SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ST FLORIOA DEPARTMENT OF STATE
¥ 5,
CORPORATION &, J} Sarcra 5 Mortham
ANNUAL REPORT ‘,% 3 ! ,5'";: Secrelary of Stata
) far o
1996 Rkt . & DIVISION OF CORPORATIONS

DOCUMENT # He6094 (4)
FIRST SOUTHEASTERN CAPITAL ADVISERS, INCORPORATE

Principal Place of Bus ness T Mm*w{i Address ’ o ||II‘||| I||| I“" l“" |I||I |Im Im M“ I‘I‘l ||||’ |’|” Im' ||||| ||||

500 NO WESTSHORE BLVD SO0 NO WESTSHORE BLVD
STE 620 STE 820
TAMPA FL 33609 TAMPA FL 33609 3. Date Inco;poralud or Quant ed 3a. Date of L asl Reporl
” s . 07/11/1985 L
2. Principal Place of Basinoss 2a. Mailing Addross 4, FEI Nomber
21] - o [l . o 592567994
Suite, Apt #, 210 Suite Apl &, otc .
vle. st e e Y " 5. Cerlilcate of Status Desaed [ '| $8 75 Addmonal
j 271 - Fee Required
Cry & Stale _ Ciy & State 6. Election Campaign Financing [:j $5.00 may Be
_-l ) 28] Trust Fund Contribution Added to Fees |
Zip Courlry | 2P Counly B. This corporaton has hati ity for inlangin'e 1ax under s 199 032
[24] £ 29| S Flonda Statutes [ ves [T No
9. Name and Address of Currenl Reglstered Agenlt . 10. Name and Address of New Reglslered Agent
81| Name
REYNOLDS, CRAIG W.
500 NO WESTSHORE BLVD 82| Streel Address (PO Box Number is Not Acceptable)
STE 820 - SRS
TAMPA FL 33600 )
B4| City 85* Zip Cads

11. Pursuant o the proy Sons Of Seotons BO7 0502 and 607, 1808, Flarda Statute: s lhe ahove namad corporation sutimits this State-nen for the purpose of changmg 1
office or registered agent. or both, an the State of Florida Such change was authonzed by the corparalion's board of directors 1 hareby acoept tha appontmient &s re

agent Lam fanmar wirh, ana accept the abhigatans of, Section K07 0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE I . e e I . o e e et e . e R
S T VG A e e s s gl ot [ A Age FURIGR R e e a1 wnen e b e e
12, O ERS AI\D DIRLCTORS 13. ADDITIONQIC‘HANGE‘?‘ TO OFFICERS AND DIRECTORS IN 12
T sTD [T otete 7 F e [T orange [ ] agatan
NAME REYNOLDS, CRAIG W 12 HAME
sTEET ADORESS | 500 NO WESTSHORE BLVD, STE 820 13 STREET ADORESS,
Crly-S1-2f 14007507
WILE _%MPA L [ ] okcere 24 TITLE ’ [ ] Crange |1 Additien
NAME HALE, HENRY A 23 NAME
strec1 n0REss | 500 NO WESTSHORE BLVD, STE 820 2 FSIRELT AODAESS
Iy -58-20F 240y ST 4P
e TAMPA FL ' [ ] oaere 1T o [T trnge [ ] acdton
NAME 3ZNAME
STREET ADDRESS 53 STREE [ ADCRESS
CTY-ST- 7P 34 CITY-SI- 2P B ]
TMLE [T oruete 41T [] change [ Adetiion
NAME 4 2 HAME
STREET AODRESS 4 3STRFE Y ADDRESS
CITY-5T-2IP 44CITY-81-2IP 1
TLE i ] oetete 51TILE [J enange L] Adddion
NAME 52NAME
SIALET ADDRESS & 35TREE| ADDRESS
COY-Si-2¢ S4LITCSI- 7P
TiHLE T T - [ ] oiteie B TILE o T G ] Adduen
NAME 62 NAME
STREET ADDRESS 6 3STREEY ADDRFSS
CY-S)-21F 64 0ITY-51 2P

. wempuon state 11 Sacuon 119 07(3)k), Flonda Stal.ites b
w11d that ry sgnature shall have te sare legal effect as il
25 repart as reduired by Craprer 617, Fionda Statules, and

14, 1o hereby cerily that the ifariation sapplied with 1S fling is voluntarry furnished and does no*
lurther cerlfy that tne inform 3o indicated or this asnual report or supplemarital annual reportis
made unders oathe that | am an ofices or direxcl lrJr of tne corporation ar the rece vor or tiustee em J\Ne
that my name appears ' Block 12 or Block 13 i changed, o on an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b R TP




