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

PROFIT
CORPQORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

611603
FINANCIAL RESEARCH ASSOCIATES, INC.

(2)

$10
PO

Principal Place of Business

AVE. J. SE.
BOX 2502

WINTER HAVEN FL 33680

Mailing Addrass

$10 AVE. J. SE
PO BOX 2502
WINTER HAVEN FL 33880

FILED
Mar 23 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

~ 3. Date Incorporated or Qualified
03/02/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-197 1394 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired O 38'75 Additional
22 ;T—I Fes Required
City & State City & Stale . Elsction Campaign Financing $5.00 May Be
rz—a] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
I2_4‘ ;l ;] ;] Personal Property Tax due June 30. [ ves 1 No
9. Name and Address of Current Repgistered Agsnt 10. Name and Address of New Registered Agent
MULLIS, HAROLD W. JR. 81{ Name
(4] EAST KENNEDY BLVD. B2{ Street Address {P.O. Box Number is Not Acceplable)
2700 BARNETT PLAZA
TAMPA FL 33801 83
84| City Zip Code

FL "]

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accepi the obhgations of, Section 607.0505, Florida Sialutes.

indicaled on this annual repart of supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporgios of the receiver or trusies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 it chang

SIGNATURE:

on an allach

el S

ith gn adoress.

N

SIGNATURE e e e e o e

Signature. typed or prnlod name ol segistered agent and litle if applcable (NOTE Rapgistered Agenl signature required whan reinsiating) DATE c
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ) 7 DELETE 11 TITLE [ change [T adddion |2
NAME LACERTE, GRANT 12 NAME §
street aporess | 8759 WUBTERSET GARDEN RD. 1.3 STREET ADDRESS o
CITY-51-21p WINTER HAVEN FL 14 CITY-§T-2P 8
TINE P T DELETE 21 HILE [JChange T J Acdition |O
NAME LACERTE, KAREN 22 NAME
streer aponess [ 6759 WINTERSET GARDEN RD. 2.3 STREET ADDRESS
GiTY-ST-2IP WINTER HAVEN FL 2 4 CITY-ST-2IP
TIE [_J DELETE 31 TE [T Change™ LI Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-Si-2p 34 CITY-ST-2P
TILE T beLere 41TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LHY-S1-2p 44 CITY-ST-ZIP
L |BEEGE 51TIILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoY-ST-21p 54 ITY-S1- P
L L] DeveTe 61TITLE [Tehange T[T Addition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 54 CITY-ST- 2P
14, | heraby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

0 Grah Lo 3/t e (94072993549




