I PROFIT

AFTER MAY 1 IS $225.00

¢ e FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE

CORPORATION "‘.] Sandra B. Martham
ANNUAL REPORT im Secretary of State
1996 . ‘/ DIVISION OF CORPORATIONS

DOCUMENT # 467751 (4)

1. Corporation Name

ADVISOR ENTERPRISES, INC.

00 O

Principal Place of Business Mailing Address

7552-4 CONGRESS ST 75524 CONGRESS ST

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

Us us —

3. Date Incorporated or Qualified 3a. Date of Last Repon
L 01/20/1975 03/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21] 26] 50-3122197 Not Appicable

Suite, ApL. 4, etc. Suite, Apl. #, elc. 5. Cortitcate of Status Desied 0] $8.75 Additional
22 —2—7| Fee Required

City & State City & State 6. Flection Campaign Financing [l $5.00 May Be
E _{ﬂ “rust Fund Contribution Added to Fees

2ip Country | Zip | Country 8. This corparation has liability for intangible tax under s 199.037,
;l E 29‘I 3E| Florida Statutes [ ves ONo

% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BI| Name
COCHRAN- JAMES A B2| Streot Address {P.0). Box Number is Not Acceptable)
7552-4 CONGRESS ST
" NEW PORT RICHEY FL 34653 83
84| City FL as[ Zipy Code

H. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered agant. 1am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e oo eee e e — —
Signeture, lyped or printed name cf registe<ed agent and tite | applcabla (NOTE- Hegistered Agenl sigralur saquired when reir statngh DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS 7] DELETE 11 TITLE [ Change  [[] Additon
HAME COCHRAN, JAMES A 12 NAME
STREFT ADDRESS 7552-4 CONGRESS ST 1.3 STREET ADDRESS
CHY-§T-21p NEW PORT RICHEY FL LATITY-5T-1IF
TITLE [] DELETE 21 Lk [J Crange [ Addition
NAME 72 NAVE
SIREE! ADDRESS 23 STREET ADDRESS
| CiTy-s1-2ie 24CITY-51-2P
TITLE ] DELETE 31TNE [ Change [} Addilion
NAME 32 NAME
STREET ADDAESS 33 SIREE] ADDRESS
Y-S 2P 34 CITY-SI-7IP
NILE ] DELETE IR [ Change 7] Addilion
NAME 4.2 NANE
STREET ADDRESS 4.3 SIREET ADDRESS
CHY-ST-2P . 44 CITY-5T-7IP
MLk [ pELETE 5 1TITLE (] Change  [] Addition
HAM: 52 NAME
SIREE| ADDRESS 53 STREET ADDRESS
CIY-51-21P 54GITY-5T- 2P
TILE [J GELETE 5 1TINE [ Chenge  [7] Addion
KAME 62 NAME
STRIET ADDRESS 63 STREEY ADDRESS
CTY-S1- 7P 84CNY-ST-2

14. 1 do heraby certify that the information supplied with this filing is veluntarily furnished and does nat gualify for the exernplion stated in Section 119.07(3xk), Florida Statutes. | further
cerlty that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an agdress.

SIGNATURE: /oo, c;ﬁ&o%‘/v o Ysre  H3 3Y7 1287
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytn e Phone ¥

CR2E034 (12/95)




