FILE NOW: FILING F

EE AFTER MAY 11S $225.00

PROFIT TER FLORIDA DE PARTMENT OF STATE
CORPORATION N %‘3\ Sandra B Mortham
ANNUAL REPORT k. fé; Sewreta’y of State
1996 ol DIVISION OF CORPOIRATIONS

DOCUMENT # 95000001092 (4)

1. Corporation Name

NATIONAL FINANCIAL ADVISORS, INC.

R — T

Principal Place of Business o Ma \mgAddr(ss
250 GEIGER ROAD 250 GEVGER ROAD
PHILADELPHIA PA 19115 PHILADELPHIA PA 19115
"3, Dale Incorporated or Guaified | 3a. Date of Last Report
03/07/1995
2. Principal Place of Bugingss v _?_a_.“ Mailing Address 4. FEINumber Apnplied Far _
2| S Tedmine AD || 718 Twiwws K> N 23-2673484 ot Appicaric
Suite, Apt. #, alc. Sgte, ApL. #, etc. 5. Certificale of Stalus Desired [ $8.75 Additional

| Sviré 202 ... [#]l SviT€ 202 Foo Roauired

City & Stato Lty & Stae o 6. Eloction Gampaign Financing $5.00 May Be
?ﬂ j@-‘//é’f /a,t\ IDKES# ER /A Trust Fund Gontribution 0 Added 1o Fees

Zp Courtry o dp _ Country 8. Thiswcorporation has liability for intangible tax ungder 5 192,082,
) /128 [\Mowtsomeny i) /FORS || Mowrgomeny | iiisssaves D) e Kive
9. Name and Address of Curren Istered Agemt _’ __10. Name and Address of New Registered Agent

81 Name

BROWN- JEFFHEY C 82| Street Address (P.O. Box Number is Mot Accoplabie)

2000 14TH STREET, SUITE 14

NAPLES FL 33940 83
B4| City FL 85) Zip Code

1. Pursuant 1o the provieions of Sectians 6070602 anc 6071508, Florida Stalates, e above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s baard of directors. | hereby aceent the appointment as registered agent, | am
farniliar with, and accept the obigations of, Section 607.0505, Florida Statutes,

i
CR2E034 (12/95)

SIGNATURE . R e e e _ R e
Slgnatare, ty < o prit ke nan v of rogietemad ayeat and i i goplicats MOE Flog stered Agenl signzcore req.sired whar e mstabrgh DATE

12, OF 1 ICERE AND DIRECTORS B REY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tne PO R R ERE T ' L) Crenge L] Addition

NAVE BROWN, JEFFREY C + 7 NAME

STHEET ADDRESS 560 PENLLYN-BLUE BELL PIKE 13 SIREE T ADDRISS

CITY-S1-2P BLUE BELL PA 19422 o 14TITY-§1-2

TITLE DS [ DELETE 2 1 MILE [ Change  [] Addition

HAME PATRYLAX, LARISSA 22 NAME

STREET ADDRESS 1235 FARVIEW ROAD 23 §REF] ADDRESS

CY-S1- 2P VILLANOVA PA 18085 I ¥ 2ZACITY-S1-2P )

ILE [ DELETE KRNI [ Change  [] Addition

NAME 2.7 NAMF

STREET ADDRESS 33 STREF! ADDRESS

CITY-S1-20F N o o N 34 CIV-ST-2P )

TITLE [7) DELETE 4.1TLE [ Charge [} Acdition

NAME 4.2 NAME

STREE1 ADDRESS 43 SIRZEN ADDRESS

oIty -51- 2 o 440iTr-81. 20

TITLE [} DELETE 5 1ILE [[] Change  [] Addition

NAME 52 HAME

STREET ADDRESS 53 STREE] ADORESS

onv-st-ae | o 545120 s

TITLE [ DELETE 6TTLE [7] Change  [[] Addition

NAME 6.2 0ANE

SIRELT ADDRESS . [ 6o sTREET ADDRESS

CiTy-§1-70 §4CMY-S1-2P

13. | o hereby cerlty that the indormatian SLippiies will this Hling & volurtarily furnished and doos nol ualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the infonnation ndicated an this annua' resort or supplemental annual repor is true and accurale and that my signature shal have the same legal eflect as if made under
oalh; that | am an officer or diraghor of the corporagion o the rgosiver or trustee empowared to execule this report as reguired by Chapter 607, Florida Statutes: and that my name

d Ent Fith an address. .

sy, Aregsc Sleli6. (2g)88- 0

'y HAME OF SIGNING OFFIGER OR DIRECTOR e Prons &




