acige v LTIl

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

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

| May 15 1998 8:00am

Secretary of State

1998

DOCUMENT #

1. Corporation Name

REI ADVISORS, INC.

Principal Place of Business

G80741

(3)

Mailing Address

3250 MARY ST, 3250 MARY ST
SUITE 306 SUITE 306
MIAMI FL 33133 MIAMI FL 33133

AR RO

JI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/15/1983

2. Principal Place of Businass
1]

2a. Mailing Address
28]

Suite, Apl. #, etc,
22]

Suite, Apt. #, etc.
er

4. FEI Number

| 582393732

Applied For

Not Appiicable

8, Certificate of Status Desired x $

8.75 Additional
Fea Required

City & State City & Stale &. Etection Campaign Financing $5.00 may Be
’E] 28 Trust Fund Contribution Addad 1o Foes
[ Zp Country Zip Country 8. This corporation owes or has paid the current year |ntangible
m 25 29! J Personal Property Tax due June 30 [ Yes No
9. Name and Address of Currant Reglstared Agent 10. Name and Address of New Registered Agent ~
MCGRATH, GREGORY K 81| Name
28050 US HWY. 19 N 301 82| Street Address (P.O. Box Number is Mot AGceptabie)
CLEARWATER FL 34621
83
84| City EL ]as Z1p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cargoration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - —
Signalure, typed or printed namé o! regisisred agent and ttie o appl cable INOTE - Registared Agont signature requirsd when reinstating) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PSTD DELETE 1.1 TILE [T Crange T Addition
NAME MCGRATH, GREGORY K 12 NAME
swetooness | FROS-OOOPER-MDr 7520 CoqEL P | stwerm aoveess
ChY-5T-21P CINCIINATTI OH 45242 1A CITY-ST-2IP
TITLE ] DELETE 21 TItE [Jcnange ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 ACITY-S1-2P
TE [J DELETE 31 IMLE T change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2P 3.4, CITY-ST-2IP
TTLE [T oecEre 471TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44 CITY-57-2IP
TILE T oELETE 51 1TLE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CMY-5T-2P
TLE [ Detere 61TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CrY-§1-2IP 6.4 CITY-ST- I
jth this fiiing does nat qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

14, | hereby certify that ihe information supplied
indicated on this annua! report or supplemg
officer or director of the corporati e fy
Biock 12 or Block 13 if changed,

A report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an
rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

l ith an address.
L 9/ 2
PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dj T T Dayime Pocc 8 0186788

SIGNATURE:

SIGN

CR2E034 (16/37)



