FLORIGA DEPARTMENT OF STATE

CORPORAnON s Sandra B Mortham
ANNUAL REPORT e Sacretary of State

1996 R % DIVISION OF CORPORATIONS

' DOCUMENT # P93000049370 (8)

1. Corporation Nan'e

TREASURE COAST INVESTMENT ADVISORS, INC.

_____ O

Principal Piace of Businass Mailing Address
% MAKEFIELD SECURITIES % MAKEFIELD SECURITIES
SUITE 713 789 S FEDERAL HWY #102
STUART FL 34954 STUART FL 349%
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
P 1] 26] - 65-0488880 Not Applicabic
. Suite, Ap:. # ite, Apt. #, elc. " ) it
; o Lite, Apz. 4, etc | Suite, Apt. # e'c 5. Certificate of Status Desired 1 $8.75 Add.monal
Eﬂ 27] Fee Required
| Cily & State | Ciyé&State 6. Electon Campaign Financing 0 $5.00 May Be
- [29] 28 Trust Fund Contribution Added 1o Foas
| Zip Country | . Zip L Country 8. This corporation has liability for intangible tax under  199.032,
24 28] 20| 30] Florida Statutes d ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass o Naw Regislered Agenl
! 81| Name
N WNLAP| BRAD c 82| Strect Address (P.O. Box Number is Not Acceplable)
! 789 S FEDERAL HWY
STE 102 83
STUART FL 3‘994 84| City - FL 85| Zip Code
11, Pursuant o the provisians of Seclions 607.0502 and 607.1508, Florida Statules, the above-namied corporation submits this statemant for the purpose of changing its registerad office
or registersd agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | nereby accept the appaintmant as regislered agent. | am
famil ar witn, and accept the oblgations of, Section 607.0505, Florida Statutes.
SKGNATURE . L R O .
Signatin,, typed or printed ranie of regstered agent and bt i annicable (NOTE - Rogistered Agert sigiature reg sired when renslatng! DATE G
12. . OFFICERS AND DIREC_:@BS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D T DEtETE T1TLE O] Change  (J Addton | =
hAME DUNLAP, BRAD C 12 NaME 3
sweer anoress | 80T MAINSAIL CIR 13STREET ADDRESS o
aestze | JUPITER FL 33477 14CITY-§1-21P : &
TILE ] DELETE 2 1TE [ Chaage [} Adgtion |
NAME 22 NAME
SIREET ADDRESS 2 3STREET ADDRFCS
CiTY-S1-2F _ 24 CITY-5T-21P
TILE ] DELETE 3 1TITLE [] Change  [] Additien
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GHY-ST-71p . o 34 0TY-8T-2F
e [] DELETE 41 TITLE [J Change  [7] Addition
NAME 4.2 NAME
STREED ADIDRESS ) 4 3 STREET ADDRESS
CV-ST-TP 44CITY-S1-71
TILE [CJ DELETE 5 1THLE [ Change [ Addition
NANE 57 NAME
STREE] ADDRESS 53 STHEET ADDBRESS
CTy-ST- 71 S40TY-§T-20_ |
L [ DELET: 5 1TINE [] Change [ Adddion
NAME 6.2 NAME
STRELT ADDRESS 63 STREE] ADDRESS
CIY-ST- 2P 64 CITy- S1-ZIP
14. | do heeeby cerbly thal the information supplied wile this filing is volunlar ly furnished and does not qualify for the exemption stated in Section 118.07i3)(k), Florida Statutes. | further
centify thal the information indicated or this annual reporl or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as if made under
oath; that } am an officer or diractor of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Ficricka Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
s
SIGNATURE: X, /4 t, € Dasnd—~2 K '.1, Nk = 45128 -200]
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drat Dauytare Prone ¥




