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

e May 14 1998 8:00am
ANNUAL REPORT

; 1998 UlwS|§:Jc::acwot:PSé22T|0Ns S ecretary Of State

DOCUMENT # PQ6000032770 (5)
PRIVATE ASSET ADVISORS, INC.

DO

Principal Placa of Business Mailing Address
iy 2375 TAMIAMI TRAIL NORTH 2375 TAMIAM! TRAIL N
i SUITE 208 SUITE 208
NAPLES FL 34109 NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualifiecl
¥
— 04/15/1996
2. Principal Plage of Business 2a. Mailing Addrass 4, FE! Number Applied For
i 26| 506509084 Not Applicable
! Sulte, Apl. #, elc Sute, Apl ¥, elc. i
H P — ' P 6. Certificate of Status Desired O $8.75 addiional
k ’a zﬂ Fae Required
L3 i i
: City 8 State City 8 State 8. Eleclion Campaign Financing $5.00 May Be
: ;5] e “EL_ . Trust Fund Contribution O Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the cug@ar Intangitve
|24 ;5—1 - ?91 o ) m Personal Property Tax due June 30. ves [ no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agent
at

AMERILAWYER CHARTERED e . Nilekus

343 N.MEHM AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134 =

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons G07.0502 and B07. 1508, Florida Stalules, the above-named corporation submits this statement for the: purpose of changing its registered
office or reglElered agenl ot bolh, jn the State of Flerida Such cf »ango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | ili rw{ ancancoept the obigations ol, Section 607

505, Florida Statutes
PrEsiDenT s 2. Newats Y

i | sigNaTURE

. BRI, typ e oo ot nan of 16 g e a g e ke 1 ag i (NOTTE Rogistornd Agent sigrature (eg.ined when rainslating) DATE =

C [T OF11CERS AND DIRECTONRS i3, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &

i | me PSTD (I DecETE L1TME [T Changs (7 Addition | =
NAME NICHOLS, MARK E +2 NAME §
staeer ADeess | 2375 TAMIAMI TRAIL NORTH, SUITE 208 1.3 STREET ADDRESS 2
orv-st-zp | NAPLES FL L4 0Y-51-7P &
TITLE [J oEcETE 217ITLE T Change [T Addition |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oyt | . 2.4CITY-§1-2F
e “TT OELETE 3.3 TILE [ change [ Addition

. HAME 3.2 NAME

! STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP o 4. CITY-§7- 712
TIILE 3 OELETE 41 TITLE ] change T Addition
NAME 4.2 NAME

; STREET ADDRESS 43 STREET ADDRESS

: CITY-ST-TP - 44CITY-51- 2P

i [ e [ DELETE 5T O Trange T Addition

: RAME 52 KAME

£ 1 STREETADDRESS 5.3 STREET ADDRESS

P emv-stze 54 CITY-5T-2P

i THLE T peLete 6.1 TMLE [T change [ Additian

[ 52 NAME

+ | sTRger ApDRESS 3 STREET ADDRESS

T emv-sr-ar £4 CITY-51-2P

14. | heraby certify that the information supplicd with this filng does not qualify for the exernplion stated in Section 118.67(3Xi), Florida Statutes | further certify that the information
indicated on this annual regor] ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the cofpgalion or the receiver of trustec empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my namo appears in

Block 12 or Block 13 if gf:d, or o an a&z{:h i with dh agdress.
v
o ks T My v A 1O o




