FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

ANNUAL REPORT Saecretary of State

1997 [HVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # J49526 (3)

1. Corporation Name

CFA ASSET MANAGEMENT, INC. ‘
S AT A T
CONGRESS CORPORATE PLAZE CONGRESS CORPORAYE PLAZA
802 CLINT MOORE ROAD. SURFE-400~BLDG. ¢ 2 CLINT MOORE ROAD. SURE-195-BLDS ¢
BOCA RATON FL 33487 BOCA RATON FL 33487
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

12/31/1986 02/00/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

;l Py _:.‘;I 58-2834183 Not Applicable

Sulg hpt #, olc Suite, Abl. #, alc. N ] $8.75 Additional
E%"D ;MVO 5. Certiticate of Status Desired O Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation hes liability for intangible tax under s. 199.032,
24 25 EI 30] Florida Statutes Oves [Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglctered Agent
CONWAY, STEPHEN P. 81] Name
502 CLINT MOORE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUHE-100
83
BOCA RATON FL 33487 S e oo
B4| City FL 85| Zip Code

11, Pursuant ta the prowisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerac
office or registered agent, or both, in 1he State ol Floriga Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerec
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatue fyped or prnted nams of regislerad sgent and title 4 applicable (HOTE: Rapistered Agend signature requirad wher) rainglatingy DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DELETE 11 TLE T ange L Asdition
NAME CONWAY, STEPHEN P. 1.2 KAME
sieet anoress | 902 CLINT MOORE ROAD, SUITE 100, BLDG. 4 13STREETADORESS | Sory 7 MR- O
CITY-51-2IP BOCA HATON FL 33487 14 CITY - 57- 2P
TME [ DEceTe 211IME [Fchange [ Addition
KAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY - S1-7P 2. 4CITY-§T-2IP
e [T DELETE 31THLE [J change [ Addition
NAME 32 NAME ,
STREET ADDRESS 33 STREET ADDAESS
LY. ST 21p 34, CITY-ST. 1P
e [T oerere 41 TILE [Jchange T Addition
hAwE 4.2 NAME
STREET ADDRFSS 43 STAEET ADDRESS
CITY-§1-71P 44 CITY-ST-ZP
T |G 51TITLE [} Change T[] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
BITY-51-2IP 5.4 CTY-51- 2P
TME [T peLete 6.1 TIME Ll Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1- 21 64 GITY-81-21p

14. | do hereby certify that the information supplied with this iling does not gualify for the examplion stated in Seclion 119.07(3)(i), Florida Statutes, | turther certify that the
information inchcaled on this annual repart or supplemental annual report is true and accurate and that my signatyre shall have the sams legal etfect as if mada under oath; that
I am an officer or director of the corporation ar the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmeni with an addrass .
SIGNATURE: ___ IHEL 577 w67 757 48/

Ef O HABCTOR

NATURE AND TYPLO O PRINTED NAME OF BIGININ

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham Feb 1 9 1 997 8 ) O()am

CR2E034 (9/96)



