FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

P

Kat

DIVISION

999

FLORIDA DEP# RTMENT OF STATE

Secretary of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 012 ***150.00

hetine Harris

OF CORPORATIONS

DOCUMENT # F95000001092

1. Corporation Name

NATIONAL FINANCIAL ADVISORS, INC.

AL AR

Principal P ace of Business

Mailing Address

715 TWINING RD 715 TWINING RD
SUITE 202 SUITE 202
DRESHER PA 19025 DRESHER PA 19025 DO NOT WRITE IN T IS SPACE
us us 3. Date Incorporated or Qualifed
03/07/1995
2. Principe! Place of Business 2a. Mailing Address 4, FEI Nu mber Apg lied For
2] 26 23-2673484 ol Applcable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
E " P e ;1 ule Ap ele 5. Cenrlifc ate of Status Desired 0 $8F;5R2(E|:;1nal
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 14ay B
23] 28 Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ El 29 ,3_0‘ Personal Property Tax. [ ves Rio
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agenmt
81| Name
BROWN, JEFFREY C
243 COLONADE CIRCLE 821 Street Address {P.Q. Bo: Number is Not Acceptable)
NAPLES FL 34103 5
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S sctions 607.050;! and 607.1508, Florida Statiles, the above-named corporation subme
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s noard of directors. | hereby accept the apiointment as reg istered

agent. | am familiar with, and a :cept the obligalions of, Section 607.0505, Florida Statutes.

ts this statement for the purpose of changing its -egistered

Signatura, typed or puntad nome of registered agen and bitle if applicable (NO" E- Regrstered Agent signaturs req ired when remnstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTQ5 IN 12
TILE PD {] DELETE 11 TITLE ClChange ] Addiion
NAME BROWN, JEFFREY C 12 NAME
streeTacor :ss| 560 PENLLYN-BLUE BELL PIKE 13 STREET ADDRESS
CITY-ST-2IP BLUE BELL PA 19422 14 CITY-57-ZP
TILE TDS ] DELETE 24 TITLE [JChange  []Addition
NAME PATRYLAK, LARISSA 23 NAME
srReevanorzss| 1235 FARVIEW ROAD 23 STREET ADDRESS
CITY-ST- 2P VILLANOVA PA 139085 2, 4CITY- ST 2P
TITLE [] DELETE 34 TIMLE TlChange  [T] Addition
NAME 32 NAME
STREET ADDR 25§ 33 STREET ADDRESS
CITY-5T-2P 34.CITY-$T-2P
TLE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORZSS 43 STREET ADDRESS
CiTY-ST-2P 44GITY-5T-2ZP
TITLE [ OELETE 51 TILE [JChange (] Addition
NAME 52 NAME
STREETADDRZSS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE 6.1TITLE [IcChange  [T] Addition
MAME 6.2 NAME
STREET ADDFESS 3 STREET ADDRESS
CITY-$T-2IP 64 GITY-87-ZP

WU BaE

14, | hereay certify that the informiition supplied wih this filing does not qualify or the exemption stated
indicated on this annual report or supplemental annual report is true an
officer or director of the corpgf ation or the rece ver or trustee empower,

Block 12 or Block 13 if chapggd, or on an attach?yl with an adgfesg! with all other like empowered

SIGNATURE:

P
SIGNA TURE AND TFPED OF ,Z"
AV? jo € -

INTED M.

ri

in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

d ac surate and that my signature shall have tie same legal effect as if made (nder oath; that | am an

d ic execule this report as re quired by Chapter 607, Florida Statutes; and thet my name appears in

Lo

"205) #1200

CR2E034 (11/98)

or/57 (215)




