L

MAY 1 1S $225.00

' FILE NOW: FILING FEE AFTER
| { PROFIT :

CORPORATION
|

Secretary of

FLORIDA DEPARTMENT OF STATE
24 Sandra B. Mortham

DIVISION OF CORPORATIONS

State

ANNUAL REPORT
1996
DOCUMENT # F94000001631 (0)

ADVISORS' MUTUAL SERVICE CENTER, INC.

' Principal Place of Business Mailing Address

AR

250 AUSTRALIAN AVE. SOUTH P O BOX 24777
SUITE 1600 SUITE %00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334164777 _
s us 4. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1994 05/01/1995
2. Principai Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21] 250 AvsTRAVIAN Ave, SouTa [26] 0. Boy LM 38-2369128 Not Applicable
Suite, Apt. 4, elo. Suite, Apt. #, elc. i . $8.75 Additional
E SoTeE | g oo ;’] 5. Caertificate of Status Desired 0O Fes Roquired
L City & State City & State 6. Fiection Carmmpaign Financing 55.00 May Be
5] LeST TaLM Beaed , FL [] WEST P Benen, FL Trust Fund Gontribution Added to Fees
s} Country Zp Country B. This corporation has fability for intangibly tax under s 199.032,
;ﬂ 33 vol -za EﬂS?qlL'qT‘,? m Florida Statutes O Yes B’(oe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
KAMlNSKL DENNIS S 82| Street Address (P.0. Box Numbsr is Not Acceptable)
250 AUSTRALIAN AVE. SOUTH _ ]
SUITE 1800 63
WEST PALM BEACH FL 33401 sl L7

31. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or re_a_gi’sslered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. lam
familia- with, and accept the obligations of, Section 807.0505, lorida Statutes.

SIGNATURE . - —

Signature, typed of peinted name of registerad agent and litle if applicable MNOTE: Registered Agont signatura renyired when raislating) DATE

12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P [) DELETE 1.1TNE [ Change [ Addition

NAME DIXON, JOHN L 1.2 NAME

sraeer aomress | 11043 THYME 13 STREET ADDRESS

CITY-57-21P PALM BEACH GARDENS FL 14 CITY-ST- 2

THLE S [ ORLETE 2 1TITE [ Change [ Addition

NAWE KAMINSK], DENNIS 8 2.2 NAME

sieraooress | 13632 BRIGHTSTONE ST 23 STREET ADDRFSS

CITY-$i-2IF WELUNGTON Fl. 24 CHY-5T-2IP

TIME [ DELEYE 3 1TIME [] Change  [] Addition

HAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cny-§1-2IF 34CITY-5T-2

TITLE [J DELETE 4 $TITLE [] Cnange [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STRAEET ADDRESS

CITy-5T1-2IP 44 CITY-5T-21P

TTLE [ DELETE 5 1TIILE () Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CITY-§1-2IP 54 CITY-ST-2IP

TiTLE [ DELETE 6 1TITLE [J Change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

Gy -S1- 2F 5.4 CITY-ST-2IP

14, 1 do herey cerlify thal the information supplied with this filing is voluntarily fumished

appeats in Block 12 or Block 131 ¢b 3' ﬂ"ﬂv an attach'@l with an address.

SIGNATURE:

- -
SIGATA

N

G-TYPED OR PRINTED |

certify that the information indicated on this annual report or supplemental annual report
oath; that | am an officer or director of the corporation or {he recelver ar trustes empowered to execute this report as required by Chapter 607,

ZWE OF SWGNING OFFICER OR DIRECTOR

and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
is true and accurate and that my signatura shal have the same legal effect as if made under
Ficrida Statutes, and that my name

4f2slae

Date T

(‘{cﬂ) g35-%loe

Daytmo Prone "

CR2E034 (12/95)




