FILE NCW: FILING FEE AFTER MAY 18T IS $5650.00

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporation Name

N9 5319
CTELLAR WEALTH PRODUCTS, Tnvc.

Mailing Address

M COLLEGE DR
ORANGE PARK FL 32065

Pringipal Placa of Business

™ COLLEGE DR
ORANGE PARK FL 32065

FILED
Jun 01 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

0411011897 /23 1957

2. Principal Place of Busicss 2a, Mailing Address 4. FEI Number Applied For
2 26] 59-290 17156 Not Applicabia
Suite, Apt #, elc Suila, Apl. #, sl 3
I P 5. Certificale of Status Desired O $U.75 Addilional
22 l27] Fee Required
City & Stalo City & Slate 8. Election Carmpaign Financing $5.00 Mey 86
a m Trust Fund Contribulion Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the currgnt year 'ntangible
m E] El 3—0\ Personal Property Tax dua Juna 30. Yas _Neo
9. Nama and Address ol Current Regislerad Agent 10. Nams and Address of New Reglstered Agant
81| Name
FOWLER, J Qaay A. Bass
71 COLLE 82] Street Address (F.O. Box Number is Not Acceplable)
A
ORANGE P g - 1 COLLEGE
84| City R p 85| ZipCode , .
O RANGE FARK. FL 6

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpase of changing its registered
office or registerad agen, or bolh, in tho State of Florida_Such change was aulhorized by the corporalion’s board of directors, | hereby ascept the appainiment as registered

agent. | am familar with, and accept the obligations of, Section §07.0505, Florida Stafutes.
SIGNATURE

Bigratine typed o prniad hame of registered agent and Wig f appicatia {NOTE Fiegisterod Agen! signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ DELETE 11 TiTLE [1change [} Addition
NAME BASS, GARY A 1.2 NAME
staeetanoniss | 71 COLLEGE DR 1.3 STREET ADDRESS
CITY-§1. 2P ORANGE PARK FL 32065 14CilY-§1-2¢
TiHE D %DELETE 21 TILE [Jchange [ Addition
NAME FOWLER, JAY A 2.2 NAME
steel aooress | 71 COLLEGE DR 2.3 STREET ADDRESS
CITY-ST-2IF ORANGE PARK FL 32065 2.4 CITY-§T- ZIP
L LJ DELETE 31TITLE CJchange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADLRISS
ITY-ST-2IP 34.CAY-51-21P a L
HILE L7 bELETE A1 THLE Change Addilion
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS ;
ITY-5T-2IP A4 CITY-ST-2P
TTLE [J DELETE SATILE 7 | Jchange [] Aodition
RAME 5.2 NAME
STREET ADDRTSS 5.3 STREET ADDRESS
CITy-51-2IP 54 CITY-57- 29
I L] pEceTe 6110LE . [T Change [ Addition
NAME 6.2 NAME E; |:| I::l I:..l ’:i e ] "::' '51- -i:' Tﬂ !Z:‘b
STREET ADDRESS 53 STREET ADORESS =B/ '_ E"i""“ﬂ L1 -~ 144
-1 2P B4 CITY- 51-2P w450, (1)

4. | horehy certify Ihat Iho information suppliad with this Hiling does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statutas. | furiher certify that the information
indicated on 1his annual seport or supplemental annual roport is true &nd accurate end that my signature shall have the sama legal effect as if made undar oath; that 1 am an
oflicer or directar of the cfiporation of the recaiver or trusiee ampowered to executa this reporl as required by Chapter 807, Flerida Statules; and that my name appears in

Block 12 or Block 13 if ciiged, or on an atlachmen| wilh an address.

SIS RMATI I,

I

— ..,



