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

common W L May 01 1997 8:00am
ANNUAL REPORT '

1997 D|V|S|§;c§;a&;:rvscl;:;|0Ns Secretary Of State
DOCUMENT # P93000066710 (3)

<" | 17 Corporation Name

* | THE EXPENSE ADVISORY GROUP INCORPORATED

s e

DDAV

Principal Place ol Business Mailing Address
63973 CAPE HATTERAS WAY NE POST QFFICE BOX 20589
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 337420589
. us
k 3. Date Incorporated or Qualified | 3a. Date of Last Repon
: 0972411993 06/07/1996
:. | @ Principal Place of Business 2a. Mailing Address 4, FEI Numbeor Apptied Far
r ;] 2;| 59‘3201010 Nol Applicable |
f Sulte, Apt. #, etc. Suite, Apl. #, ete. i
t P . v P 8. Cerlilicate of Status Desired D $8'75 Addlltlonal
b [2—2[ 27} ) Fee Required
2 City & Stale City & State 6. Elaction Campaign Financing $5.00 May Ba
gr ' E] m Trust Fund Contribution Added to Fees
E Zip Country | v | Gounlry 8, This carperation has liability for inlangible tax under s, 199.032,
i |24] 28] 29 a0 Fiorida Stalutes CDves Bro
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent i
DOYLE, WILLIAM J 81| Name
¥ ]
63973 GAPE HAHERAS WAY NE 82| Sireel Address (PO, Box Number is Not Acceplable)
: ST. PETERSBURG FL 33702
; 83
{
; 84| City

85| Zinp Code
FL

11, Pursuant (o Ihe DIovisions of Sections 607.0602 and 607, 1508, Flonda Stalules, the abovenamed corparation submils this statement for the purpose of changing its registored
office of registered agent, or bolh, n the State ol Florig Such change was aulhorized by ihe carporation's board of directors. | hereby accept the appoiniment as registered

N agent. | am familiar with, and accepl the obligations ol, Section G07.0505, FIorida Statutes.

DOl SIBNATURE _ e

: Slgnaturn, typed o ponted Rat of tegestered agent and Wie f appiz e {NOTF Bogistered Agonl s.gralure reduired whon feinstaling) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 12 §
TITLE D | R 11 100LE ] Change L) Addition &
NAME DOYLE, WILLIAM 17 NAME 3
streer apoess | 6397-3 CAPE HATTERAS WAY NE 13 STRECT ADDRESS o
orv-sr-ze | ST PETERSBURG FL 33702 R r4onv-srze &
TE D Ch oeLeTe 21T [ Change [ Additien |O
NAME DOYLE, DOROTHY A 2.2 NAME
STREET ADDRESS 8397'3 CAPE HATTERAS WAY NE 23 STREET ADDAESS
crv.size_ | ST PETERSBURG FL 33702 L s o
TITLE ) DFLETE I1THILE [J change T Addilion

£ wame 32 NAME

| STREET ADDRESS 3B SIREET ADDRESS
Ty ST- 2P 34, CITY-ST1-2P
TIRLE | MEEGEE FRR [Jchange [ Addibon
NAME 42 NAME
STREEY ADDRESS 43 STHIET ADDRESS
CITY-87-21P 44 GITY-81- 2P
TITLE [T DELETE 5. TITLE [Tchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-§1-2p 54 CITY-51-2IP _ |
TILE ] DELOE 6.1 TILF [Jchange [ addition
NAME 6.7 NAME
STREEY ADDRESS 6.3 STRLE] ADDRESS
CITY-ST- 2P 6.4 0ITY-5T-2IF

14. | do hereby certify that the inlormation supplied wilh 1his filing does nol gualily for Ihe exernption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure ghall have the same legal effect as if made under oath; that
| .am an offiger or director of the corporalion or the receiver or trustos empowcred to oxecute this reporl as required by Che:}—wtr 607, Florida S@_l%l% an%_thal my namg

= 2 1~

, ree S

appears in Bioc%mil changed gffon Wwwth an‘ayress‘ - fﬂ]‘ﬁ/y A_ Dﬁ VL_ .
E PPRYYY SNve VR am:-/?:m'f N A P e




