FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT # 467751

1. Cerpo ation Name

ADVISOR ENTERPRISES, INC.

Principal [ace of Business
75524 CONGRESS ST

NEW PORT RICHEY FL 34653
us

Mailing Address
75524 CONGRESS ST

NEW PORT RICHEY FL :34853
us

-

—

3. Date ncorporated or Qualifed

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 015 ***150.00

VAN R AR ERR R

DO NOT WRITE IN T8 SPACE

01/20/1975
2. Princip 1l Place of Business 2a. Mailing Address 4. FEl Namber Apolied For
21 126 59-3122197 HT Appiicabs
Suite, /pt. #, efc. Suite, Apt. # etc. iti
® P 5. Certiftate of Status Desired [ $8.75 rdditonal
?ﬂ a Fee Re juired
City & !itate City & State 6. Election Campaign Financing O $5.00 vay Be
;&1 El Trust i-und Caontribution Added t Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m 25 2_9] @ Personal Property Tax. Cves INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
COCHRAN, JAMES A
7659-4 CONGHESS ST 82| GSireet Address (P.O. Bo» Number is Not Acceptable}
NEW PORT RICHEY FL 34653 =
84) City FL ,as‘ Zip C>de

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢ registered agent, or boh, in the Slate of Florida, Such ¢hange was iwthorized by the corporz tion's board of cirectors. | hereby accept the apzoiniment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Fkiida Statutes.

SIGNATURE
Slgnature, typed or printed nen ne of registered agent and il if applicabla, {NOT!:: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOR S IN 12
TME PDS 1 DELETE TATTE C)Change L[] Addiion
NAME COCHRAN, JAMES A 12 NAME
streeTaopress| 7992-4 CONGRESS ST 1.2 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 14 CITY-ST-2IP
TIME [ DELETE 217ITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-5T-21P
TIME [J DELETE 31 TME [ Change {7 Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZIP 34.CTY-ST-ZP
TIMLE ) DELETE 41TILE [JChange  [) Addition
NAME 4.2 NAME
STREET ADDRES:; 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TmLE ] DELETE 51TIME [JChange ) Addition
NAME 5.2 NAME
STREET ADDRES¢ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [} DELETE 6.1TME [Change ) Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP .6 CITY-ST-2IP

Black 12 or Block 13 if changy

, or gn an attachment with an address,

ith all other like empowered.

14. | hereby certify that the informatio 1 supplied with 11is filing does not qualify for “he exemnption stated in Section 149.07(3Y(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same leg.

2l effect as if made undar cath; that | am an

officer or director of the corporgticn or the receiver or trustee empowered to ex scute this report as required by Chapter 507, Florida Statutes; and th%my name appears in
-7
(4™

SIGNATURE:

IGNATURE: AND TYPED OR PRI

k1 - N

E OF'SIGNING DFFICER € R DIRECTOR

-

D.ytime Phone #

0493774

CR2E034 (11/98)




