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

PROFWT FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANN EPO Secretary of State
"oos wonmes | Secretary of State

DOCUMENT # P94000084267 (1)

1. Corporation Name

FINANCIAL ADVISORY SERVICES, INC.

1 KA

Principal Place of Business ] Mailing Addrass
a
4955 CROSS CREEK ROAD 4955 CROSS CREEK ROAD
SARASOTA FL 34231 SARASOTA FL 34231
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/17/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Numnber Applied For
2 26 _ 85-0R28026 Not Applicable
I A . ite, Apl. #, elc. i
——f Buite. Apt. #, elc Suse, Ap el 5. Certificate of Status Desired [} $8'75 Adc?utional
2 |27] B Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;;J E{ . Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r:'«!:f 25 ;ﬂ 30 Personal Property Tax due June 30. Oves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEFICK, ELSIE N 2 aery  ASH,
4955 CROSS CREEK RD. 82| Street Address {P.0. Box Number s Not Acceptable)
SARASOTA FL 34231
8 LgxT cRoiS CRreelc 20
34| Cuy 85| Zio Code,
LA24 SoTVB— F[_l }gyzzi

#1. Pursuant to the provisions of Sections 607.0502 and §O7.150§. Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. ! hereby accept the appointrment as registered

agent. | am familiar with, and accept thg obligations of, tion B07,0505, Florida Statutes, .

SIGNATURE ' ! ZJ_Q 7
Signalure, lyped or printec name of registered agent and titie if applicable. (MOTE: Registered Agent signature ragulrad when reinstaling) L. DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LT Detere 11TITLE {7 Ghange [T Addition
NAME SEFICK, ELSIE 1.2 NAME
stReeT aporess | 4955 CROSS CREEK RD 1.3 STREET ADERESS
GITY-ST-2IP SARASOTA FL 1.4 Ty -5T-2P
TMme =T 21TE V P T change  DiAddition
MAME 22 NAME peee Kneth <
STREET ADDFESS 23 STREET aDcRESS | 4 G ¢ RoL S CReel fd
CITY-5T- 2P ] i 2, 4CY-ST-29 Soarsfohs, o 2yz3i o —
TITLE [T pELETE 31THLE ‘L Crange "I Addition
NAME 32 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F ) 34, CITY-ST- 2P -
TLE [_J DELETE 41 TIMLE T TcChange ] Adciion
NAME 4,2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS
CITY-5T-2P . 44 CITY-5T- 2P .
TIE [ _J DELETE 51TIME “[dchange L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GITY-5T- 2P e
e 1 peELETE 87 TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY- S1-21P

14. | hereby certify that tha information supplied with this filing does nat qualify for the exemIEtion stated in Section 119.07(3)6), Fiorida Statutes. | further certify that the infofmati.on )
indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /2/1:797

Dote * Dayime Chana #  O4S05TS

CR2EG34 (10/97)



