ks

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

)3 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
: ~ PROFIT

CORPORATION

ANNUAL REPORT

1997

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA ADVISERS FINANCIAL, INC.

M4920 )

. Principal Place of Business

Mailing Addross

FILED

May 20 1997 8:00am

Secretary of State

(A AR

2655 8, LEJEUNE ROAD 2655 8. LEJEUNE ROAD
SUTE PH1C SUITE PHIC
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5632
3. Date Incorporated or Qualified | 3m. Date of Last Roporl
i 03/26/1987 05/01/1896
; 2. Principal Place of Business 2a, Mailing Address 4. FE{ Mumber Applied For
f i ;l 59‘2805328 Not Applicatle
- Suite, Apt. #, eic. Suite, Apl. #, elc. i
% P uie. Ap &, Certificate of Slalus Desired D $B'75 Adc!rl|onal
: 2_g| ;‘f‘l Fes Required
City & Stale City & State 8. Eisction Campaign Financing $5.00 May Be
@ E Trust Fund Contribution Added to Foes
Zip Counlry Zip Country B. This corporation has {iability for intangible tax under s. 199.032,
m E] "'5] EI Florida Stalules Oves [Ino
g, Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Reglstered Agent
ESTEVEZ, ANTHONY J. 81 Name
2655 S. LEJEUNE RD. 82 Siroel Address (P.0. Box Number is Not Acceptable}
SUITE 716
CORAL GABLES FL 33134 83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this slalement for the purpoese of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was autherized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE
Signaiwe, yped o prinled name of segistered agent and tilg Il applicabip (NOTL Registerad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D TJ DELETE 1ATILE T change ] addition
NAME ESTEVEZ, ANTHONY 1.2 NAML
smeet aooress | 2855 S. LEJEUNE RD. 1.3 STREET ADDALSS
oiTY- §1-21P CORAL GABLES FL 14.CAY-51-2IP
TITLE LT DELETE 21 TILE [ cChange 1 Addilien
NAME 72 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-$1-2IF 2 4 LMY-ST-2P
TIEE [T pLete 31TITLE [T cChange [ Adddion
NAME 32 NAME
¥ STREET ADDRESS 3.3 5TREET ADDRESS
CiFY-ST- 2P 34 CIY-51-2IP
2| TmE ] oetete 41 TIMLE U change [T Adition
| NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 44 CITY-§1-2IF n\\\ A
TTLE W IETEE S1TIE @‘J W' [ Change [T Addiion
Do wame 52 NAME \ %’
STREET ADDRESS 5.3 STREFT ADDRESS f.\/
L CITY-§T-2IP S4CY-8T-7iP {’\
£ e [T oeLete 61 HILE [T change [ Addticn
T 62 e S00002 199503
= | swReer poaEss 63 STREE] ADDRESS ~06/03/97--01044--014
o onv-sreae 64CITY-ST-2F w6TES, 00
X 14. | do hereby certify that the information supplied with fhis filing does not quality Tor the exernption stated in Section 119.07(3)i), Florida Stalutes. | furlher certify that the
P information indicaled on this annual reporl or supplenienlal annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that

v 4. .M

ks ol -~ P

| am an officer or director of the corporalion or the receiyer or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13l ¢ altachment with an address,

4 -A‘f‘

__‘ ol od AP o

CR2E034 (9/96)



