R LTS

e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?CS);/gION . & ‘ FLORIDA DEPARTMENT OF STATE J an 26 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DrVISI(f:C(r)eFla(;gzPSCl):TzﬂONS Secretary Of State

ST

DOCUMENT # FQ7000005068 (8)

1. Corporation Name

PRUETT ADVISORS, INC.

AR AWM REATR A

Principal Place of Business Mailing Address
P.O. BOX 5822 P.O. BOX 5822
CAREFREE A7 85377 CAREFREE AZ 85377
DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
09/29/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] ] 860779354 Not Appicaiis
Suite, Apt. #, etc. Suile, Apt. #, elc. : iti
e P ) 6. Cerlificate of Status Desired O $8.75 Adqmonal
;‘ﬂ ;1 Fes Required
City & State | City & State 8. Election Gampaign Financing $5.00 May Be
_2-3] ] ﬂ,, Trust Fund Contribution O Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
m E} ;I ;I Personal Property Tax due June 30. [ ves O Ne
9. Name and Addreas of Current Repistered Agent 10, Name and Address of New Registerad Agent
POLLACK JR, GEORGE 81| Name
101 E. KENNEDY SUITE 3300 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336802
83
a4| City FL 85| Zip Code

11. Pursuant to the previsions of Seclions 607 0502 and 6071008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or bolh, in the State of Flonda. Such change was aulhorized by the corporation’s beard of diraclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0605, Florida Statutes.

SIGNATURE . e — .
Signature typed or prned nar o of tegistered agent acad el appiealile INOTE Rrgestared Agen! signature roquired when reinstaung) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO 7 DELETE L1TILE [JChange [ Acdition

NAME PR‘E.IT. STMN 12 NAME

smeeraporess | 97200 N PIMA RD 13 SIHEELT ADDRESS

CITY-S1- 21 CAREFREE AZ 14 CY-ST- 2P

TILE 5D T DeLETE 2.4 1TLE [ change ] Addition

NAME mml PAULA 22 NAME

sieeerappness | 97200 N PIMA RD 2.3 STREET ADDRESS

CITY-SI-2IP CAREFREE AZ 2 4GTY-5T-7IP i )

TILE ‘ 7 GELEFE 31 THLE [T change ] Addition

NAME 2.2 NAME

STREET ADDRESS | 3.3 SIREET ADDRESS

CiTY - §T-2IP 34, CITY-§T-2P

TITLE [ OrLete A1 TINE TcChange [ Addihon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2 44CITY-ST1-2P

TILE [T DeLETE 51 THLE [ZJ Grange ] Adaition

HAME 52 NANKE

STREET ADDAESS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-2ip

TiTLE [J DeCETE 6.1 TITLE [Jchange [T Addition

NAME N §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-S1-2IP

14. | hereby certify that the information supplicd with this iling does not gualify for the exemplion stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal eflect as if made under oalh; that | am an
officer or diregtor of the corporation or the roceiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in

Bipck 12 or Block 13 if changed, ar on an attachment with an address.
ﬂe o) rd / / 60z
AR AW A Y S Jl.‘# én..lj DA. nﬂ# Gf‘” ar s 27800 sIO0 ™ an ]

CR2E034 (10/97)



