COHPPFg?F/l\T[ION & \‘ 3 FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

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

Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata Secretary Of State

1997 ' . A ,,' DIVISION OF GORPORATIONS

DOCUMENT # F94000001631 (0)

1. Corporation Name

ADVISORS' MUTUAL SERVICE CENTER, INC.

O

250 AUSTRALIAN AVE S PO BOX 24777
STE 1800 SUITE 300
WeS FL 33401 WPB FL 334164777
us us 4. Dato Incorporated or Qualiied | 3a, Date of Last Report
_ . . 03/31/1994 04/30/1996
2. Principal Place of Busmess 2e. Mailing Address 4. FEI Number Applied For
@ 77777 E‘ 38-2369128 Not Applicable
o Suite, Apt #. clo Suite, Apt #, etc N ss.?s-Addiﬁonal
2 ;l ;ﬂ 6. Certificate of Status Dasired a Fee Required
City & State : . Ciy&Siale 6. Election Carpaign Financing $5.00 may Ba
@__ e 23[ Trust Fundg Conlribution 0 Added to Fees
Zip __ Gountry e Country . This corporation has ligbility for intangible tax under s. 199.032,
24 2 29| 30| Florida Statutes R ves [JNo
g. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
KAMINSKI, DENNIS § 81 Name
250 AUSTRALIAN AVE. SOUTH B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1800
WEST PALM BEACH FL 33401 &
B4 City FL 85! Zip Code

11, Pursuant 1o the provisions of Sechions 607.0602 and 6071608, Florida Stalules, the above-named corporation submits 1his slatement for the purpose of changing its regisiered
ofhice or registercd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept 1he obligations of, Section 807.0505, Florida Statuies

SIGNATURE e -
[ nace © g siorsd agent and Wl ¢ appl cable [NOTE: Ragraterad Agent signatura requirad whan reinstating) DATE
EN OF HCEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Titer P [T CELETE 1ATILE U Change L] Addition
HAME DIXON, JOHN L 12 HAME
staeraopness | 11043 THYME 13 STREET ADDRESS
City-s1- 2 PALM BEACH GARDENS FL 140Y-5T-21P
s s [ beeTe 2YTILE LF Change [ Asdition
NAME KAMINSK), DENNIS & 27 NAME
sreeaonitss | 13632 BRIGHTSTONE ST 23 STREET ADDRESS
crvstze | WELLINGTON FL 2 40ITY-5T- 2P
A [J DEceTe 31 17LE LT cnange [ Addition
NANE 3.2 NAME
SIFEET ADDRLSS 3.3 STREET ADRESS
R o 34, CITY-§1- 2P
ik [J oeceTe 41 TILE 3 Change ] Addition
NAME 4 2 HAME
STREEY ACIDRF S5 43 STREET ADDRESS
CTY-ST 2 44 GHTY-S1- 2P
e | D DELETE 51 TILE |} | Change [:| Addilion
HAME 5.2 NAVIE
STREET ADLAESS 5.3 STHEET ADDRESS
| crv-seap | o _ 5.4 CTY-51-2¢
me | [T oeceTe 61TILE [ crange [ Addition
NAME £.2 NAME
STREET ATXIRESS £.3 STREET ADDRESS
OITY-51- 20 £.4 CITY-5T-2IP

14. 1 do hereby cerlily thal the information supplied with this fling does not qualily for the examplion stated in Section 119.07(3)i), Florida S1aiutes. | funher certify that the
informalicn indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal
{am an oMicer or director of 1hgs I or the recever or frustee enpiowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blgge a6, or pn a é " addrgds.
L
SIGNATURE W;ﬁ ,,,,, g At 2lzola1 (50 £35-wico
SIGNATURE AND TYPED OR TED NAME FICER OR DIRECTOR Date Daytma Phone ¥

CR2E0234 (9/96)



