FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

commoT FLOROA DEPATIENT O T Jun 03 1997 8:00am
A Secrctry of S Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P26331 (9)

AV SOOI

THE MUTUAL FUND ADVISOR, INC.

Principal Place of Business

ONE SRARSQOTA TOWER pe02 ONE SRARSOTA TOWER #602
= | 2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
f . | GARASOTA FL 34298 SARASOTA FL 342385574
- 3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1989 01/30/1996
.| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
] 28] 650143064 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
—] P ' & B. Cenrlificate of Status Desired O $8'75 Additionat
22 - ;l Fes Required
. Cily & State - City 8 Stale 6. Election Campaign Financing $5.00 May Be
©o |28 N ?a] Trust Fund Centribution O Added to Fees
. Zip A Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
i m E‘ —ZFI m Florida Statutes M ves [JNo
! ©. Name and Address of Current Registersd Agent 10. Name and Address of Now Reglstered Agent
‘= ROWE, DONALD H 81[ Meme
s 3
ONE SWSOTA TOWER #6802 82| Streat Address (P.O. Box Number is Not Acceptable)
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236 83
f\ 84| Ciy FL ]asJ Zip Cade

11. Pursuant ta the pravisions of
office or ragistered agent, o
agent. | am familiar with, and akcept the o

02gand 80771508, Florida Jhatules, the above-namead corparation submils this statement for the purpose of changing its regisiered
o f Floridd Such chan

as authonzed by the corporation’s board of diroctors. | hereby accegt me]appommem as registered-

05, Floricta Statutes.
4i3er9

CR2ZE034 (9/96)

SIGNATURE
- Sipnaturs, lyped o printad hame of ragislorad egonl and e Tt spphcabla {NOTE " Registared Agont signature required when reinstanng) DATE
: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE Pﬁ [T DELETE 11TILE [ Tchange T[] Adaition
NAME ROWE, DONALD H. 12 NAME
staeer aporess | 3308 SABAL COVE LANE 12 STREET ADDRESS
orv-st-zr | LONGBOAT KEY FL LA IY-87-2p
TIE V05 [T DELETE 21 TILE [ Change LT 4ddition
NAME ROWE, PATRICIA M. 22 NaME
streeT aporess | 3308 SABAL COVE LANE 223 STREET ADDRESS
orv-sr-zv | LONGBOAT KEY FL 2 4 CITY-ST-2IP
TLE ] DELETE PRRILE [Jchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-20P 34 CITY-S1-71p
TITLE [Tofeme 41TIE [T change ] Adaition
| NAME 4.7 NAME
i | STREET ADDRESS 43STREET ADDRESS
& | cmy-sT-z0 4400Y-51-21
kN [T DELETE 51U [T Crange  [J Addition
r NAME 5.2 NAME
£ | STREET ADDRESS L 53 STREET ADDRESS
£} oemy-stae . e 5.4 CITY-S1-7
spmme L [T oeLere 6.1TILE U] Change [T Addition
Pl owae 6.2 KAME
% STREET ADORESS TREPAADORESS
| emv-stae f\ 64CIY-SR 2P

Jiption slated in Section 119.07(3)()), Florida Statutes. | further certify that the
ale and that my signature shall have the same legal effect as if made under path; ihat
Jle this report as required by Chapter 807, Florida Statules; and that my name

14. | do hereby certify that the information suppliedfvith 1his fiyg doegs not qualifff for the exe
information indicated on this annual report or sgbplemental §onualrepert isffue and ace
| am an officer or director of the corporalion orfhe receiver dhtrusfee empfweared to ex
appears in Block 12 or Block 13 if changed, o i

r 77 e ,/.n._. Biti:. Bwris avy . |




