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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA FINANCIAL ADVISORS, INC.

G18067 (0)

AR

Principal Place of Business

0 W. BEARSS AVENUE
TAMPA FL 336131228

Mailing Address

TAMPA FL 336131228

330 W. BEARSS AVENUE

DO NOT WRITE IN THIS SPACE

us us
3. Dale Incorporated or Qualified
: 12/30/1982
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 50-2243520 Nol Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ;
P P 5. Caortificate of Status Desirad O $8'75 Additiongl
;;l Eﬂ Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l;ﬂ El 5‘ E‘ Parsonal Property Tax due June 30, Oves [OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
HANKE, DOUGLAS P. ame
330 WES‘ BEAHSS AVENUE 82| Street Addrass (P.0O. Bax Number is Not Acceplable)
TAMPA FL 33813
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE
Stgnahe, ypod o printed narne of iegisiarad sgert and hitie if applcable {NOTE: Registerad Agent signature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSD [T DELETE UTLE Y PS'TD T Change (3 Aadilion
NAME HANKE, DOUGLAS P 12 NAME
sTReeT ADDRESS | 330 WEST BEARSS AVENUE 1.3 STRFET ADDRESS
CITY-ST-2% TAMPA FL 14 CATY-51- 2P
THLE [J oceete 21 TTLE [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IF 2 4CITY-5T- 2P
TITE T GELETE 31TIME [JCrange T Andition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST- 29 34 CITY-ST-2PP
TITLE [ DELETE 41700 [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-§1-2IP
M CJorene 51TNLE [J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 54 CITY- $T- 2P
TIFLE ] DELETE 61 ILE [T Change ] Audilion
NAME 62 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
Y- S1-2 I 64 CITY -5T- 2P

DISARTIATI I,

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. [ further certify that the infarmation
indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or diregtor of the corperation ar the rocseiver or trustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment wiy an address.

Oraedaald—

SNy ad)

'ANHL

i )m]db\ np]m.l.nm-

CR2E034 (10/97)




