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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQ,QHMENT # P95000095668 (6) -

DEL MAR CAPITAL ADVISORS, INC.

| Penc-pal Plase of Gis
100 EXEGUTIVE WAY. STE. #200
PONTE VEDRA BEACH FL 32087

Mailing Address

100 EXECUTIVE WAY, STE. #208
PONTE VEDRA BEACH FL 320022114

FILED
Apr 17 1997 8:00am
Secretary of State

A0 O

3. Date Incorporated or Clualified

12/14/1895

3a. Date of Last Report

06/10/1996

| 2. Frincipal Place of Bosiness

21] 189 Twelye O;\ks Lane

2a, Mailing Address

26] 189 Twelye Onb s Lane.

4. FEI Number

4| ....330]'4'?% Applied For

Nat Applicable

Qe Ayt # 4 Suite, Apl. #, elc.

O $B.75 Additional

6. Certificate of Status Desired

22| 27| Fee Roquired
Gty & Slale City & Slata 6. Elacticn Campaign Financing $5.00 ma
3 ' y Be
23] POrJ i€ Usb-'?J\" GﬁAC’L‘ fla?"“* 28| Toute Vedra RBesct,  FloredA | Trust Fung Contribution Added 1o Faes
) 7 Blogd. ) e Ounlw 2 Countrv 8. This corporation has ligbility for intangible tax under s. 199.032,
E. FL"M bﬁ\ Js A 29] %2’09 i m U'fA Florida Statutes [ ves ﬁ No
_“Name and Address of | Current Regisiered Agent 10. Name and Address of New Registersd Agent
OWEN GEORGE E JA. 81| Name
888 EXECUTIVE CENTER m—» WEST B2| Street Address (P.O. Box Number is Not Accepiable)
SUITE 202
ST. PETERSBURG FL 33702 83
84| City FL 85| Zip Code

oo onreg ;
agent amfamitar with, anck accept the obligations of, Section 607

SGHNATURSE

h05, Floriga Statutes

N1, Pursuant 1o the provisions of Seclions 607.0602 and 6071508, Flonda Statutas, 1he above-named corporation submits this statement for the purpose of changing its registerod
red agenl, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Bl b o Pt D 5 et agerd ang ate i anpleabls {NOTE: Reg-storad Agent signature taquiced when reirstaling) DATE
2. " OIFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECIORS IN T2 |
i PSTD [T peLete 1ATILE [T caange ] addition &
it VALLADARES, CARLOS E 12 NAME 3
smir anscs | 189 TWELVE OAKS LANE 14 STREET ADDRESS i
civ s e | PONTE VEDRA BEACH FL 32087 14T -ST- 26 &
e T R [j DELETE 21 TITLE [Tcrange [ Addition O
Mk ; 22 NAME
SRIET ADURESS | 23 STREET ADDRESS
L 1N A 240MY-S1-21F
TR T DéLee I1TILE [ Crange 1 Addition
N 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
LIV 147 34.CITY-ST- 7P
e i T orLeTE A1 TITLE [T change ] Aadition
HAKE 4.2 NAME
SIS | ADDRELS 4.3 STREET ADDAESS
|y e | N 44 CITY-5T-2P
e [T oetere 51 HITLE [l change [ Addition
MARTE 5.2 NAME
SR EEALIRESS 53 STREET ADDRESS
CATY-ST- 7 7 5.4C00Y-51- 2P
T 7 ) [ bELtTe 617ITLE [(Johange ] Addition
hAM 6.2 NAME '
STRIT™ AUDRE 6.3 STREET ADDRESS
s 64 GITY- §7-2P

n an attachment with an address.

é'..-qu,r E

g . ot

13f chaﬁ(

ru(,f:

appears in Block 12 o

SIGNATURE:

! enify that the infarmatan supplied with this tling doss not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
inturmatinn inchcated on this annuat reporl oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
I am an officer or d -ecior of the corporation or the receiver or lrustee empowerad to executs this feport as required by Chapter 607, Fiorida Statutes, and that my name

4/; (£4 Go 273-/ee f

SKINA TURE AND TYPEQ OR Fﬂl’Nl’ED NAME OF SIGNING OFFIGER OR DIRECTOR

Cuate Cafime Frate K
Fr Y Yrrveyy



