FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P26331
THE MUTUAL FUND ADVISOR, INC.

(9)

Principal Place of Businass

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

Mailing Address

ONE SRARSOTA TOWER #602
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34235

FILED
Mar 23 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/05/1989

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 650143904 [Not Applicable
Suite, Apl. #, etc. Suite, Apt. &, etc. $8.75 Additional
. 1 .
—-l P §. Certificate of Status Desired O Feo Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
;5‘ ;ﬂ Trust Fund Contribution Added to Fees

Country Zip Country
m 5] M

22
Zip
2]

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yas [ Ne

10,

Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceplable)

9. Namae and Address of Current Reglistered Agent
ROWE, DONALD H. 81} Name
ONE SARASOTA TOWER #802 82
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34238 83
B4| City

ss—l Zip Code

FL

agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stetulas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. of both. in the Stata of Fiofida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registered

Signelus. lypod or peintéd name of requstorad Bgenl and itk i applicable

(NOTE" Registered Agect aignature required when rainalating)

DATE

CR2E034 (10/97)

G OFFCER OR THRECTOR

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE FTD [ peLEte 1ATTLE [ Change [T Aadition
NAME ROWE, DONALD H. 1.2 NAME

STREET ADDRESS 1.3 STREET ADDAESS

CIFY-S1- 2 LONGBOAT KEY FL 14 CATY-ST-2P

TME VDS BT OELETE 21 TMLE [T Change [T Addion

NAME ROWE, PATRICIA M. 22NANE

sweer aboress | 3308 SABAL COVE LANE 2.3 STREET ADDRESS

CIrY-5T-2P LONGBOAT KEY FL 2,4 CTY-ST-2P

THLE [T oeere 31TIMLE {J Crange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP e — 34, CITY-ST-ZIP

TITLE " T DELETE 41TILE {JChange ] Addition

NAME ( < B 4.2 NAME

STREEE ADDHESS( 'm\ ‘F ‘o F M' u L" 4.3 STREET ADDRESS

CITY-5T-2IP ; 44 CITY-5T-2P

e T[] DELETE 51TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-21P 5ACITY-5T-2IP

TTLE T oeLeTE 51TITLE [J cnange T Acdition

NAME E

STREET ADDRESS 6.3 SMEET ADDAESS

CiTY-S1-2IF 64 CITK 5T-21#

14. | hareby © 1 the information supplie doas not fuality for the exenfption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated nual raport of supplom rl is trugfand accurate and fhat my signature shall have the samg lagal effect as if made under oath; that | am an
officer or d the corporation or the ered 10 execute 1hjs report as required by Chapler 807, JFlofida piatutes; and that my name appears in
Block 12 or if changed. or on an ’ g

SIGNATURE: (6] Mn-asy- <5

Dater Daytirne Pnone ¥ 0453802



