~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P ) " Sandra B. Mortham
ANNUAL REPORT L ’ Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # F94000001122 (0)

1. Corporation Name:

BOSTON PORTFOLIO ADVISORS INC.

A

Frincipat Piace of Business Mailing Address
SUITE 230 SUITE 220
500 W. CYPRESS CREEK ROAD 500 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
3. Date Inoorroraled or Qua'ted 3a. Date of Last Report
:gj.ﬁiﬁ’fincwpal Place o' Businass | 2a. Mailing Address 4. FEI Number Apalied For
2_1] e 26-| 04'2?37945 Nat Applicabie
~ Suite, ApL #, etc. | Suite, Apt. ¥, ec. 5. Certificate of Status Desired 0 $8.75 Additional
[2_2_] L 271 Fee Reguired
City & Stale | City & State 6. Electon Campagn Financing 0 $5.00 May Be
23] 28] Teust Fund Contribution Added to Fees
_p Country | Zp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
@_ ;ﬂ 29] 3—0] Florida Statutes ﬁYes OnNo
- 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Name
PORTLEY, PETER A ESQUIRE 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 410
2401 EAST ATLANTIC BOULEVARD &3
POMPANO BEACH FL 33062 o FL °| o

1. Pursuant to the provisions of Sections 07,0602 and 607, 1508, Florida Stalutes, the above-named corporabion submits This statement for the purpose of changing is registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the carporation’s board of directors.  hereby accept the appointment as registered agent. | am
familiar with, anZl accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE e e
L Signah re. typed or prioled nare of regiiterect agent and tite it applizable. MNOTE Registerad Agnnt sigature red ired when reinstaticg;: DaTE G
P12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

1ILF PIGL ] DELETE LATINE O Crange [ Addition |

NAME CN.AHAN. SCOTT G 1.2 NAME 3

sieer aonness | 500 W, CYPRESS CREEK ROAD, SUITE 230 1.3 STREET ADDRESS g

CnY-§i-2ie FORT LAUDERDALE FL 33309 1ACITY-ST-2P &
I V5D [] DELETE 21 TITLE [ Change [ Addition |<

NAME CALAHAN, LINDA B 2.2 HAME

sweraovness | 500 W, CYPRESS CREEK ROAD, SUITE 230 2 3STREET ADORESS
'OT‘(’SL]]P_ 1 FORT I-AmDM-E FL 24 CITY-5T-2IP

L AS [C) DELFTE 31TME ] Crange [ Addition

KanE SIM, SUE E. 32 NAME

sineet aooness | 900 W. CYPRESS CREEK RD #230 2. STREET ADDRESS
oo | FTLAUDERDALE i B o 51

T [7] DELETE 4 1TIE [ Cnange [ Addition

KAM: 42 NAME

STREE| ADDRESS 43 STREET ADDRESS

Ciry-S1-21P 44 CITY-ST-2IP

TIILE [J DELETE 5 1TIILE [ Change [T Addition

NAME 52 NAME

S'HEE] ADIRESS 53 STREET ADDRESS
| cv-siae | o 54 CITY-ST-20

THLE [ DELETE 6 1TITLE [] Change 7] Adddion

NAME £2 NAME

SIRECT ADDRESS 63 STREET ADDRESS

CITY-51-2F 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplon slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Floriga Statutes; and that my name

appears in Bioc< 12 or Block 13 H changed, or on an attazhment with an address.
SIGNATURE: _ M- 18-

D;,{r‘we Phone




