ﬁ,,,,,,#,,,,A,,F‘L_!:'____“_Q_‘_N_‘ FlLI_NG FEE AFTER MAY 1 1S $550.00 FILED
' HLORDA OEPATIMENT OF STATE Mar 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT drrais
1997 <o DIVISION OF CORPGRATIONS S C Cl'etal'y Of State

DOCUMENT # PQ4000084267 (1)

1. Corporation Bame

FINANCIAL ADVISORY SERVICES, INC.

Principal Plare of Brsincss Mailing Address
4955 CROSS CREEK ROAD 4355 CROSS CREEK ROAD
SARASOTA FL 34231 SARASOTA FL 34231-473
us
3. Date Incorporated or Qualified 3n. Date of Last Report
11/17/1994 02/29/1996
2. Principal Face of Busingss 2a. Malling Address 4. FEI Number Applied For
A 2(;| 650528926 Not Applicable
Suite, Apt #, ¢ Suile, Apt. #, elc iti
- S o O EE 5. Certificate of Stals Desind [ $8.75 Addional
22] 27} Fee Required
| Cy&Stae City & Stale 6. Election Campaign Financing $5.00 may pe
_2_31__"””‘” e 28] Trust Fund Contribution Added to Faes
e | Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
4 gs_l 29] m Florida Statutes [ Yes SNO
| & Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SEFICK, ELSIE 81| Name
4956 CROSS CREEK RD. 82 Streot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
B3
84| Ciy FL 85| Zip Code

{19, Pursuant 1o the prowisions of Secbens 607.05028 aaa 607.1508, Flonda Slatutes, the abava-named corporation submits this statermnent for the purpose of changing its registered
office ar registercd agent, o both, in the Slate of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. Lam landiar with, and accept the obligations of, Seclion 607.0505, Flofida Statutes.

SIGNATURE

S b, baped 60 o bt manas of tgefered agent and w1 appacable (NGTE Ropistered Agenl signalure required when renstating) DATE
KN OFF {CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLt P [T DeLEne 11 TOLE [ Cnange LT Addiion | &
NAME SEFICK, ELSIE 12 NAME oy
stneer smkess | 4955 CROSS CREEK RD 13 STREEY ADDRESS ol
| ovsize | SARASOTA FL _ 14 GTY- 81 2P &
e [T oRETe ZATIGE [J change  T_J Addition |
NAME 22 NAME
STHEET ADUIRI 55 23SIREET ADDRESS
o7y - 5149 B 2 4CITY-ST-21P
T R O KT T1TNLE [T thangs ] Addition
NN 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CIny-51- 21 34 CITY-ST-2P
T [ oeLert 41TMLE CJ Change ] Addition
hAME 4. 2NAME
STREEY A0 55 43 STREET ADDRESS
Cily-S1-271P N 44 LTV -5T- TP
T 11 oecere 51 7I7LE [T change [ Addition
NAME 52 NAME
STREF! AGLRESS 5.3 STREET ADDRESS
5.4 COY-57-20
| T D DELETE 6.1 THLE E] Change D Addition
NAME 6.2 NAME
STRFET ACDRESS 6.3 STREET ADDRESS
L CureSime 6.4 CITY-ST- 2P

14, 700 hiercly corlify Ut the nilormation supsphed with s fiing does not quality for the exemgtion statad in Section 113.07(3)(i). Florida Stalutes. 1 further cerlify that the
infarmation nclicatod on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same egal effect as if made under oath; that
tann an atficer or director of the corporaton or the receiver o trustee empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and thal my name

appears 1: Biock 12 or Block 13 d chianged, or on an allachment with an address.
SIGNATURE: (¢sre Safe .2] 23/92. 94 729-0v2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtNG OFFICER R JHRECTOR




