FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DLPARTMENT OF STATE
Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # G50

4

FINANCIAL INSTITUTIONS ADVISORY SERVICES, INC.

Principal Place of Business

410 WARE BLVD
SUITE 500
TAMPA FL 33615
us

Maling Address

410 WARE BLVD
SUTIE 500
TAMPA FL 33619
us

MO

3. Dale Incorporated or Qualilied

06/28/1983

3a. Date of Last Reporl

05/31/1995

2. Principal Place of Business 2a. Mailng Address ) 4, FEI Numbor Applied For
21 26] . 59-2305293 Not Applicable
- _ ‘ o Aot & . —=
Sute. Apl. 4, et ., Sulle. Apt# elo 8. Cethcate of Status Desired O $8.75 Additional
rzﬂ 2?] Fee Required
Cily & State City & State 6. Flection Campaign Financing $5.00 may Be
;;l m Trust Fund Gantribution Added 1o Faes
Zip Country | Ip | Country 8. This corporation has liability for intangivle tax under s 199.032,
_2?[ El 29! 30] Florida Stattes Bd ves [Ono
9. Neme and Address of Curren_l_l_%_egistered Agent 10. Name and Address of New Reglistered Agent
81| Name
GOFF, RONALD W. 821 Strect Address {F.0Q. Box Number is Not Acceptabile)
410 WARE BLVD
SUTIE 500 83
TAMPA FL 33619 #al Ty FL as| 7 Cooe

or registered agent, or botn, in the State of Florida. Such change was adthorize
familiar with, and accept the obligations of, Scction 6070505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registersd office
4 by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . el S . e e S S
Skypature, byped or grntad Fore o reg stered agent and U e 4 s abie (HOTz R gt AGET S arare: o jured W e fens: shog! OATE

12. QFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TO Of HCERS AND DIRECTORS IN 12

TilLE PD ] DELETE 1A TITLE [ change ] Addition

NAME GOFF, RONALD W. 12 NAME

steer aporess | 1904 RED FOX LANE 1 3 STREET ADCRESS

CITY-ST-2IP BRANDON FL LACITY-5T-7P

TITLE ST [ DELETE 2 1TIME [J Change [ Addibon

RAME GOFF, ELLEN R. 22 NAME

sweersoress | 1904 RED FOX LANE 23 STREFt AUDRESS

GITy-51-21p BRANDON FL 240I-57-70 )

HILE [ DELETE 3 TTILE [ Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2P 140TY-81. 2F

TITLE [ DELETE 4 1 THLE [7] Change  [] Addition

NAME 17 AM:

SIREET ADDRESS 43 STREET ANDRESS

CITY-57-212 44 LY -ST-2F

TIFLE [ DELETE § 1TITLE [ Change  [J Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY-ST-2IP §4CITY-51-2P

THLE [ DELETE 5 1TILE (] Change  [] Addition

NAME 52 NAVE

STREET ADDRESS 59 STREFY AIDRESS

CiTy - §T-2IP 64 CITY-5T-21¢

oath; that | am an officer or dir

SIGNATURE:

certify that the information indicated on this annua report or supplemental annua! report

SIINATURE AMD TYPED OH PRINTE

it wilh an address,

7

ME OF SIGNING OFFICER OR DIRECTOA

14. | do hereby certify that the information supplied with this fing is valuntarily furished and does not qualify for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
is rus and accurate and that piy signature shall have the same legal effect as i made under
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 3 if changed, or on an attgch

N/ PEYA L

Dar:

CR2E034 (12/95)




