~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT i e FLORIDA DEPARTMENT OF STATE
CORPORATION & & Sancha B. Morham

ANNUAL REPORT G S ocrotary of State
1996_3,L{~5u0 ""xaeg_,gsﬁ/ b.— /}l‘\?éqgeonpomnows C,

|DOCUMENT #  P95000037224 (9)

1. Corporatian Name

THE PORTFOLIO ADVISOR, INC.

A

Pmn&lpéﬂdPiace of Business Mailing Address
320 ARIZONA STREET 320 ARIZOMA STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33319
3. Date Incorporated or Qualified 3a. Date of Last Raport
. 05/05/1995
2. Principal Place of Busingss 2a. Maing Address 4. FEI bar Applied For
[21] o 26 {0 ~—oSY LIy Not Applicable
L Sl Aptk, e ., Sulle.Apt. &, oc. §. Certificate of Status Desired | $8.75 Additional
["lzl,, I - . 27] Fee Raquired
| Oty & State | . City&Sate 6. Eloction Campaign Financing 0 $5.00 May Be
39.1 I 28] Trust Fund Contribution Added to Feaes
i Country | Zp Country 8. This corporation has liabitity for intangible tax under 5 189.032,
[24] 25] 29 30 Florida Statutes 0 %s [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
L] 81| Name
LICHEN, GERALD M 82| Streot Adaress B0, Box Numbar s Not Acceptabio)
. 320 ARIZONA STREET
HOLLYWOOD FL 33019 83
84| Gity FL 85| Zip Code

741, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florda Stalites, the above-namad Corporation subrits this statamen Tor The purpose of changing is registered office
! or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept tha appoiniment as registered agent. F am
fantlar with, and azcepl the obligations of, Secton 8070505, Fiarkda Statutes

SIGNATURE

CR2E034 (12/95)

u St GO O priled N ol regin E_}Q-??a'a-\-;i bl ifarphcatic (NOTE Fogsterad Agent signatre requred when reinstatiog) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
}Q@Ff—\ ] DELETE 11TME /J[ée‘? O Change  BAdaition

Narst SeViAep 71, Gic o 12 NAME GaHAY }f[ o Loc et/
STHiE A0RESS |y ), S 13SIREETADORESS | F 1 A L2 62 A A —_J’T—

T My 72 o, =17 i st | BeitploeB (T 3L/ T
TINF ] DELETE 2 170LE t [ Change [ Addition
N 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| GiIYSTAF L 24 CITY-SI-21P
it [J DELETE 3 1NIE [O Change  [] Addition
MNakdt 32 NAME
STHILT AERLSY 33 STREET ADDRESS

L ciestae | o ) 34.CNY-51-2F
TTLE [ DELETE 4 1TITLE [ Change 7] Addition
HAY: 47 NAME
STREE [ ATIURESS 4.3 STREET ADDRESS

e g ] 44L0Y-8T-2P
TILE I DELETE 51TLE [ Change ] Addition
NAME 52 hAME
SIHEFT AQDRESS 53 STREET ADDRESS

orygrpe B 54 CIY-51-2IF
THiF [ DELETE 6 1T0LE [] Change  [[] Addition
KA b 2 NAME
STHER | ADUKESS 63 STREET ADDRESS
oY Sl-2 64 GIY-ST-2P

14, 1 do heraby certify that the information suprked with this fiing i voluntanily furnished and does not quaify Tor the exemption stated In Secion 119.07{3)(k}, Florida Stalutes. | further
canify that the information indcated onghis annual report or =vgnital annual report is true and accurate and that my signature shall have the same tegai effect as it made under
oath; that | am an officer or directar gfthe corpogation or t tceiver htrustec empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name

apjeass in Block 12 or Block 13 ¢ ged, afngt att ihe n address.
SIGNATURE: . AT e 9rd=723-3543

AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRE?OH
| — . - y r a




