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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State Secretary of State
1908 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corp(grahon Namg L36887 2
FLORIDA ASSET ADVISORS, INC.
Principal Place of Businoss Maiing Address ”""I"l'l '“u I"Il llm mu m’ Im' |m”|'“ Im"'mllm |"|
763 GRANVILLE DR. 763 GRANVILLE DR.
WINTER PARK FL 32788 WINTER PARK FL 32769
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
21 26) 59-2085654 Not Applicabla
Suite, Ap1 #, elc Suile, Apl. #, otc. N . $8.75 additional
r——[ m §, Cortificate of Status Desired ] Foe Required
City & State City & State §. Election Campaign Financing $5.00 May Be
E N 23 Trust Fund Confribution 0 Added 1o Fees
Zip Country op Country 8. This corporation owes or has paid the current year inlangible
j 26 ;l 30 Personal Properly Tax due June 30,  L[Ives [ no
9. Name and Address of Current Regisierod Agent 10. Name and Address of Now Reglstered Agent
HOLLOWAY, DWIGHT B1] Name
763 GRANVILLE DR. 82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL[*]

. tho above-named corporation submits this statement for the purpase of ghanging its registered
tthorized by 1tha carporation's board of direciors. | hereby accae intment as registered
0508, Flarida Statutes.

11. Pursuant 1o the pedvigions o i
office or regisigrod agont ,v
agent. | am fala o

SIGNATURE _ " W = & ) ey
Segratuft, typnd o0 prntoad paoe af registercd agant and A if apphoable ) (NI Regislared Ageni signalure requirad when reinslating) 7 (‘Emr[
12. OFF ICERS AND DIFCTORS ] 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 |
T [ CJpoeLeTe T1TITE [Tchange  [J Addition
HAME HOLLOWAY, DWIGHT 12 NAME
sireerapomess | 763 GRANVILLE DR 13 STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32789 14 CITY-51- 2P
ME [J oeLete 21TITLE [J change [T Addition
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CITY-S1-71p B 2 ACNY-ST1-2P
TITLE 7 OELETE 31T [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CIY-ST-2IP
TILE [T orLere 417MTLE [J Change [T Additian
KRAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TITLE [T oecete 51 TILE [T change  [J Addition
KAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY -§T- 2P 54CHY-S1-21F
me [T OELETE 6.1 TITLE [T change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CHY-51- 2 64 CiTY-ST- 2P
14, | hereby ceriif thal ha information uppho Wi s filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl g - Preport is true and accurate and that my signature shall have the same fegal effgct as if made under oath; that t am an
olficer or director of the cospdfal {7 rusloo empowered 10 execute this report as required by Chapter 607, Florida Slatytes; and that pfy name appears in

an-gddress

.

CR2E034 (10/97)



