FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

DOCUMENT #

1. Corporation Name

INDEPENDENT INVESTMENT ADVISORY SERVICES, INC.

Principal Piace of Business

ONE INDEPENDENT DRIVE
JAGKSONVILLE FL 32276

Sandra B. Mortham
Searetary of Stale
DIVISION OF CORPORATIONS

O

Naling Address

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32276

MMAOETR TRV

|78 Date Incorporated or Qualited

3a. Date of Last Feport

2. Principal Flace of Busness 2a. Mailng Address T 4 FEINumber T T Applied For |
26] e 59 21 10128 Not Applicabla
Suite, Apt #, etc | Suite, Apt. #, etc. | Certificate of Status Desired 58.75 Additionat
22 27| Fee Required
Cry & State | Gily & State . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Centribution Added to Fees
2ip | dp | Country . This corporation has hataity for inangibie tax under s 199.032,
r2_4f 29] 30] Florida Statutes X ves [CINo
.9 Nameand Address of Current Registered Agent o . Name and Address of New Reglstersd Agent -
81| Name
“ARWN’ GUY [82] Streel Adoress (P.O. Box Number is Nat Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32276 83
84| Cuy FL 135 Zy> Cods
11. Pursuant 1o the provisions of Sections 607 0502 and € 77608 Fiorida Stalutes, the above-named CO‘D(‘\E‘{‘[IOH suhmits this staternent far the purpaso of changing its registered off ce

SiGNATURE _

or regislered agent, or bath, in the State of Flondz Sucn
famiiar with, and accepl the obigabons of, Section 807 0505, Florida Statutes.

change was authonzed by the corporation’s board of direclors. | hereby accepl the appoirtment as registered agent. | am

Sagnal re tysact oo g ted e of e Gpatald e nacnacis TN Tendiattr Agenl sup ot
12. OFFICERS ANTI DIREGTORS s S/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE XL DELETE 11TILE C XX Crange  [] Adddion
NAME WEAVER, THOMAS E 12 N D'Agostino, James S., Jr.
STREET ADDRESS ONE INDEPENDENT DRIVE 13 STREET ADDRESS American General Center
CiTy-ST-2IP JACKSONVILLE, FL 00000 14 LITe-51-2F Nashville, TN 37250
e X OHETE 2 1TE P X Crange ] Addtion
NAME MAGUIRE, WILLIAM A. 22k Kelley, Joe
STREET ADDHESS ONE INDEPENDENT DRIVE zasmterspciess | One Independent Drive
CITY-5T- 2 JACKSONVILLE, FL 00000 zapr-stzr | Jacksonville, FL 32276
TILE ¥ DELETE 3 TIME X3 Crange  [T] Addition
NAME LYON, BOYD E. 52N Barrett, Xent E,
STREFY ADDRESS ONE INDEPENDENT DRIVE 33 SIWFTADIRSS | American Zeneral Center
CTY-5T-21P JACKSONVILLE, FL 00000 seonesiae | Nashville, TN 37250
THLE 3¢ OELETE 411N ] Crange  [C] Adddion
NAME BRYAN,JACOBF., V 42 NAE
STREET ADDRESS ONE INDEPENDENT DRIVE 43 STREET ADDRESS
Cny §1 i JACKSONVILLE, FLOOOOO 4650 ST 2E e
TITLE [ DELETE 5 1TILE [[] Cnangs [ Additicn
NAME 52 NAE
SIREET AUDRESS 53 STREET ADDRESS
Cy-1-2P N S4CITY-5T- 2P
TILE [] DELETE 6 1 TIILE [ Crange  [] Addition
NAME €2 NAME
STREET ADDRESS € 3 STREE] ADDRESS
CTY-ST-2P E4CITY-51-2IF

oath; that | am an officer or director of Y
appears in Block 12 or Block 13 if ch

SIGNATURE:

qged, or o an attag

O TYPED OR PRINTED NAME

F SIGNING OFFICEA OR DIRECTOR

Treasurer

14. | do hereby certify that the information suppfed with this filng is voluntartly furmished and doos not gualify fy e exemption stated in Section 118.07 3k}, Floncdla Statutes 1 further
certify that the informnation indizated on this annual repont or supplemental anaual 1eport is true and accurate and that my signature shall have the samg legal effect as if made unces

¢ corparation o~ the recaiver or ruslee empowered o execute this roport as requires by Chapter 607, Fiorida Statutes; and that my name

jent with an address,

4126196 (615)749:1756

CR2E034 (12/95)




