2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000009537

1. Entity Name

FINANCIAL. SECURITIES & ANALYSTS LITIGATION

GROUP, INC.

Principal Piace of Busihess -

815 N GARLAND AVE
ORLANDQ FL 32801

Malling Address

815 N GARLAND AVE
ORLANDO FL 32801

2. Principal Flace of Business

i

FILED
Apr 28, 2005 08:00 AM
Secretary of State

il

i

I

Il

I

II

I

J 3. Mailing Address

- ) : - —— TBue, ; -
Suite, Apt. #, elc - Suite, Apt. #, efc st MOORE CR2EQ3T (10/04)
City & State = S City & State i 4, FEl Number il Applied For
05-0591350 Nat Applicable
ap County 2p Country 5. Certificate of Status Desired O $8.75 Agdditional
Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Regislered Agent

D=~ _ o |__MName

HOOPER, JAMES R
815 N. GARLAND AVE.
ORLANDO Fi. 32801

Street Address (P.0. Box Number is Not Acceptable)

City i : i FL Zip Cade

8. The abova named eéntity suBmits this statement for the purpose of changing its registered office or regl stered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = .

S(gnalure wpedmomtsd nama of rag sl»:sd‘aganrandma ¥ epphicable T MOTE Regrstared Agant sigrelure recuired when tainflatitg] : - T DATE ks

FILE NOW: FEE tS $ﬁ1 25 8, Election Campaign Financing $5.00 May Be Make Check Payab‘[e to’
Due By May 1, 2005 Trust Fund Contribution. Added lo Feps Florida Department of State

10, = OFFiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
WILE DPST [ pelste MILE [ change [ Addition
NN HOGPER, JAMES R e
Steet apaiss |B15 N GARLAND AVE STREET ADDPESS
GIFY-SI- 7P ORLANDO FI732801 CHY-Si-7P
i VD T O Delele - T ) ] Change L Addition
NNt LYNCH, MICHAEL B B s UONGO0EES56E
siRceT anoress | 815 N GARLAND AVE STREFT ADDRESS C4 728/ T5-80074-103 61,85
CItY-S1. 2ip ORLANDO FL 32801 CHY-ST- 2P
L [> T T Delele T [Tohange [ addition
NAKIL HOWARD, LINDA S NAML
STREET ADDRESS | 815 N GARLAND AVE SURELT ADDALSS
Gty ST-P ORLANDO FL 32801 LIY.ST-5P
e T = - TJ Gelels e ) CJchange  [J Addition
NAWE NAME
SIREET ADDRESS SIATE T ADDRESS
CITY-5T- 2P CIY-ST-2P
s T e T Delete U T chrge  [] Addition
NAME NAME
SIRELT ADDRESS STRECT ADDHLSS
GITY- §7- &P LY 512
i - — 7 petete Tivr ‘COchange [T A
NAME NAME
STREEY ADDRESS STREL | ADDRESS
CITY-S1- 2P CiY-S1. 7P

12. | hereby certig that e mformation supplied witti this fing doas nat quality for the exemption smated in Sectiah 119 07{3
{s report or supplemental report Is frue and accurate and that my signature shail have the sa
of the corporation or he recelver or trustee smpowered to execute this repart as required by Chapter 617

indicated on

changed, or on an attachment with an address with all other like empowered

SIGNATURE:

JAMES R. HOQPER, PRESIDENT

P

1), Fiaricda Statutes | further certify that the information
s if made under oath; that [ am an officer or director

407-849-0167

SIGNATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

D Daytims Poonp ¥




