FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT OF STATE ADI' O 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ottty of e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P9B000074321 (6)

orporation Narg:

NATIONAL REAL ESTATE ADVISORS, INC.

WL O

~

B18 U.S. HIGHWAY 1, SUITE 4 818 U5, MGHWAY 1, SUITE 4
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3863
3. Date Incorporated or Qualified 3a. Date of Last Report
I , 09/06/1996
kE. Principa’ Place of Basingss 2a, Mailing Address 4. FEI Number Appliad For
I j26] 65-0694011 Kot Applicable
Suite, Apl #. elo S X L H, . i
| Dwite Apt#. ol ;ﬂ tite, ApL. #, ol . Cartiicate of Status Desired O SBF‘;,SH:;:':::’”&'
~ City & Suate 6. Election Campaign Financing $5.00 may Be
o . 2;' Trust Fund Gontribution Added to Feos
__ Country Zip Country 8. Tnis corporation has Hability for intangible tax under s, 199,032,
i 25] 2 ?O-l Florida Statutes K¥es Ono
9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglsterad Agent
HARTE! 81| Name
AMERILAWYIER U NU RED 0]lin R, Wilcox
343 ALMERIA AVENUE 82 Streewgesi;ﬂ% Box Numbi; is Not Acceptable)
CORAL GABLES FL 33134 .5. Highway No., 1
83
Suite # 4
. 84| Cit 85| Zip Code
"North Palm Beach, FL I 33408

ind 6071508, Florida Statutes, the ebove-named corporation SUb
office or registered agenl, or both, it the State of Florida. Such change was authoriz \he corporatign's board
agent | am feniliar with, and accept the obligations of, Section 607 0505, Florida 5t .

_ol__ir!__ R. Wilcox, President

aekdgr the purpose of changing its registered
arely yocept the appoiniment as registerad

CR2E034 (9/96)

SIGNATURL - .
i 4 " v af regestencd agerl and e it appl cahle [NOTE: Registerad Agent signature recuired when renstating)
N OFfICLAS AND DIRECTORS 13, ADDITIQASICHANGES TO OFFICERS AND DIRECTORS IN 12
ST PSTD T DELETE 1ATITLE 4 [T thange LT Addition
HAME WILCOX, OLIN R 1.2 NAME
sweenaocrss | 818 US. HKBHWAY 1, SUITE 4 1.3 STAEET ADDRESS
LIV 51 20 NORTH PALM BEACH FL 33408 1ACITY-§T-2IP
Twee L LT oFLETE 21TITLE CTchange ] Agaition
NAME 2.2 NAME
SIREET ADDRESS 23 STREEY ADDRESS
LI - 51 i 2.4L0Y-Si-7P
Ty T T 7 peLeTE 31TILE T change [ Additon
NAME 32 NANE
STALET ATDRESS 3.3 STREET ADDRESS
[ Cmy-s1ze 4 - 34.CITY-ST-2IP :
Tk L] DELETe 4170 3 Change™ L] Addition
AN 4.2 NAME
SIREFT ADDHESS 4 3 $FREET ADDRESS
CiY-81-Jw e ) 4 ACITY-5T-2P
T ) ] DELETE BATITE JCrange LY Addition
NAME 5.2 NAME
SIRFFT ADDHESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-5T-21P
I ] DELETE TILE ‘ (I cnange  [J Aadition
HAML 52 NAME
STREET ADDRESS &3 STREET ADDRESS
| ureseap ) 6.4 CITY-ST-7iP
4. | do hereby certify that the information supphed with this 1iling does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

infarmalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofl.cer or director of the carporation o the regeiver or frustee empowered 10 execule this report as required by Chepter 807, Fiorida Statutes; and that my name

appocar in Block 12 or Bl 1331 changed. gy on anyittachment r address i
' ! .
SIGNATURE: [Oﬁkz/ﬁ Aﬁt ‘Hiprasident 3/26/97 (561) 775-0005
{ o ——ne

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone i
0301678




