SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/06: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretasy of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Principa! Place of Busingss

3116 HLLSBORO BLVD
DEERFIELD BEACH FL 33442

P94000063866 (5)
NATIONWIDE FINANCIAL ADVISORS, INC.

T Ma ling Address

3716 HILLSBORO BLVD
DEERFIELD BEACH FL 33442

0 5 A

3. Date Incorporatedd o Quaditied

08/30/1994

3a. Da'e of Last Roporl

07/21/1985

Principal Place of Businesa

21]

2a. Mailng Address

26|

4. FEY Mumtier

650515979

Suite, Apl. #, el

Suite, At H, elc

27|

Ciy & State

5. Certticate of Status Desirad

(]

Fee Required

T Gy s S
28]

$500 May Be V

6. [leckan Campaign Financneg []
Added to Feas

Trust Fund Contribution

=] z
24] 2s]

Country

2.
1
22|
24

Zip Cn-nm-',«
30]

[zs]

8, This carporation has Labalizy lor inta e tax uncer s 193,032
Florida Statutes (] ves [ No

9. Name and Address of Current Registered Agent

REEVES, JENNIFER M
3716 HILLSBORO BLVD
DEERFIELD BEACH FL 33442

[- ]
pur

Name foNA e TCEE vE S

10. Name and Address orNew Reglslered Agent

P W lshore Bl

“Besafiitef 86465

Rl

11. Pursuant to the prowisions of Sictans 607 0507 and BO7 1508, Floricla Statutes, the
office or registered agent, or bolh, in 1he State of Flonda Such change was authy
agent | am famylar welrn, and accept he obhgatons ol, Section 807 0505, Ful

have -named corporation submits this staten et for the purpase of chargng its
%eil by the corporabion's board of d rectors | nerehy ascopt th e appomiment a3
)

cogislered

U ;"—a:_’\r-rJ'-I'r'n'\'

SIGNATURE _ VAalel PEEVES T L
Biep 4ot e 30 T U g e A @ B0 e 2 IROTE Fanpetong 4 Ag L e a1
12. OFNCERS AND DIREC10RS 13. ADDITIONS/CHANGE § 10 OFFIGERS AND DIRECTORS IN 12
HILE P h o ] oeeie T T T [ range [ Addi e
RAME JENNIFER REEVES 12 A
steeeranoress | 5000 NW 55TH COURT 13SIREL] ADDRESS
CITY-5T. 2P COCONUT CREEK FL 33073 140y S1-2P
T [T oriere Z1ILI T enange [T Adddan
NAME 2 2 NAME
STRAEET ADDRESS 33 STHEET ADORESS
CITY-ST-21P JATHY-5T-21°
TIE L] oeeere 3UINLE T cvge T At
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST-7iF 34 CIfy -51- 2P
TLE - Vo™ Qe i i T g [T Adsnan
NAME 4 2 NAMIZ
STREET ARDRESS 4 SIREET ADDRE S
CITY-51-2iP 440y -SE-210 o
TLE [T oreie 5 1TILE
NAME 52NN
STREET ADDAESS 53 S1REL T ADIRESS
CiTv-51-2P s40IY §1-20
THILE B ] oELer: B1TILF [T crame [T Atdben
HAME 6 2 HAML
STREE? ADDRESS 6 35THEE ! ADDRESS
CITY - 87-2F BACITY-51-2P

CR2E034 (3/96)

14. 1 do hereby certty that the inlorna Ui vt Fus Bl 16 valuetanily Turrished and Goes not qu iy 1or the exeriphon stated i Secton 119 07(53)k), Flomicla Srac
further cerbty hat e shorabon ed sated on s anoual reporl or supplemental annual report is true and accarate and that my s sha have the same legad o anif
made under cath, that |are an oftcer or dractor of the corparabon o the recewe- or rustee empowered 10 exec e IS reporl as regairea by Chogder 617 Fionda Statines, and

that my name appears in Slock 12 or Block 13 flghanged, or on an attachment wit ar addrass
SIGNATURE: . _ M G /% 95 o939
sIGNATDAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR fiv, Dt o w

anbien LR ¥ 5 ¥ o v B F Y.




