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Fiorida Corporation Reinstatement
The Jacksonville Financial Analysts Society, Inc.

9. Name and Street Addresses of Each Officer and/or Director (Continued)

Christie J. Zarkovich
4600 Touchton Rd., East Bldg., 200 Suite 500
Jacksonville, FL 32246

Carlos Herrero
4600 Touchton Rd., East Bldg., 200 Suite 500
Jacksonville, FL 32246

Chris Rea -
1361 13" Avenue South, Suite 240
Jacksonville Beach, FL 32250



