FIL.E NOW: FILING FEE AFFTER MAY 1ST i3 $550.00

PROFIT « .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathevine Harris
Secretury of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 048 ***150.00

DOCUMENT # F94000004682

1. Corporation Name

PROPERTY ADVISORY GROUP, INC.

Principat Place of Business
4 CATHEDRAL SQUARE

Mailing Address
4 CATHEDRAL SQUARE

AR RD R

SUITE 16 SUITE 16
PROVIDENCE: Ri 02303 PROVIDENCE RI 02903 DO NOT WRITE [N THIS SPACE
us Us 3. Date Incorporated or Qualifed
09/0%/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apf lied For
21] 26] 05-0575781 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. 3diti
—| . Hiie- ApL . elo 5. Certifcate of Status Desired O $8.75 A !d_monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
Tﬂ ’m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l EI E} @ Persor al Property Tax. Oves [eINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent
81| Name
COLE, JONATHAN 82| Street Address (P.O. Boy Number is Not Acceptable)
reel Address G Boy Number Is i+
250 ROYAL PALM WAY P
SUITE 300 83
PALM BEACH FL 33480
84 Cily FL |55| Zip Code

11. Pursuznt to the provisions of Suctions 607.050z
agent. | am familiar with, and accept the obligat ons of, Section §07.0505, Florida Statutes.

SIGHNATURE

and 607.1508, Florida Statl ies, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registersd agent and title it applicable. (NOTE: Registared Agent signature regired whan rei ) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe P 3 CELETE 1ATITLE [1Change [ Addition
NAME BENTZ, JOHN B 12NAME
streeraooress| 1 FAIROAKS CT 5. 1.3 STREET ADDRESS
CITY-ST-ZIP GREENVILLE RI 02828 14 CITY-ST-2ZIP
TME v [ DELETE 21TMLE ClChange [ Addition
NAME GAUDREAU, ROBERT R 22 NAME
streeTaoori 55| 22 BRIARBROOKE LN. 24 STREET ADDRESS
CITY-ST-ZIP CRANSTON R 02921 2 4 CITY-ST-ZP
TITLE T [ DELETE 34 THLE [JChange ] Additicn
NANE HUDSON, GRETCHEN M 32 NAME
streeTaooress| 7 CONGDON 8T. 33 STREET ADDRESS
CITY-ST-2P COVENTRY RI 02316 34, CITY-5T-2P
TME S ] DELETE 41TME [JcChange ] Addition
NAME GAUDREAU, WILLIAM L 4. 2NAME
sreetaooress| 4 CHASE LANE 43 STREET ADDRESS
CITY-ST-ZIP LINCOLN RI 02865 44 CITY-5T-2P
TIMLE ] DELETE 51 TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 61TMLE Clchange {1 Addition
NAME 5.2 NAME
STREET ADCRI §8 4.3 STREET ADDRESS
CrTY-57-2P 64 CITY-ST-ZIP

14. T heret y certify that the information supplied wit1 this filing does not qualify for the exemption stated 1 Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and acc urate and that my signature shall have t e same legal effect as if made under oath; that | am an

officer or director of the corporetion or the receier or trustee empowered to execute this report as

re-uired by Chapte:r 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changec/, or on an attachment with an address, with all other like empowered.

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

SIGNATURE:

Hos/ 46344 SS

w4

CRZ2E034 (11/98)

warer oo

Difytima Phona #




