FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 069 1999 8:00 am

CORPORATION Sandra B. Mortham .
CORPORATION e 8. Wortns Secretary of State
05-06-1999 90003 032 ***150.00 -

2 d
199‘ j/) . DIVISION OF CORPORATIONS
DOCUMENT# P93000049370 (8)

1. Corporation Name 7

TREASURE COAST INVESTMENT ADVISORS, INC.

1O

Principal Place of Business Mailing Address
% MAKEFIELD SECURITIES % MAKEFIELD SECURITIES
SUITE 213 789 § FEDERAL HWY #102
STUART FL 34994 STUART FL 34994 DO NOT WRITE iN THIS SPACE
us - 3. Date Incorporated or Qualified
07/02/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 650488880 Nol Applicabie
Suite, Apt. #, stc. Suite, Apt. #, etc. it
wie. e N wie. ap et 5. Certificate of Status Desired O $8'75 Add_ltlonal
[22] 27] Fee Required
City & State”™ ST — | T ciy&Sae ' 6. Eleclion Campaign Financing T 77 $5.00MayBe
;3] El Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 E} E‘ ;)-l Personal Property Tax due June 30 m Yes L[ 1No
L] 9, Name and Address of Current Registered Agent 10. Namne and Address of New Registered Agant
DUNLAP, BRAD C 81| Name
-~ 7689 S FEDERAL HWY 82| Street Address {P.O. Box Number is Not Acceptable)
STE 162
STUART FL 34994 83
84| City FL. 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 ang 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titte if applicatle. {NOTE: Ragstared Agen signature required when reinsiating) DATE F—:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TITLE D T DELETE 11 TITLE m Change LI Addition g =
NAME DUNLAP, BRAD C 1.2 NAME 3 '
seerapomess | 801 MAINSAIL CIR asmweeonness | HyGr Toa . BAADCH TEA o i
CITY-ST-ZIP JUPITER FL 33477 14 CITY-ST-2IP Pl CtTY P AYg9e 2 ‘,,
TNLE (] peLETE 21 TIE 7 [Jchange [ Addition |© §7
NAME 22 NAME i
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-2IP 2.4 CITY-5T-2i E ;
TMLE [ DELETE 31TIMLE [Jcrange ] Addition o
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-ST-2IP 34 CITY-ST-2P i
TLE [T oeLeTE 41 TrLE [T Change [T Addition i
NAME 4,2 NAME i
STREET ADDRESS 43 STREET ADDRESS by
CITY-S1-2IP 44 CITY-ST-7P i
TITLE [ ceLeTe 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME ll
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-11P 54 CITY-§T-7IP
TTLE ] DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ARDRESS . 6.3 STREET ADDRESS
orv.srzp R - 64 CITY-ST-2P
1a. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that § am an

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

Block 12 or Block 13 if chai an attachment with

K 4/ A9

Al AT IOE AND TVEER AR DBINTER NAME ME ClEMIMNG AEEICER (8 DIRECTHR Nata | ST T T [ ] [ Li- B

SIGNATURE:




