FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

May 12 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PG5000080055. (3)

TREASURE COAST ADVISORY SERVICES, INC.

Mailing Address

13070 HORTH ATA 13070 NCRTH AlA
VERO BEACH FL 32863 gﬂomﬂm
us

AR B

3. Date Incorporated or Qualifiod

10/18/1995

3a. Date of Last Report

’--i.n-ﬁ’ri‘niipal Place of By 2a. Mailing Address

|21 sl

4. FEI Numbar Applied For

4 ’ Not Applicable

Sutre, A;:l'/ﬂ] ot Suite, Apl. #, efc.

0] $8.75 additional

521 - _ zﬂ 5. Cenificate of Status Desired Feo Required
 Ciy & Siale City & State 8. Etaction Campaign Financing $5.00 May Be
33_1 R ;ﬂ Trust Fund Contribution Added to Fees
i _ Country _ip Country B. This corporation has ligbility for intangible tax under s, 199.032,
_?"I e R 25] 291 ?EI Florida Statutes Yos [} No N
) 9. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Reglstered Agent N
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Nams
343 ALMERIA AVENUE B2| Sweet Adaress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL 85| Zip Codo

aounl Tam femibac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| grseant 10 the provisions of Seclions 6G7.0607 and 607. 1508, Florda Statules, the abave-namea corporalion submits this statement for the purpose of changing its registered
oflce ar tegislered agent, o bath in the State of Fiorida, Such change was authorized by the corpatalion's board of directors. | hereby accept the eppointiment as registerad

LT 1 G T 41 e ened & g Uil A appiicatie (NOTE Repistered Agent signature raquired when relnstatng) DATE
2 _OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
it FR1D ] Deett 19T T Crange L Adaition | G5
NEs POWELL, LISA A 12 NaNE g
strerr s | 13070 NORTH A1A 1.3 STREET ADDRESS @
L s _VEROBEAGH FL 1A CITY-5T-2Ip E
PRLE - O perere 21 TNLE L] Change ] Addition 1€
Nank 72 NAME
SIREET DDA S 2.3 STREET ADDRESS
77(31'! ‘.lzﬁ . e 2 4 CITY-81-2IP
unr [] peLete 11 TITLE [T Crange T Addition
MM 3.2 NAME
STREEL ALK S 3.3 STHEET ADDRESS
Calv - 6171 e o 34 LITY-BT-2P
e | D OeLETE 41TITLE | Change [T Addition
N 4.2 NAME
L OSIRCE AL 43 STREET ADDRESS
olcstae Lo h 44 CITY-5T-21P
IR [T oELETE 51 TILE L3 Change T Addilion
NALE 5.2 NAME
SIKEE] ADDRE G5 53 STREET ADDRESS
LI T A 54 CITY- §1- 219
T [T oeLETE 61 71LE ] Change [ Addition
HAML 6.2 NAME
SHIELT AULIES, I £.3 STREET ADDRESS
g Ee 64 CITY-S1- 7P

14. | do here

appaars n Biock 12 or Biack 13 if changed, org an
-

chrn ith an address.
SIGNATURE: S | LXK it LM Povere

y cerlily hat Ihe informalion suppiied with This iling coes nat qualify for 1he exemplian stated in Sechon 119.07(3)0), Florida Statutes. | further certify that the
‘o mation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
1am an oflicer or oirectar of the corporation o the Teceivar or trusies empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

SIONATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁtmwr 4/39/? Eat

Dayvme Frons #
FyerreYvr e



