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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # K(08222 (7)

1. Corporation Name

FIRST FINANCIAL INVESTMENT ADVISORS, INC.

Pringipal Place of Business Mailing Address
2699 LEE RD.. STE. 480 26399 LEE RD.. STE. 480
WINTER PARK FL 32783 WINTER PARK FL 32789

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/22/1987 .
2. Principal Place of Business 2a. Mailing Address 4., FEl Number . Applied For
21 i B 59-28628R2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired | $8.75 Additional
F2a] 27] ! Fee Required
City & Siate City & State 6. Election Campaigh Financing $5.00 May Be
;::[ .2;| . i Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El g‘ a Personal Properly Tax due June 30. es [ ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2 81| N i
WILLARD, KARL P ame
2699 LEE RD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 460
WINTER PARK FL 32789 83
84| City ] FL 85| Zip Code

11. Pursuant lo the provisions of Sectlens 807,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of ghanging its registered
oftice nr registered agent, or both, In the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.9505, Florida Statutes.

SIGNATURE .
Sigrature, tysed or printed name of registerad agent and ulle if applicabie, ({NOTE Registered Agent signature raquirad when reinstalling) & DATE N .

12. ~OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE pPVS T DELETE 1. TIMLE ‘ [ I change [ Addition

NAME WILLARD, KARL P. 1.2 HAME

sreer appress | 2699 LEE RD SUITE 460 13 STREET ADDRESS

CIY-ST-29 WINTER PARK FL 14 CITY-5T- 2P

TILE [T DeLETE 21 TITE ‘ L] Change [ AddRtion

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDAESS )

CITY-ST- 2P 2.4 CITY-§T-2P o

TTLE L1 BELETE 31 TALE ‘ [ T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §7- 219 ) 34, CITY-§T-21P

TmE [HETE 41 TITLE [T change T Additien

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY - ST-2iP )

TITLE [ DELETE 5.1 TITLE L] Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 21 54 CITY-ST-2IP

TWILE [] peLETE 6.1 TITLE [I Change [T Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP L y 6.4 CITY- ST-21P —— R

14. | hereby cetliy that the information suggiied with this filing does not qualify for the exemptipn stated In Section 112.07(3)(i), Florida Statutes. | further cartify that the information

my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repert ar supgiemental annual report is true and accurate and J
eport as required by Chapter 607, Florida Statutes; and that my name appears In

officer or direstor of the corgoration ¢f the receiver c@f empowered to execute thi

Block 12 or Block 13 if changed. or An an attachraerywith hin address.

P IRE HEGRUE i 1};5[‘18 (o1 NI ~OT70

SIGNATURE:

CR2E034 (10/97)



