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Lorporation Narg

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # P26331

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

THE MUTUAL FUND ADVISOR, INC.

Principal Place of Busnoss.
ONE SRARSOTA TOWER #602

2 NORTH TAMIAM! TRAIL
SARASOTA FL 34236

Mailing Address

ONE SRARSOTA TOWER #602
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

OO OO

3, Date Incorporated or Qualified 3a. Date of Last Report
3. Pt Piace o Eimess 2a. Malng Addess &, FETNGimbor Apped For
7 S 26] 650143984 Not Applicabla
Suite, Apt #, eto | Suite, Apt. #, elc. 5. Cotiicate of Status Dosied [ $8.75 Additional
271 Fee Required
City & Srare ~ City & Stalo 6. Eiaction Campaign Financing $5.00 May Bo
L - E.BI B Trust Fund Contribution 0 Added to Fees
2 | Country | 2 - Country B. This corporation has liability for intangible tax under s 19%.032,
i 25l ] 2917 30—I Florida Statutes O Yes g’ No
_ " 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglsiered Agent
81| Name

HOWE. DONALD H. 82§ Stroet Address (P.O. Box Number is Not Acceptable)

ONE SARASOTA TOWER #602

2 NORTH TAMIAMI TRAIL 8

SARASOTA Fi 34236 84| Gy FL 55T Zp Codo

[91. Parsaant to the provisions of Sectans 607 0502 and 607.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

ar registored agent, or bolh, in the Stlate of Flonds. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL

DATE

14, ) do herehy certify that the information supplied v
cerlify that the informabon ig
aath tnat | am an officer of

12 or Bl

appears in Block

SIGNATURE: _

o e teer] £ e agen L and DV ap b st DT TIROTE Pegisterod Agent signature recrired wher renstaliogh
' 12. o OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IRIRT: TOPTD T T ﬂunm I EREN 7D Q Change ] Addilion
Mok ROWE, DONALD H. 17 KAME POWE , DOMALD |,
aweraoness | 415 L'AMBIANCE DRIVE, #9808 sl aniess | B30 SABAL COVE LA
| envstav | LONGBOAT KEY FL aonesime | AONG BDAT KEY P Fr 34aa%
it VDS O et 2110 vbS 4 Change [0 Additon
o ROWE, PATRICIA M. 22 NAME eowe, PATRACL A M,
seanerss 1 415 L'AMBIANCE DRIVE, #908 2astheE T a0ORESS | BB OYE SABA KL COVE N
AITEARFI Lp_l"lp_BpA_TKEYQFLﬁ - 240Y-8T- 210 LONGEOAT Y\E\’ P FL 34 39%
T [ DELETE 3 3TILE - [ Change [ Addition
NEAE 37 NAME
STHES T ADBIESS 33 SIREET ADDRESS
| Clrstze | N 340ITY-5T-2P
1Lk [ DELETE 4.1TINLE [ Change [ Addition
Nt 47 NAME
STHIFFADTRESS 43 STREET ADDRESS
R 44CTY-§1-2P
TlLE [) DELEIE 5 1TILE [ Change [ Addition
nan 5 2 NAME
SERET ADDRE 55 53 STREET ADDRESS
RESAE S R - L o 54 CITY-S1-2IF
" ] DELETE 6 1TITLE [ Change  [] Addition
KAME 6.2 NAME
STHEH! ADDRESS 63 STREFT ADDRESS
[FICSEIN 64 CTY-ST-2IP

M this filin
v o this anngfi! report or 9
f the corpration or the
Lad, off on an attachmgnt with an address,

PECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is valuntarily furished and does nat qualify for the exempbion stated in Section 119.07(3)(K), Florida Statutes. | further
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ceiver or trustee empowered 10 execute this report Bs required by Chapter 607, Florida Statutes; and that my name

DONALD H. ROWE [-33-% 9Y(-954-5500

Oato Dayume Phone ¥

CR2E034 (12/95)




