LT

3: *+. FILE NOW: FILING FEE AFTER MAY 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE

BT 4 oo Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # PG3000057406 (9)

*MUTUAL FUND SPECIALISTS, INC.

i

_Pringipal Place of Business Mailing Address

4500 EDEN WOOD§ CIROLE P.0. BOX 608658
ggumoawo ORLANDO FL 32660-8650

5] - 2]

FILED
Apr 21 1997 8:00am
Secretary of State

0 0 OO O

2. Principal Place of Business T 2a. Mailing Address

3. Date Incorporated or Qualified 3a. Daie of Last Reporl
) 08/16/1993 04/11/1996
4, FEI Number Applied For
59-3190947 Not Applicable

“Slite, ApL ¥, etc.

Sults, Apt. #, etc.
. 2?1

0 $8.75 Addiional

5. Certificate of Status Desired Foe Roquired

23]

City & State City & Slate

6. Floction Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

Zip Country | Country 8. This corporation has liabilily for intangible tax under s. 199032,
24 25} :ﬁ;l Florida Statutes [(ves [ No
: 9. Name and Address of Current Registered_ T 10. Name and Address of New Ragistered Agent
BLOCK, KARL B 81| N
" ‘m m WOODS cm 82| "Sireet Address (P.O. Box Numbeor is Nt Acceplable)
ORLANDO Ft. 32810
83
B4| Cily 85| Zip Cadc
FL

11. Pursuant 1o the provisicns of Sections 607.0002 and €07.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its regislered
office or reglstered agent, or both, in the Stale of Flanda. Such change was authorized by lhe corporation's board of directors. | horeby accept the appointment as registerac

agent. | am familiar with, and accept Lhe obligations of, Section 607 0508, Floricla Statutes.
SIGNATURE __

Signalure, lypod o pranled namo of rogistercd agert and oo # applicable. [NDTE Fogistered Agent & gralure reqnad when reinstaing) DATE

12, OFF IGE RS AND DIREGIORS N K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE ) I 1ATn1E [ change [T Addiiion |5
NAME BLOCK, KARL B 12 NAME 3
streer aponess | 4560 EDEN WOODS CIR 13 SIHEED ADDESS &
ov-s-ze__ | ORLANDO FL 32810 o 14CTY-51-2P &
TE - D T T oeckie 21 TME [3 Change [ Acdilion | O
NAME . BLOCK. MAREC N 2.2 NAME
smeer anoress | 16308 N COUNTY RD #225 2.3 STREET ADDRESS
omv-st-ze | GAINESVILLE FL 32609-4426 ' 2 4CNy-51-20P
TE - (3 DEtete 3 [ change T[] Addition

1 heamae 32 NAME
 STREET ADDRESS 33 STRIET ADDRESS
CTY-8T-2P , 34 CITY-51-7P
WTLE ") okLeTe 411ME [Jchange [ Addition
HAME 4.2 NAME
STREET ADCRESS 43 STRELT ADDRESS
CITY- §7-2)P 44 CITY-51-2IP
me L] DELETE 57 TILE [JChange 1 Addibon
NAME 57 NAME

_ STREET ADDRESS 43 SIREET ADDRESS
GITY-ST-7IP o 54 0YV-S1-7P

| imEe [Jpeiese 61 TILE L] Change T Addition

R BT €.2 NAME

" STREET ADDRESS 6.3 STHEET ADDRESS
Oy S1-21p 6ACNY-51-2P

14. | do hereby certify thal the information supplied wilh this fling dops nol qualify Tor the exemption stated in Section 118 07(3)(1), Fiorida Statutes. | further certify that 1he
Information indicated on this annyal reparl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if madc under oalh: that
| am an officer or direciar of iheorporation ar the rocoiver or trustee empowoered 1o executo this report as required by Chapler 607, Fiorida Statules; and thal my name

appears In Block 12 or Blokk 38 if changgd, or on an altachment with an address.

L .:-‘.W&H’ﬂ?}i:i ol

a1 TV L JEI . T "

LL e Yo [4/ 7



