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

b PROFIT F 0T FLORIDA DEPARTMENT OF STATE Apr 24 1 998 8 Ooa| N
P CORPORATION R Sendra B, Mortham
3 ANNUAL REPORT : Secretary of State Secretary Of State
E 1998 DIVISION OF CORPORATIONS
1. gpmalion Name P97000033408 (0)
CAPITAL FINANCIAL ADVISORS, INC.
100 WALLACE AVE. SUITE 380 100 WALLAGE AVE. SUITE 380
SARASOTA FL 34237 SARASOTA FL 34237
DO NCT WRITE IN THIS SPACE
d 3. Dale Incorporated or Qualified
04/14/1997
% 2. Principal Placa of Business 28, Mailing Address 4.’FEI Numger Applied For
g ;1—] 26—‘ h@ ZS{ )@ o (/ Not Applicable
: Sulte, Apt. #, alc. Suite, Apt. #, etc. i
% pL7. @ L, e apL.e 5. Certificate of Status Desired ] 58'75RA"""'°"3'
!{_: @ gﬂ . Fae Required
1 City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
+ |28 281 Trust Fund Contribution Added to Foes
: Zip Country | Zip Country 8. This corporation owes or has paid the current yeer Intangible
v ;l 25 29] 30 Personal Proparty Tax due June 30. Ovws [ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
GUY, WALTER TODD #1] Name
i 100 WAU-ACE AVE SU"E 380 82| Street Address (P.0O. Box Number is Not Accepiable)
¥ SARASOTA FL 34237
k. 83
i 84| City FL 85] Zip Code
§= 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
v office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
I agent. ) am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.
#| SIGNATURE __
g Signgture, typed o printed name ol regestered spant and tilo if appacabio (NOTL: Ragistered Agent signature reguired when rainatatng) DATE p
12. OFFICCRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s | wme PT T oeleie 11 TIHE T Crange [T Additon |32
1 e QUY, WALTER TODD 12Nk 2
| smeevaponess | 2303 GOLDENROD ST 13 STREET ADDRESS &
« | gy-sr-20 SOTA FL 34239 14 CIFY-§1- 2P . &
<1 Ime T oiLee 21TILE " Change T Addition 1O
1 NAME QUY, MALINDA M 22 KM
1 smeeraooness | 2303 GOLDENROD ST 2.3 STREET ADBRESS
oTY-ST-29 SARASOTA FL 34239 2.4 CITY-§1-7P
THLE [T oeceTe 3UTIE i " " change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-8T-21P 34 CITY-ST-2iP
TIMLE [T oeiese 41TLE TJ change [T Addition
S| wame 4 2HAME ‘
1} STREET ADDRESS 4.3 STREET ADDRESS ‘
gf iry-$1- 2P 44 CITY-ST-2P
£3 TME [T ceiete 51TMLE f Change [ Addition
3
' NaME 5.2 NAME
41 SThEEY ADDRESS 5.3 STREET ADDRESS
"1 GaTy-ST-2P 54 CINY-7-2P .
] Tme "] DELETE 611MLE T change [ Addition
q e . 6.2 NAME
{ STREET ADDRESS 6.3 STREET ADDRESS
¢4 emv-s1-2p 64 CITY-§1-2iP
-1 14. P hereby certily that the information supphed with Pk filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on thig annual reporl or supplemoentat al report is frue and accurate and that my signature shall have the same lagal effect as if made under paih; that | am an
y officer or director of the corporation or 1he rece or Irustee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
: Block 12 or Blook 13 if changed, or n afta enl wilh an address.
A / y/ :
Tewranmatiine. i T/ /., Wik S YAy I R W Ve W N




