PROFIT . 5
CORPORATION ATEN
ANNUAL REPORT :

1997 s 4

DOCUMENT # P94000087001 (1)

1. Corporation Narnc

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
S P FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OO am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

THE ADVISORY GROUP INC. ‘
251 CREEKSIDE DRIVE. BOX 1 P.0. BOX 8180
AMEUIA ISLAND FL 32034 AMELIA ISLAND FL 32004
us
3. Data Incorporated or Qualified | 3a. Date of Last Report
L 11/28/1994 03/06/1956
2. Principa! Flace of Business 2a, Mailing Address 4. FEI Number Applied For
s 2] 59-3291659 Not Applicable
_ Suite, Ape # ote Suite, Apl. #, elc. N ] $8.75 Additional
Eﬂ._iﬁ.,____,ﬁ.,,._.__- |;'[ §. Certfficate of Status Desired a Feo Roquired
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
2_s-| Trust Fund Contribution O Added to Fees
Zip Country 8, This corporation has Habtity for intangible tax under s. 169,032,
s 26 30 Florida Statutes [ Yes Mo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
MCCRACKEN, JULIE 81) Name
317 CENTER STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
FERNANDINA BEACH FL 32034
83
B4| City FL 85| Zip Code
|11, Parsuant o the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporatian submits this statement for the purpase of changing ils registered

aoflice or regstered agent. o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famiiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

;n o poned naree ot i3 agent o e il apphcabin (NOTE Registared Agenl signaline requines when reinstating) DATE
GIFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 72
PVSY [T CrLETE LIITE [T change ™ [T Addition
HAME MCCRACKEN, ROBERT A 1.2 NAME
szt aonress | 281 CREEKSIDE DRIVE, BOX 1 13 STREET ADDAESS
epvost-ze | AMEUA ISLAND FL 32034 1.4 CITY -5T- 2P
| o [T oeete 21TIIE Tlcrange [ Additian
NAML 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-81- 7P - B 2 4CITY-51-2IP -
e 1 T oewere 3. T1TLE Ll changs [ Addition
HAME 32 NAME '
SIKEET ALIDRESS 33 STREET ADDRESS
| omvestar 1 34.GITY-5T-2P
ML [T oriere 4ITITE [ change T Addition
NAML 4.2 NAME
STAFET ARDRESS 4.3 STAEET ADDRESS
Cir-§1-1p e 4.4 CTY-5T-7IP
TiLe T-ToeLere 51HTLE [ Tchenge T Adaition
HAME 52 NAME
SIREET ADDRTSS 5.3 STREET ADDRESS
CIY- 5121 ] 5.4 CITY -ST-21P
"THFA T T T oFLeTE B1TILE [ Change [ Addition
NaME 6.2 NAME
SINEET ANDATSS 6.3 STAEET ADDRESS
Ciry-Sl- 2 o o 64 CITY 8- 2P
4. | do horeby cerlily that the information supphed with thig or the"exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

o1 accurate and that my signature shall have the same legal sffect as if made under oath; that

miformalion indicated on this annual repott or supplednal an ]
2d to exacute this report as required by Chapier 607, Florida Siatutes; and that my name

I am an oihcer or director of the corporation or the-feceiver srrustee e

ment with g-d
e
f. F

I o UIRE D gy/f 7 (500 Y/ P75

SHINATUFE AND TYPED DR %?s’o _'F:i;'ia‘ggﬂu OFFICER O DIRECTOR Tole Daytime Fhona #
- ars -« 3 e - €t 05126806

SIGNATURE:

CR2EQ34 (9/96)



