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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i K

PROFIT

oy FIORIDA DEPARTMENT OF STATE
CORPQORATION E! Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

LIl

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

POCUMENT # P93000057406 (9)

MUTUAL FUND SPECIALISTS, INC.

0

Principal Place of Business Mailing Addioss

4500 EDEN WOOQDS CIRCLE P.O. BOX 608659
ORLANDO FL 32810 ORLANDO FL 32860
us DO NCT WRITE IN THIS SPAGE .
3. Date Incorporated or Qualiied —|
o 08/16/1993 ]
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Appicd For
21 L |28} B | 593199947 Nol Applicable
Suite. Apt. K. atc Suile, Apl. 4, elc. $8.75 Additional

27}

O

8. Certificale of Slalus Desired Feo Required

City & Slate Cily & Stale

$5.00 may Bo

6. Election Campaign Financing

_!__@_l o :.LBJ___ B Trust Fund Contribution Added to Fees
Zip __ Counley __qn | Countiy 8. This corporation owes or has paid the current year Inlangible
24 2_5] o _2§:| :EI Parsonal Praperly Tax due June 30. ves  [no
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent .
BLOCK, KARL B #1] Name
1
4560 EDEN WOODS CIR 82| Strect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
B3
(84| City 85| Zip Code

FL

11. Pursuant (o the provisions ol Sections 607 0507 and 607 1508, Tiarida Stalules, the abiove-named corporation submits (his slatement for [he purpose of changing ils registered
affice or regiglered agont, or hoth. in the State ol Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept ihe appointment as regisiered

agent. | am farmiliar with, and aceept the abhgatons ol Sechon 607.0005, Florida Statutes
SIGNATURE

——

Stgnatuin typod OLIT!‘.i!:- nél_rw;-n-‘ e el a [ 1:1 l_ll!_W_i ] (Ni‘,‘i'l'_ Fregistercd Agt;n_l"sl\ig_naturr: mqmn.-:‘ whar reinslating) DAL F:
12, DI HCERS AND DIR(GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O
TLE D T oelee 14 HILE [l change 1] Addition | g
HAME BLOCK, KARL 8 12 NAME §
streeTaporess | 4560 EDEN WOODS CIR 1.3 STREE § ADDRESS I
CITY-81- 1P ORLANDO FL 32810 140ITY 8121 &
0LE D [T DECETE 21TIIE ~ [change L] Addition [€
NAME BLOCK, MARIEC N 2.2 NAME
sreetanoress | 96308 N COUNTY RD #225 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32609-4426 o 2ecmvsime | o
TITLE O iere g atmme ~ [donange [ Addilion
NAME 52 NAME
STREET ADDRESS 33STRECT ANDRESS
CaTY-St-21P _ o 3400y 51-70
TTLE [T powee FERRIT ~ [Jchange [ Additian
KAME & 2 NaME
STREET ADDRESS 43 STREFT ADURESS
CITY-§1-21P L B A4LTY. §T-2P
TITLE T peLETE 51TILF T Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-2P e 54CIY-S1-7iP
TITLE - T otLeTE BT - [T crange [ Additon
KAME &7 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - 57- 2P 6.4 CITY-51-21P

14. [ hereby certily that the information supplicd with fhs fiing docs not qualify Tor the exemphion staled in Seclion 119.07(3)(1), Florida Statules | furlher cerlity thal the Information
indicated on this annual repart or supplemontal annaal repor is true and accurale and 1hat my signature shall have the same legal effect as if made under cath; that | am an
s recever or fruslee empowensd Lo execute this reporl as reguired by Chapter 607 Flanda Stalules: and that my name appears in

otficer or ditgctor of the corporation or 1k

Black 12 or Block 13 1l changed, o :;-ry.ml wilh an address

IASMATIIDEE .

FRer 2o o0 sor/sir P



