FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CO PORAT O f:i““,é;nzz.% FLORIDA DEPARTMEN] OF STATE
RPORATION 4 ey
ANNUAL REPORT 2 ?i

1996 .o DIVISICN OF CORPORATIONS

DOCUMENT # M49175 ()

1. Corporation Namea

FLORIDA ADVISERS MANAGEMENT, INC.

T 3

Saridra B Martham
Soecretary of State

R

Principa Place of Basness h Mﬂh?\; AL’IJr;‘;;“
2655 § LEJEUNE ROAD 2655 § LEJEUNE ROAD
SUITE PHIC SUITE OPHI-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134 b e S
us us 3. Date ncorporated or Quaifacd [Ea. Date of Last Report
2. Frinc pat Place of Business | 28 Mailng Address T 4. FE Numibar N Appled For
;l 26 I 77777 ) 59'2804939 Not Applicanle ]
Suite Apt # etc Sulle, Apt. #. et 5. Certficate of Stan Desired [} $8.75 Aintiona\
22 Fee Required
| Cry & State Ciy & Srate 6. Election Canipaign firuncing O 3500 May Be
23 Trust Fund Contribution Added to Faes
g ] Country A L Country 8. This corporation has labilty for rtangibie tax undes s 199.032,
;] 2SI 29! 30J Flonda Statutes [ ves [CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

* B1] Mo ]
Esm: ANTHONY J B2| Streot Address (P.O. Box Namber is Not Acceptabla)

2655 S. LEJEUNE ROAD

SUITE 716 83

CORAL GABLES FL 33134 | cy - FL lss 2y Gode

11, Pursuant to trie provisions of Sections E07 5712 ana 6071508, Flovida Siatalos, the abows na e carporation subnits Ui statér el for the purposs of changing s registercd office |
ar reg stered agont, or both, in the State of Fiorids Suct chan S alhonized by the Gorporabion’s board of directors | herety accept the appontiment as regisiered agent. lam
famikar with, and accept the obhigations of Sertion 637.0505, a Stahutes.

SIGNATURE . ) _ .
St Gt G 1 b 0 et ] g Tered bl Pyt R A Al O e DATE R 7Y

12, OFFICEHS ANT D 13. ADUINONSCHANGE S TO OF FIGE RS AND DIRLCTORS i 12 o
._;;TLE D T e """E] U[L’E’l’? T -TliTIEWr B T T B D Chaﬂq“. D Additan | g

NANE ESTEVEZ, ANTHONY L7k 3

sreeeranoiess | 2635 § LEJEUNE ROAD #7168 15 SR ADDRLES D

5120 CORAL GABLES FL N ) a

LE [7 DeLETE 2 1TE [J Change  [] Addran  |©

NAME FoNau

STREE | ADORESS 23 5IREL] ADDRESS

ew.stab o e 2ACITY-ST- . L ]

TILE ] DELETE 31k [ Change [ Adeten

NAME 32 Nemst

STREET ADDRESS 13 SIREL ADMAESS

CiTy-SI-2iF i i o ascmn-sl e i .

T [JDELeTE 4 1TINE [ Cnange [ Addition

NAME 47 NabE

SIREET AGDAESS 43 SIREET ADDRESS

CHY-S1- 7P ) LA0Ie spaw U1 =297 14 ]

s CIDRIfIE R 0520900054 -=03Fene: T Aadiion

NAME 57 HaME %200, 00

STREET ADDAESS 51 S1KEET AZDRESS

I -ST-2p B o _ o Msiorresige o N

i [ DELETE & 1TILF [ Change ) Addtan

NAME £ 7 KanaE <

STREET ADORZSS 63 STREM T ALCRESS > Q‘ \

CIfY-§1-217 ) E40Y- 51 2 3

14. 1 do haretry certify that the informatian sapplied weibs thes fling s valuntaddly furnishedd and does nol Qually for the exemplon slated in Section 119.07(35k), Florda Stalutes, | further
certify that the information indicatad o4 this anual Tepaart O suopeniental annual repor is rae and accurate and that My signalurg shal have the same legai effoct as it madte undor
cath, that | am an aficer or director of the corporahan oo Jie reces or ar frustae: empdveared Lo execute this repor as requined by Chapter 807, Florida Statutes, and 1oat my nane
appears in Block 12 or Block 13 i e an atbachnient with an ancress

S|GNATURE } SIGNATURE A] PED OA r-:uman NAME OF stcmnc'orncﬂ!c’n@){‘)/" U‘ 57[0”’) 'ﬂ'!u'p' {‘/7,’/?{ 3"‘9)”{“’”

e M e




