIMLE [ Ghange [T Additon | &5
NAME TANGRI, ASHWAMN K 12 NAME §
srerannaess | 1482 SUNSHADOW DR, STE 3-100 13 STREET ADDRESS o
viv-a-20 | CASSELBERRY FL 14 GiTY-$1-2P &

e 1D | BGENET 21 TILE [T change ™ TJ Agdition | O
NAsE TANGRI, FASHWANI K 27 NAME
sl anviess | 1462 SUNSHADOW DR, STE 3-100 23 STREEY ADDRESS
CIY-51-7ip CASSELBERRY FL 2 4 CITY-5T- 2P
Lk [ DeLETE 3.1 MILE t] Change ] Addition
RAME 33 NAME
STHELT ADDAERS 3.3 STREET ADBDRESS

L Lalsear 34.01Y-$1-2P
THLE [J orere 41TMLE U Change ] Addition
NAME 42 WAME
STREE? ADDRESS 43 STREET ANDRESS
CIT-81-218 B 44 CITY -5T1- 2P
T [T DELETE 51TTLE [ change  [J Additian
NAME 5.2 NAME
STREF ! ADDRFSS 5.3 STREET ADDRESS

| CITY-§1-21F - 5.4 CITY-§T-2IP
T [ oeLeTe 61 TITLE [Jchange [ Additin
NAME £.2 NAME '

STHFET ALDRESS .3 STREET ADDRESS
O -S1-2 £4 GITY-8T-2P

SIGNATURE:

) i gt
g
SIGNATUAE AND wilai‘)"ﬁ%urm NAME

14, 1 do hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | furlher certily that the
information indicaled o this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; tha
1 am an officer or director of the corporation or tha receiver or trustee empowered to executs this report 8s required by Chapter 607, Florida Statutes; and that my name
appedars in Biock 12 or Blogk 13 if changed. or on an attachment with an address.

B QULRED

GNING OFFICER OR DIRECTOR

0/97 _ (tw1)écT-4764
Daw aytima Phone #



