e b iy,

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 13 1998 8:00am

ANNUAL REPORT

1098

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G977_‘60

1. Corporation Name

INVESTACORP ADVISORY SERVICES, INC.

(4)
O A

Principat Place of Business

% BRUCE A. ZWIGARD
15450 NEW BARN ROAD
MIAMY LAKES FL 33014

Mailing Addross

% BRUCE A. ZWIGARD
15450 NEW BARN ROAD

MIAME LAKES FL 30014 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

m
FE1 Num&r

2. Principal Place of Business 2a. Mating Address 4. Applied For
21 26 592305469 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, slc. iti
Ao P 5. Certificate of Status Desired [ ”'75 Additional
ZI ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
r!?l 2_0_1 Trust Fund Contribution Added fo Fees
Zip Connlry ip Country 8. This corporation owes or has paid the current year Intangible
m ;l m m Persanal Property Tax due June 30. [ ves [ no
9. Name and Addnn_g_[ Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Na
ZWIGARD BRUCE A me
8935 ARVIDA DR B2; Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33156 =5
84| City FL 85 Zip Code

11. Pursuant to the provisions of Soctions 807 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
olhce of registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and acce the oligations of, Section 807 0605, Florida Statules,

SIGNATURE —_ e e
Slgaaiarg typed of priniled hamo of regatired aoent and Wles if applicatie {NQTE Registered Agent signature required when remstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS iN 12
e s [ peteve 13 TILE [J Change  T_T Addition
NAME ZWIGARD, BRUCE A. 12 NAME
steeranoness | 8935 ARVIDA DR 1.3 STREET ADDRESS
OITY-ST- 20 CORAL GABLES Ft 14 CITY-ST-2F
TAILE PV 7 oecete 21TLE [ Change [T Adgition
NAME RAPPAPORT, DAVID M 2.2 NAME
STREET ADDRESS 333 CAMBRIDGE DRIVE 2.3 STREET ADDRESS
OITY-$T- 2P WESTON FL 33326 2 4CTY-S1-2P
e T DELETE 21TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34, CIFY-ST-21
TME [ petete 4 TITLE [T Changs T Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
oITY-51-2¢ 44 COY-ST-2P
TILE 3 oELeTe 51ILE [T change J Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-8T- 2P
TME [T peLETE 61TITLE [Jchange [T Addition
NAME 5.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITv-ST-2# 6.4 CITY-§T-21P

14. | hereby cartily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furiher certify thal the information
ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation of the raceiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changoed, or on an altachmen with an address
cleNATIRE. - muce A Ted o

(305) 557-=3000

L0 100

CR2E034 (10/97)



