PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

DOCUMENT #

1. Corporation Name

SELECT FINANCIAL ADVISORS, INC.

DIVISION OF CORPORATIONS

39 (8)

Principal Place of Business

5525 MAC ARTHUR BLVD.. SIHTE 460

l@dllvl;!g Addicss
5525 MAC ARTHUR BLVD.. SUITE 460

FILED
May 13 1997 8:00am
Secretary of State

MG M R

: IRVING TX 75038 IRVING TX 75038-2634
. "8, Date: TﬁE&FﬁE(éTE&TBT@GEﬁi[éd 3a. Datc ol Last Report
_ S 03251996
2, Principal Place of Business ‘2a. Maling Address 4. FEI Number _|fopliod For
21] - e f8] EERT PAC ATHUR BLUD | £S- 065385 o Not Appicabic_

Suite, Apl. #, etc. Suito. Apt. 4, olc.

O  $B.75 Addiiona

—2;] o r;ﬂ 7‘_&!_@, 5So 6_."{:0ruhca1e of Stalus Desirod Feo Roquired
L City & Slate | City 8 Stato 6. Election Campaign Financing $5.00 May Be
i {23 - @_@_VAN;, /W::j}(_” o Trus! Fund Contribution a Added to Feos |
_ Zip | Counlry | __ Gountry 8 This corporalion has liability for inlangible 1ax under s. 199,032,
am 2] ] 7503% [w] _ PocaSeues _ [ves Mne
9, Name and Address ol Current Reglstered Agent R 10, Neme and Address of Hew Reglstered Agent
i CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Steot I\dclrcss"(i’b. Box Wumber is Not ;E\E:_E&plablc) T
TALLAHASSEE FL 32301-2525 e . .
83
i
S 1 S e e
! 84| City 85| Jip Codo
i FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Slaluies, the ahove-namad corporation submits this slaloment for the purpose of changing its registered
office or registered agent, or bolh, in tha State of Florida. Such chango was autharized by the corporalion's board of direciors. | hereby accept the appointment as registerod
agsnt. | am familiar wilh, ancl accepl the ehligations of, Seclion 607.0205, Florida Slalutes.

SIGNATURE

Sigratare. typad o prantcd fan o ol regalared By an tith  apy e atie S T whion TR T T T T T T
12 OFFICE RS AND DIRE CTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 7o)
TiLE D N o e 5’/2; T T 7712([%%[;1& T Addition %
NAME MORTENSON, LYLE J 12 N PpRTESEN, £ YLE T AL 5 3
smaeet anoress | 5525 MAC ARTHUR BLVD,, SUITE 460 VIS ADRESs | £ 5 RE ARG AT AR BLVP Sl B 8
LY - §T- 21P {RVING TX 76038 i Novee TR TN TS o3 |4
' TITLE | My FARIT] P/b Tl chenge  [X Addison |O
NAME 2.2 NAMH é/)v’bSCy g IR TE7 N ):[73 .
STREFY ADDRESS 23SIHLET ADLRESS [ 4oy 7 y,q,f Bedsigy sT:
GITY-S1- 2% o i S 2400Y-51- 20 |Bplly oo, FY 330/
¢ | e T vetrre 31 TLE 7 [ Change [ Addilion
T 52 o
1 STREEY ADDRESS 3.3 STREE| ADURESS
CITY-ST-21P . o 34.CNy-51-21p o
Pome Oonre §aamm: o [ Change T Acdition
NAME 4 ZNANI
1| stheer apoaess a3 8IRFE] ADDAFSS
CITY-§T- 2P o 48GNY-§1. 708
TLE I i T3 SITTE ["TChange ] Addifion
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CTY- 5T 2P R sy
TITLE [T oiLete 6110 [ change [ Addition
po| name 62 NAME
" | sTReeT ADDRESS 63 STRLET ADDRESS
CITY-S1-2p o 640Y-S1-2P | o
14. | do hereby certify that tho infarmatian supplicd with this tiling doos not qualily for the exernplion stated in Section 119.07(3)(0), Flarida Stalutes. | further corify that the

information indicaled on this annuat roporl or supplernental annual reporl is true and accurate and thal my signalure shall have the same legal eflect as it made under oath: that
1am an officor or directar of the gar ition o the: recever or frusloe empoweraed 1o execute this reporl as required by Chapter 607, Flonda Slalutes; and thal my name:
appears in Block 12 or Block 124 dhanged, or on an gllachmont with an address.

Ad

vy A %s\ Y

BNIALRYAYEIFY ™



