FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Carporation Name

DOCUMENT #

P97000012124 (8)

GARNETT FINANCIAL ADVISORS, INC.

Principal Place of Buslness

1009 GUAVA ISLE
FORT LAUDERDALE FL 33315

Mailing Address

1009 GUAVA ISLE
FORT LAUDERDALE FL 33315

FILED
Jan 22 1998 &:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATIURE

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

02/06/1997
2. Principai Place of Business 2a. Mailing Address 4. FEI Number ; Applled For
m E‘ @5’0 —7;250 75, Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt #. eic wie. AR et 5. Ceriificate of Status Desired O $8.75 Add,'tmnal
az E‘ - Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El ;;‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
| 24] (25] |29] '30) Personal Property Tax due June30. [ 1Yes L[l No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2| Steel Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83 T
84| City FL |35| Zip Code
11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the al

bove-named carporation submits this statement for the pur'ﬁcse of changing its registered
office or tegisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

e appointment as ragistered

Signature, typed o printed name of registorad agent and titla #f applizable.

(NQTE: Reghstered Agent signature required when reinstating)

‘DATE

indicated on this annual report or supplemental anplal repal
officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, or

SIGNATURE:X

r trust

gd to execule

an attach

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiT:E FSTD [T DELETE 11 7ME i Change 1] Addition
NAME CASEY, LIONEL J INl 1.2 NAME

sweeraoress | 1009 GUAVA |SLE 1.3 STREET AGDRESS

CITY-ST-ZIF FORT LAUDERDALE FL 33315 14 CITY-ST-2IP

TIE T DELETE 217ILE [ cCnange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-ZP 2.4 CIFY-ST- 2P .

TNLE [ DELETE 31 TM0LE [Jcrange [ Additian
NAME 3.2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY-5T-219 3.4, OITY-81- 2P

TRLE ] DELETE 41TMLE [ Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET AUDRESS

CITY-87-2I 44 CITY-ST-2P

TLE [_] DELETE 5.1 THLE [Tchange [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE 1 DELETE 61 TILE [Jchange [ Additian
NAME 5.2 NAME

$TREEY ADDRESS 53 STREET ADDRESS

CITY-5T-2IP I 54 CITY-ST-21F o
14. | hereby cerlify that the informatian supplied with thif fiing doeg not qualify far the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the informaticn

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
his report as required by Chapter 807, Flerida Statutes; and that my name appearsin

W 1 /9/1e SEasay

CR2E034 (10/97)



