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PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Narmo

DOCUMENT #

PS4000087001 (1)
THE ADVISORY GROUP INC.

Principal Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

AR 0 O

251 CREEKSIDE DRIVE. BOX 1 P.O. BOX 8180
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
us DO NOT WHITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/28/1994
2 Pnnmpal Place of Busm+ 2a. Mailing Address 4. FEI Number Applied For
21 Oy ‘9:___ 26 508-329 1659 Not Applicable
Suite, A 1. ¥, elc. Swle, Apt 4, olc iti
P v b 6. Certificate of Status Desired | $U.75 Additional
23 |27] Fee Reoquired
City & State Cit i | i i
‘ ity & State 6. Election Campalgn F.inancmg $5.00 May Be
m & i f L m Trust Fung Contribution Addad to Fees
Zip Country i Country 8, This corporation pwes or has paid the current year Intangible
24 3;-0\3 (/ ?S]A/AT.%M ;l E‘ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registored Agent

317 CENTER

MCCRACKEN, JULIE

STREET

FERNANDINA BEACH FL 32034

81| Name

82| Streel Address {(P.O. Box Number is Not Acceptable)

83

84( City

FL

asl Zip Code

office or registered age

n1. or both, in the State of Florida Such chang
agenl | am famitiar with, and accept the obligatons of, Section 607.0505. Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
o was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE:

indicated on this annual roporl or suppiernenlal ary
officer or director of the corporation or lhe rocg
Block 12 or Block 13 i changed. of on an ajat

SIGNATURE - e .
Signaiyre. typed of printed name of regrtored agonl and ttie d appdic ablo (NOTE Ragistered Agent signature raguirad whan reinsiating) DATE
182. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PVST CJ DELETE I 1.1TILE [T change ] addition
RAME MCCRACKEN, ROBERT A 1.2 NAME
seeranvress | 251 CREEXSIDE DRIVE, BOX 1 1.3 STREET ADDRESS
CTY-ST-2IF AMEUA ISLAND FL 32034 14 GITY-51-21P
TLE L] DeLETE 21TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2. STAEET ADDRESS
LY -S1-2P 2.4CITY-5T- 0P
TLE U7 OELETE 31TILE [TChange [ Addition
WAME 22 NAME
STREET ADORESS 33 STREET ADDRESS -
ITY-&1- 2P 34 DTY-ST-2P
TLE TJoeste 41 TILE [J change  [J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 571- 2P 4.4 CITY - ST-2IP
TTLE T DELeTE 51 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2IF 5.4 CiTY- ST- 2P
TOLE J oreete 6.1 ILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P FS1-2IP
14. [ hereby cerlify thal the information supplied with this Tilipg-dG6s not g #xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under cath; that t am an
execule this repart as required by Chapter 607, Florida Siatutes; and that my name appears in

7 19eS AL o —




