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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

]

retary of State

Secretary of State

1. Corporation Name

ASSET ADVISORS, INC.

DOCUMENT # P93000003161 (5)

RO

Principal Place of Business
350 FENSACOLA BEACH BLVD.

$TE. 7
gglf BREEZE FL 32561

Mailing Address
PO, BOX 62

us

GULF BREEZE FL 32562-00%9

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59"3‘59274 Not Applicable
Suite, Apt. #, et Suile, Apl. &, efc. i
D ue. A e vle. AP el 5. Certificate of Status Desired O $8'75 Addltional
27 Fee Required
City & State Cuy & State 8. Election Campaign Financing $5.00 May Bo
E‘ ;] Trust Fund Condribution Added to Fees
Zip |__ Cauniry 7w Countey 8. This corporation owes or has paid the current year Intangible
m 25] o ';B] 36] Persenal Proparty Tax due Juna 30. vas [ No
9. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Reglstered Agent
LYONS, MARK lll 81 Name
88 BAYBHUME 82| Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any familiar wilh, and accepl the obigalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE R e
Signature, typed of prntod narw ol regy stered agent and tile it appable (NOTE: Regisiorad Agenl signalure required when reinstaling) DATE
12, OFMICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE PO T oetete 11 TLE [T change |1 Addition
NAME LYONS, MARK i 12 e
smeer aooncss | 124 BAYBRIDGE 1.3 STAEET ADDRESS
CITY-ST-21P GULF BREEZE FL 14CITY-5T- 2P
TIHE k140 [J oeLETE 21TNLE [J change [T Addition
NAME LEVIN, ALLEN R. 22NAML
smeevaponess | 916 S BAYLEN STREE SUIT E280 23 STREET ADDRESS
GITY-ST-2P PENSACOLA FL L 2 4CITY-5T-71P
TME [ orceTe 21 TIME [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-5T-2P 24.CITY-ST- 2P
TLE [T eeeTe a1701LE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-51-2IP
TITLE [ peLETE 5.1 TTLE ] change LI Aadition
NAME 5.2 KAME
SYREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2P 54 0ITY-S1- 2P
TILE [] oELEve B1TNLE [J Change [ Acdition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§7- 2P BA CITY-5T-21P

14. | hereby cerlify that the informalion supplied with this filing does not qual
indicated on this annual repart or suppleimenlal annual report is true and

Block 12 or Block 13

DISAMATIIONE.

ify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tho corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wmud. or on an allachmenl with an address.
o \.r L....E’- Pf\nb\, ( s itnas € Anvi

aleoao DA QoA Bdan

May 05 1998 8:00am

CR2E034 (10/97)



