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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
pt:é M..fff DIVISION OF GORPORATIONS

Feb 11 1997 8:00am
Secretary of State

1. Corporation Narme

DOCUMENT # (325676 9)
FINANCIAL INVESTMENT ADVISORS, INC.

| Principal Place of Basiness
100 ARRICOLA AVENUE

P.O. BOX 860025
ST. AUGUSTINE FL 32066

Mailing Address

100 ARRICOLA AVENUE

P.0. BOX 860025

ST. AUGUSTINE FL 3206860025

A0SO O

3. Dae Incorporated or Qualified | 3a. Date of Last Report

02/26/1983 0/1996

2. Principal Place of Buginess

2a. Mailing Addross
26|

4. FEI Number Apptied For

5&23@838 Not Applicable

Suite, Apt ¥ ot

Suite, Apt. #, etc

5. Certificate of Status Desired ] $8.75 adational

22] [27] Fee Required
Tty & State _ Ciy& stae 6. Election Campaign Financing $5.00 May Be
23] B 2ﬂ Trust Funo Contribution ] Added to Fees

i ~ Counlry | e Country B, This corporation has liability for intangible tax under &, 199.032,
24) s 29) 30| Fiorida Statutes ves [lNo

10. Name and Address of New Reglstered Agent

COHEN JOSEPH I.
387 TRAVINO AVE.
ST. AUGUSTINE SHORES

FL 32084

81| Name

B2| Sireet Address [P.Q. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

office or regislered agenl, or bath,

agent. larm fanufiar with ant acce

Pt the obligations of. Section 807.

|41 Pursuant 1o the provisians of Seclions 607.0502 and 607. 1508, Florda Slatutes, the above-named corporatian submits this slatemant for the purpose of changing its registered
in the: Slate of Flonda. Such changg{gag Iauglorsxzed by the corporation’s board of directors. | heraby accept the appointment as registered
, Florida Statutes,

CR2E034 (9/96)

SIGNATUNE . e _
Sienatune typed o grnded maee of reginseed agont and i {NQTE Reg-stered Agent signature raquirad whan reinstating) DATE
|12 ____OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 11TTLE [T Change ] Addition
NAE COHEN, JOSEPH | 17 HAME
seetacoress | 387 TRAVING AVE 13 STREET ADDRESS
G- §7-27P ST AGUSTINE, FL 00000 14 CITY-5T-2F
e [ DELETE 21TME [T change [T Addition
A COHEN, SIMON A. 22 NAME
steeeranezss | 387 TRAVINO AVE. 2.3 STREET ADDRESS
orv-sr-ze | ST. AUGUSTINE SHR FL 2 4CIY-5T-2
T [T DELETE 31TILE [T change  [_] Addifion
NN ' 32 NAME
STREFT ADNAESS 33 STAEET ADDRESS
Loy st i ~ 34, CITY-ST-2IP
TIT.E [T CELETE 41T [T change” [ Addition
HAME 4.2 NAME
STHEE ADDRESS 4.3 STREET ADDRESS
CIrY-51-7 7 44 0ITY-$1-2P
WLk ] DELETE 5.1 TITLE [change L] Addition
HAE 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
| arvsear | 54CIY-57-21
TLE [ Detete B3 TITLE L] Change [T Addition
NAME £.2 HAME
STREET ADURISS £.3 STREET ADORESS
CATY- S 210 64 CITY-51-2P

14. 1 do | oreby ce

Farn an oficer or d reclon of the
appears in Block 12 or Binck 13

SIGNATURE:

That the mfearalon supplied wath 100s Tling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further centify that the
mlmlthuu indiicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
prporation o the receiver or tustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

nged, of on an attachment with an address.

J.1, COHEN

SGNATURE ANBITYAED DR PANNTED WAME OF BKINING OFFICER DR DIREGTOR




