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

FILED

PROFIT -_ G { LOHIDA DE PARTMENT OF STATE
CORPORATION pby Sandra B. Mortham
ANNUAL REFPORT Sacretary of Stale

[HVISION OF CORFORATIONS

1998

Mar 06 1998 8:00am
Secretary of State

PQCUMENT # P95000080055 (3)

TREASURE COAST ADVISORY SERVICES, INC.

LT T

Principal Place ot Businoss Ma‘i\;rig‘]"/\'ndress

v Dr

swsionmen. 2064 E. Lake soompaipanann 2064, €. Lakevew
VRN $ehastiin L svmemmm—  $:bayhi. P
us dagce us %2958

D~

DO NOT WRITE IN THIS SPACE
., Date Incorporated or Qualifisd

10/16/1995

2. Principal Placo of Businoss ] 28 Maifing Address ] 4. FEI Number Applied For
51] 2004 €. Lokrves Dr 26] 2064 €. Lebevitn Dr 59-3340324 Not Applicable
it . etc Suita, Apl. #, ol i
——‘ Suite, Apl #. ate — e A ee 6. Certificate of Status Desired O 33'75 Additional
22 L ?ﬂ,, S Fee Required
City gm’" . City & State 8. Election Campaign Financing $5.00 May Be
ﬁ L. 2 K y
23 be.s‘ﬁd Al ] ﬂ], Q{ba shen , Trust Fund Contribution Added to Feos
Zip _ Coury . 2ip Countr 8. This corporation awes or has paid the current year intangible
4 545 lzs m}ﬁ' P'W 20| 3}@_5-8 30| Ladien Rror Personal Property Tax due Jung 30. Yes [ ho
©._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Name
343 ALMERIA AVENUE B2| Stroel Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 331 .
[}
84| City FL ‘esl Zip Code

agent. | am familiar with. and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ _

11. Pursuant to tho provisions ol Gections GD7 0602 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of buth, in thee Stite of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

1y

Signating typed of bt T 08 fegten d Bienl a0 Hie d Rgpe il {ROTE Tog stered Agent signatura requirod when feinstabng] DATE
12. OFT I RS AND DIRECTONS 13, ADDITIONS/CHANGES 7O OFFICERS AN DIBECTORS IN 12 §
TITLE PSTD [METIGN 11TILE R Change [ Asdiion | =
NANE POWELL, LISA A 1.2 NAME §
swreeT poss | AT "9 Lastreer aooress | 206 Y Eest lakeview Dr. &
CITY-ST- 2P YORRREER. o 14 CITY-§T-2P estida FL- 3295Y B
e - o CTorene 21 TMTtE [T change L Addition |©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P ] 2.4 CITY-5T-2P
TE T S “CJoeien 31 THLE I Change L] Addition
RaME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 44.CIIY-ST-2IP
e TorrTmr T ey _-D DELETE 41 THLE D Crsange D Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LACHY-5T-2IP
TILE ) I W NTIE3T 51MILE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51- 2P L 5.4 GITY-5T-2P
WTLE 1 orLete 61 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 6.4 CITY-51- 2P

14. | hereby cortif
indicated on 4

h

IS anowal report of supplernental annual report is true and accurate and that my sign

Biock 12 or Block t3if changod, or on an attachment with an acidress.

i o (2K

SCIANATIIRE-

thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

officer or chreclar of the cofparation or the receiver o trustoe cmpowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ature shall have the same legal effect as if made under oath; that | am an

Mok, S 189§ (S01) S6% 9010



