o421807

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

commorT N FLORIOA DEPARTNENT OF STATE May 10, 1999 8:00 am
ANNUAL REPORT Sacrotary of Sate Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90012 018 ***150.00

1999
DOCUMENT # P96000061253

1. Corporation Name

COLLEGE FINANCIAL AID ADVISORS, INC.

LG AW AR

Principal Place of Business Mailing Address I
13821 JOYCE DRIVE 13821 JOYCE DRIVE | I
LARGO FL 33774 LARGO FL 33774 1
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed } !
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
21] 26] 59-3392346 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti .
P .- P .1 &, Cerlifcate of Status Desired || 58'75 Adc!monal :
EI ;l Fee Required | B
City & State City & State 6. Election Campaign Financing s $5.00 May Be 1 l
a m Trust Fund Contribution Added to Fees \
Zip Country Zip Country 8. This corporation owes the current year Intangible J
;l 'E‘ El [m A Personal Property Tax. Oves mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

I
- /) t 1
AMERILAWYER CHARTERED rcang C D) pwn) 1
343 ALMERIA AVENUE 8 Street"l-\gr§ Pi). Boxﬂumasr is Eoﬂtﬂ:&le) ‘ i

CORAL GABLES FL 33134 o I

“[ [ vieocty FL |*| 3597y

41, Pursuant to the ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registeréd

-

»

office or registeréd aggnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appoirgment as registered

iar with, and accept thaiigations f, Sectkﬂsm.%%, Flotrida Statutes.
AL (/\5 A8 ¢ 30199

agent. | am fa

SIGNATURE

"typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) I DATE I L 8 F
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
THLE PSTD [J DELETE 11TME ClChange  [JAddiion | —
NAME WINN, RICHARD C 1.2 NAME 3
street aoress| 13821 JOYCE DRIVE 13 STREET ADDRESS Q
GITY-5T-2P LARGO FL 33774 14 CITY-ST-2IP &
TIMLE [ DELETE 217ITLE [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T-2P 2 4CITY-57-2F -
TME [J DELETE 31TME . [cChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-ST- 2P 34.CITY-ST-ZP
TME {7 DELETE 41 TTLE {JChange  []Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIME [ bELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP
TILE [] DELETE §1TME []Change  {]Addition
NAME 6.2 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
orvstae |0 . - A 6.4 CITV-ST-2ZIP

14. | heraby certify that the information g{ipplied with this fling does notqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or glipplemenyal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporafibin or the rgteiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on ‘; Py an addregs, with all other like empowered,

SIGNATURE: @ﬂ ; AR E DD L,{/ge/qq _ (727) 347-4681

Daflime Phone #




