SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON DR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Jul 09 1998 8:00am
Secretary of State

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

DOCUMENT #

1. Corporation Name

SUNBELT ADVISORS, INC.

(8)
AAE R VAIAR TR

Principal Place of Business Mailing Addrass

315 AVENUE A 315 AVENUE A
P.O.BOX 3346 P.O.BOX 3346
FT PIERCE FL 3448 FT PIERCE FL 34348 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/01/1849
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apptied For
21 ) 26] 59-0801932 Not Appiicable
Suite, Apt. #, etc, Suile, Apt. #, etc. iti
ule. Ap sie F whe. Ap e 5. Certificate of Stalus Desired I:l $8'75 Additional
22 3—7] Fee Required
City & Stata City & State 6. Etection Campaign Financing $5.00 may Be
E m Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currant year intangible
24 EJ 5] m Perscnal Proparty Tax dus June 30. Yos No

10. Name and Address of New Reglsterad Agent

MCALHN, DAVID B. Bi| Name
315 A b E A B2! Street Address (P.Q. Box Number is Nol Acceptable}
FORT PIERCE FL 34850
’ 83
84| City g5 | Zip Coda

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its ragislered
office of regisiered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of reglstered agant and tlia i apphcabie (NOTE: Registersd Agent signature required when rainsteting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W [J peLeTe 11TTLE [ chenge [ Adsiion
NAME ROSSLOW WALTER B. 1.2 NAME
streeraporess | 208 § 2ND ST 1.3 STREET ADDRESS
cy-sTzIP FORT PIERCE FL B 14cimsTze
THLE ] [JokLere 21TIHE ] change [] addition
NAME SCHEVIN, TYDFIL 22 NAME
sreeTaooress | 318 AVENUE A 23 STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 24 CITY-STZP K
TILE ] [ Joecete |3.1 TITLE (] change [ additon
NAME MCALPIN, DAVID B 32NAME
streeraporess | 315 AVENUE A 33 STREET ADDRESS
CITY.ST2P FORT PIERCE FL 34 CITYST-ZP
TITLE [Joeete 41TITLE [ change L1 Acdition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CT-ST2P 44 CITY.ET.2IP
Tme [JoeLEse 51TIME [ cnange ] Additon
NAME 5.2 NAME
STREETADDRESS §1STREET ADDRESS
CTYST2P 54 CITY-ST2P
TITLE [ JoeLEte BATITLE O Change [ Addiion
HNAME 6.2 NAME
STREETADDRESS 8.3 STREETADDRESS
CTYST2P ' 64 CITY-ST2P

14. | hareby oertlf{'
Indicated on {

in Block 12 or Block 13 if

I annual reporl or suppl
, or on an atlachmant with an address.
NENTRY .., A I

that the information supFIied with this filing does nol gualify for the exemption statad in section 118.07(3)(i). Florida Statutes. | further certify that the information
amantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am

an officer or dirgctor of the corggralion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

M AR S & SR I SR

A S o

CR2E034 (5/98)



