&

i

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

FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-16-1999 90113 029 ***150.00

1999 -

DOCUMENT # P93000066710

1, Cerporation Name

THE EXPENSE ADVISORY GROUP INCORPORATED

AN Ay

Principal Place of Business Mailing Address
IS RIVERSIDE DRIVE- P.Q. BOX 7706666
#520- CORAL SPRINGS FL 33077-0566
CORAL-SPRINGS L3307 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/24/1993
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
l2_1[ 7572 MU TL TEE. 26 59-3201010 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) _ $8.75 additional
2—21 #L / o/ ;I 5. Certifcate of Status Desired O Fee Required
City & State . City & State ) 6. Election Campaign Financing $5.00 may Be
i) 7AMARAC '~ FL 28] ] - Trust Fund Contribution - " “Added 1o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ._?83 R/ ‘—2_51 ag‘ﬁ ;5] m Personal Praperty Tax. Oves [OnNo

9. Name and Address of Current Rogistered Agent 1. Name and Address of New Registered Agent

81 N —
DOYLE, WILLIAM J neme (SAMED

§13-RIVERSIDE-DRIVE #5200 :z S,t}%wg;:eis OO o o Ao ot

O DN AR A CFLIMLEE%n/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registersd 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
Signature, typed or printed mame af registaned agenit and tithe + applicable. {NDTE: Ragistersd Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D J DELETE 1A TME /Q.’Qhange [ Additian
NAME DOYLE, WILLIAM J 1.2 NAME
street anoress|  SHS-RIVERSIDE-DRIVE—#520- asweToess| SR N FE TER et d
CITY-ST.2P CORAL-SPRINGSFL-330T1 14 CITY-ST-2P T B AN L TS X/
TITLE 1] [ DELETE 24TME PChange [ Addkion
NAME DOYLE, DOROTHY A 22NAVE
sTREETappREss| SHS-RANERSIDE-DRIVE —§520 2.3 STREET ADDRESS 7‘5—7’_‘9\ /‘/W Fl TER 0/
cnv-stze | -CORACGPRINGSFL-330TT 2 ACITY.ST-ZP fﬂM,‘?—m L 22/
Jome - - R .~ [OpeELETe  _ Ys1Tme . . ~ __ [OChange  []Addition
NAME i 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZP
TITLE [J DELETE 41 TMLE [JChange [} Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-87-ZIP
TME [ DELETE 54 TITLE [QcChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP SACTY-ST-ZP
TME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-7P B4 CITY-5T-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charg

SIGNATURE:

-~ —CR2FO34 (11/98)

qd, or on an attach;ne_ wit anwith all other like empowered.
s o fofrm p S _ ™ -
”JJ U’ld =7 RE@ 2 Ojf:’/cg - Qq D% ipg‘Z/oa”ZOZ ¢
- b 3 ate 7 ime e |



