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

Comm o ks onmoErmE or s Jul 08 1998 8:00am
R - AT Secretary of State

DOCUMENT # F95000001092 (4)

1. Corporation Name

NATIONAL FINANGIAL ADVISORS, INC.

A

Principal Place of Busingss e Mailing Address
75 TWINING RD N5 TWINING RD
SUITE 202 SINTE 202
ORESHER PA 19025 DRESHER PA 19025 BO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
N e 03/07/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21] R I E 23-2673484 Not Appligablo
Suite, Al #, elc. Suite, Apt_ #. elc, it
! - " b. Cerlificate of Status Desired O $8'75 Additional
[22] ] Few Required
City 8 State __ City & State 8. Electon Campaign Financing $5.00 May Be
e e8| Trust Fund Contribution [ Added to Feos
Zp Country p Country 8. This corporation owes ar has paid the currenl year Inlangible
L__ o a o 77"77739 o ?0} Personal Property Tax due June 30 RYBS [1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, JEFFREY C B1] Name
243 ODLONADE GIRCLE B2| Strect Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34103

83

84| City FL—Iasl 7ip Code

1, Pursuani to the pgvsions ol fyclions 607 0502 and 607 1608, Florda Slalles, The above-named Gorporalion SUbMIS s staloment Tor the purpose of changing its registered
office o registerdd sgent, Olh, i the State of Florida Such change was avlhorized by the corporalion’s baard of diraclors. | hereby accept the appointment as registored

agent. | am ia accepl the ohlgatons ol, Secton 807.0005, Florida Statutes
SIGNATURE ___H £ /P e __ﬁélﬁ/igl___
Sl etyped Or prnled naee of reginter sl el s [ (NOTE Reg sterod Agent signalure required when reinstating) T

12, i GRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

L T%ﬁm“ T S T DO 11T [Tchange L] Addiion
NAME BROWN, JEFFREY C 12 NAME

smeetanoiss | 60 PENLLYN-BLUE BELL PIKE 12 STAEET ADDRESS

GITY-§T-2P BLUE BELL PA 19422 14 CHY-5T- 7P

THLE 105 T TG ZUTLE [ Change [ Addition
NAME PATRYLAK, LARISSA 2.2 NAME

streer aooness | $235 FARVIEW ROAD 23 SIREE) ADDRESS

OiTY-S1- 2P VILLANOVA PA 10085 N 7 2.4 0NY-ST-2IP

TiLE R I ST9TS ] ISR [ change [ Adsition
HAME 32 NAME

STREET ADDRESS 335TRELT ADDRESS

CTY-ST-2IP 34.CIY-ST-2IP

TILE TroTTr e T otLete 41 T [J Change T Addition
NAME ' 4.2 NAME

STREET AODRESS 4.3 STREFT ADDRESS

CITY-ST-2P 7 4401V -51-21P

TITLE Tt B B I AR 51TILE [T change [ Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-§T-21P o o 54 CIIY-5T- 75

TIE - [Jooae 65 TILE [ change [T Addition
NAME 67 NAME

STREET ADDRESS | * 63 STAEET ADDRESS

CITY-ST- 2P 64 CITY-51-2I

14. | hereby cerlify that the information supplied with Lhis Tling docs not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this annwal reporl of supplemontal antunl reporlis true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or ciregior of the cogporatiert or fhe recever or truslce empowored to execule this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chfdooe or 22 ?m lachment wielh an adaress

e o o o o PR /A([ﬁa L T

CR2E034 (10/97)



