FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION R - Apr 30, 1999 8:00 am
ANNUAL REPORT g Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90146 048 ***1 50,00

DOCUMENT # | 36887

1. Comoration Name

FLORIDA ASSET ADVISORS, INC.

MR AR

Principal Piace of Business Mailing Address
763 GRANVILLE DR. 763 GRANVILLE DR.
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1989
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
;l EI 53-2985654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
_] - B;C— ——UI ¢ —Ap o . 1. 5. .Certifcate of Status Desired o . ... $8 75 Add.ltmnal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
2_4| I'zﬂ E-I Etﬂ Personal Property Tax. [Qyes [lNo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent

) 81| Name
HOLLOWAY, DWIGHT

82| Street Address (P.O. Box Number is Not Acceptable)

763 GRANVILLE DR.

WINTER PARK FL 32789 3

Ty 8a| City 85| Zip Code
R / P FL

90802 and 607.1508, Fiorida Slatutes, the aboysnamed corporation submits this statement for the purpose of changing its registered
of Florida. Such %hange wag awthtized by the corporation’s board of directors. | hereby accept the appointment as registered

clign 08poHarda Statutes., ,
Du)mta“ D, F‘o[(o.g&u.{ Dea I//D%TELZ%

office or registered agept, o

SIGNATURE -
Signature, typed' ninlodfama of registered agaent and tile f applicable. \ {NOTE: 4 kam g required when rei

12. OFFICERS AND DIRECTORS \_ 1;4 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 14 TMLE ClChange (] Addition

NAME HOLLOWAY, DWIGHT 12 NAME

sweeTanoress| 763 GRANVILLE DR 13 STREET ADDRESS

CITY-ST. 2P WINTER PARK FL 32789 14GITY-5T-2P

TME (O DELETE 21 TTLE [TJChange [ Addition

NAME 2.2 NAME

STREET ADDRESS | . 23 STREET ADDRESS

cmy-st-2IP i 24CTY-ST-2P - ST e e

TMLE [ DELETE 31 TME [JChange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CRY-ST-2P 34, CITY-ST-2IP

TME [ DELETE 4.1 TMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-5T-2IP 44 CITY-$T-2IP

TILE {J DELETE 5.1 TIMLE ClChange [ Addition

NAME . 52 NAME

5TREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TIMLE [JChange (] Addition

BAME b ey Ty Bl B2 NAME

STREETADDRESS| “/vy, =4 17" ™ 4 6.3 STREET ADDRESS

CTY-ST.ZRr a|e - - - .o /-) / G4 CTY-ST-2P

ith this fing does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
yAgoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
B ,H Wistee empowered to execute this rapon as required Iy Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if dganged, ofon.gr atigAinghiywith an address, with all other like empowered.

14. | hereby certify that the information

oBo182

CR2E034 (11/98)

1)) %J/M z/i; 5] qorkzi-0$3Y

Dagflime Phone #
//) "7



