FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQOQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

467751 (4)

ADVISOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
75524 CONGRESS ST 75524 CONGRESS ST
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/20/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-3122197 Not Applicablo
Sulte, Apl. #, elc. Suite. Apt #, etc. N ] $8.75 Additional
a ;1 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Itangible
’;J m ;] a0 Parsonat Property Tax due June 30. [ vas (Mo
$. Name and Address of Curreni Registered Agent 10. Name sndt Address of New Registered Agent
COCHRAN, JAMES A 81 Name
L]
75524 comss ST 82} Street Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34853
a3
84| City FL Ias| Zip Code

#1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cor|
office or registered agem, or both, in the State of Florida. Such chan

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

e was authorized by the corporation's board of directors. | hersby aceept the appoiniment as registerad

poration submits this statement for the purpose of changing its registered

inchcated on tgi
officer or diractar of the corporation of the receivor or trustee am
Block 12 or Biock 13 if chgnged, or on an attachment with an acdress.

SIGNATURE: e O i

s annual roport or supplemental annual report is true and accurate and tha

SIGNATURE I

Signature. typed or prnted nan« ol eQsterad agenl and e if applcabin {NOTE Ragistered Agent signature raquired whan reinslating) OATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
T PDS 7 DRETE 11 TILE LT Change™ [T 'Addition |2
NAME COCHRAN, JAMES A 1.2 NAME §
sweer aporess | 7552-4 CONGRESS ST 13 SIREET ADDRESS o
CIY-ST- 210 NEW PORT RICHEY FL 1ACITY-51-2P o
TILE [T DELETE 29 T0TLE [T change ] Addition |2
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CHTY - ST- 2P _ 2 4 CITY-§T-21P
TITLE [T oerers 31TIE [T thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-1P 34.0ITY-ST-7P
TILE T otceTe L1 TINLE [J Change (] Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CrlY-S1- 218 4.4 CITY-ST- 2IP
TINE T DelEve 51TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2W 5.4 CITY-§T- 2P
Tme LT oecere 61TME O thange  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2IP
14. | hereby certily that the information supplied wilh this filing doos not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information

t my signature shall have the same legal effect as if made under oath; that | am an
poweted 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

§-29-98 U g¥ 7 P 3PT



