R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANNUITY ADVISORY, INC.

PO1000019007

Principal Place of Business

1750 UNIVERSCTY DRIVE
SUITE 107
CORAL SPRINGS FL 3307

Mailing Address

1750 UNIVERSOTY DRIVE

SUITE 107

CORAL SPRINGS FL 3301

2. Principal Flace ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MRV T AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
: 5-10179455 Not Applicable
Zi Count 2Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
. Fes Required
* .6. Name and Address of Current Registered Agent . -.. :7. Name.and Address of New Registered Agent _._- —_.

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Howard R. Wemeldon,

olh Jr QPA

S?ealadgess( .Q. Box Number EOAJ

OCK wooiaNm Aeesmf%i).

FL

“hSARAsSOT™!

B3

SIGNATURE

8. The above named e;titfubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Py —

Wounsd R Womelloagh T

5/ 2efor

Signature, typed or printed name %stered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elestion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬂpelete TITLE [ Change  [J Addition
NAME GUCCIARD], THOMAS NAME
sTREET A0DrESs | 1750 UNIVERSITY DRIVE SUITE 107 STREET ADDRESS
carv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-7IP
TITLE [ Detete TITLE . [T Change gAddition
NAME NAME V’ﬂs""‘ Gucciaad,
STAEET ADGRESS STREET ADDRESS 51.. ¥ AW l2oTH TOL
CITY- ST-2P CITY-ST-ZIP CON i SPR.M.’A Fi. 539 76
" TitiE - . T ek me o i ’ O thange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
Tme [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-57-2P
TITLE 1 Delete TITLE [ ¢henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P GTY-ST-21P

indicated on this report or supplement

SIGNATURE:

report is
of the corporation or the receiver or tidstee empowered 10 execuie this re
changed. or on an attachment with#n address, with all

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! furiher certify that the information

true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

er like empowered.

She )o

port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

o

i Dats

Daylime Phone #

May 23, 2002 8:00 am|
Secretary of State

05-23-2002 90043 017 ***150.00

»
-

CR2E034 (9/01)




