SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DY ON OR GEFORE 9/17/97: $550 (VF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secretary of Slate
DIVISION BF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Narme

96000078963 (1)
PROFESSIONAL FINANCIAL ADVISORS, INC.

Principat Place ol Business

4255 NW 26TH STREET
BOCA RATON FL 334

Mailing Address

4255 NW 26TH STREET
BOCA RATON FL 33434

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

27]

09/23/1996
2. Principal Piace of Business 28. Malling Address 4. FE! Number Applied For
2] 4255 ML 2o COVRT |2 4255 M Tl COURT LS-01301217 Hol Applicable
Sulle. Apt. #. oto. Suite, Apt. #, etc. 8. Certificate of Status Desired [ $8.75 Addilonal

Fee Required

20] 20]

City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Inlangible

[ ves N

24 25 Parsonal Property Tax due June 30.
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLEIN, JEFFREY G B1] Name WHA
2600 N. MILITARY TRAIL 82| Street Address {P.O. Box Number is Not Accepiab!ek
SUNE 210 %4257 N 2 GOV
BOCA RATON FL 33431 83
84| Ci Zi
" ocA RATDOW FL | 33554

11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its regisierad
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SISASAIATI IS ™,

SIGNATURE __Mh___'i)'ﬂ LI ALED PRES IDEST %l 2|Q7
Signalure, d ot prinled name of regislated agent ang title i apphcable [NOTE: Registered Agent signature requirad when rainslating) DATE ¥ -

12, OFFICERS AND DIRECTORS yd 13. ADDITIONS/CHANGES TQO OFFICERS AND DIFﬁCTORS N 12
TME D (M DELETE 1ATE b YK, [ Change” L] Addilion
NAME MIGLIACCIO, PETER 12 NAME PORMAYD R .LHALEND
streev anoness | 4255 NW 26TH STREET 13SREETA0RESS | 1285 pud 2o COURT
cmv-st-zp | BOCA RATON FL 33434 14 GITY- 81 -7F GocA RATDN . F. 33 434
TITLE 1 DELETE Z1TILE M [J change ] adaition
NAME 23 NAME
STREE? ADDRESS 23 5TREEY ADDRESS
GifY-ST-2P 2 4CITY-81-21P
TLE [ Detee ETE LT Change T Addition

3 12NAME -
IREET ADDRESS 33 STREET ADDRESS

TY-S1- 2P 34 CITY-5T-21P
:&e |REEGSE 417MME [ change T Addition

£ 4, 2 HAME .
?DDDB)““**? ]Dli,’—*.??- . T

STREET ADDRESS 4.3 STREET ADDRESS y -
CITY-51-2P 44 CITY-§T-2IP %ﬁ?-gg—gé 1 4--01 3
TITLE T DECETE EATITLE g mﬁﬁmﬁ
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 5ACITY-§T-2IP . ,\
TITE [ oeLETE 61 TITLE < [T Chan Aidiion
NAME 62 NAME ‘/@ a
STREET ADDAESS 6.3 STREET ADDRESS %@
GITY-S7-2P 64 GIY-S1-21P
$4. | do hereby cartify thal the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

Information Indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effecl as # made under oath; that
1 am &n officer ar direcior of the corporation or the receiver of fruslec empowered to execule this report as required by Chapter 607, Florida Statirtes; and that my namo
appears in Block 12 or Block 13 if changod, or on an atltachmeni with an address.

CEONMO MY it Db bifri |y

U NI RS P T <+ TN

Aug 28 1997 8:00am

CR2E034 (4/97)



