FILE NOW: FILING FEE AFTER MAY 115 $50.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary ate

DOCUMENT # P93000064728 (7)

1. Corporalion Name

STURSBERG FINANCIAL ADVISORS, INC.

A OO e

Principat Place of Busingss Mailing Address
11236 STATE RD B4 11236 STATE RD B4
DAVIE FL 33325 DAVIE FL 33325-4021
a. %}&ﬁ:épgoarated or Qualified 8:.0433113 loi Last Report
2. Principal Place of Business ' 28, Mailing Address . 4. FEI Number Applied For
M-éﬁ@ D" f S 2;| 7” / }’d 1& f 4 U—*é 65"0433785 Not Applicable
Suite, Apl. #, ¢lc, Suite, Apt. #, elc. i
o f i B. Cortificate of Status Desired O $8.75 Adduional
22 [27] Fee Required
78 Sple ky & Stale 6. Election Campaign Financing $5.00 May 8o
23] :' ; £ b&f 7[1 an ﬂ- hﬂﬁ @5 ~an =4 Trust Fund Contribution 0 Added to Fees
¥y intry b untry ) 8. This corporation has liabitity for intangible tax under s. 199.032,
;ﬂ f%‘js Eﬂ M’ﬂﬂﬁ"‘ﬂ’ ;l (?:’7-2958 30 14n l’“‘er Florida Statutes Yos [] No
9. Name and Address of Current Registerad Agent 10, Name and Addross of New Registered Agent
STURSBERG, JOSEPH G 81] Name
11238 STATE RD 84 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
B4} City FL 85| Zip Code
11, Pursuant to the gmgvisi ony’ §07.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statemant for the purpose"O—f changing its registered
office or registy e ! Staje of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fany ar with, Eti & Oblé;/mls'a Section 607.0505, Florida Statutes.
SIGNATURE v T 7//{9/ 97
regietied agen arf". le il applcatis. {NOTE: Ragislored Agant signaturs required when rainstating) DATE
2. WORICERS AND OIRACTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L e Y DEeTe LITIME L] change [} Addition
NAME STURSBERG, JOSEPH G 1.2 NAME
smee1 sopriss | 11236 STATE RD 84 1.3 STREEY ADDAESS
erv-sr.ze | DAVIE FL 33325 140y 812 -
TInE T DELETE 2UTILE [Tchange ] Addtion
NAME 22 NAME o
STREET ADDRESS L 23 STREET ADDRESS .
yeni] o
cHy-§r-gim 2.4 CHY-§T-2IP :
i [T DFLETE 31 TME Ul change [ Addition
HAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-2IP 34. CITY-§1- 2P
TMLE [T DELETE 41T01E [ Change [T Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CIvy-S1- 1P 44 CITY-§1- 2P
e T DELETE S1TNLE L] change — L3 Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy ST- 2P 540HTY-BT- 2P
Lt T3 OeceTe T Tchenge L] Addition
NAME
STREET ALDRESS ; S5
CITY-§1- 219 -iP

14. | do harcby cenily thal the information supplied with this filing doas not gualify for the ex : (
infarmation indicated on this annualsaport or supplemental gpgual report is true and & e and that my signature shall have the same legal efiect as if made under path; that
| am an officer or diector of the cgfpofation or the regel dustee empowerad to exoflle this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Block 13 iffcha L orpdn A ‘ with an gddress.

SIGNATURE: (e Ytn elelaz  Ib/-3BE- 7500

ption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the

Daytime Phona §

YR el Feb 14 1997 8:00am
1997 ;,%‘,/ DIVISION OF CORSRATIONS Secretary Of State

CR2E034 (9/96)




