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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Tk DIVISION OF CORPORATIONS
DOCUMENT # P97000050654 (7)

MAGNOLIA CAPITAL ADVISORS, INC.

Princlpal Place of Businass Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

10000

21% § MONROE ST PO BOX 10902
SUITE 100 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
[21] (28] 54 .34SA0NT7 Not Applicable
Suhe, Apl. ¥, atc. Suite, Apl. #, ele. -
P € uile. Ap 5. Cenrificate of Status Desired | 33'75 Additional
E ;| Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
—2—31 —5] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cu@ﬂ yaar Intangible
—2:] ;\ —2—9] m Parsonal Proparty Tax due Jung 30. Yes [INo

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

9. Nare and Address of Current Reglstered Agent 10. Nam# and Address of New Reglstered Agent
THIELEN, JAMES 81 Name
215 § MONROE ST 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE FL 32301 8
e4] City FL 85| Zip Code
11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation subrits this slatement for the purpose of changing its registered

office or ragistered agenl, or bath, in the State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

officer or diractor of tha corporagbn or the r
Block 12 or Block 13 ilfhang

Slignalure, typad or prinlad name of regstered agont and title if appicable (NOTE: Registered Agent signature required whan reinstating} DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE SATTHE O Change [ Addition | =
HAME REINHARD, DON W 1.2 NAME §
seeraponess | 215 S MONROE ST 13 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 . 14 CITY - $T-2IP ﬂ
TILE D R DELETE 21NME [Jchange [] Addiiion |©
NAME LEWIS, ANDREW J 2.2 MAME
‘smeeranoacss | 215 S MONROE ST 2.3 STREET ADDRESS
CITY-SY-2P TALLAHASSEE FL 32301 2.4 CITY-§T-21P
TITLE D %JELETE LITE [ Change L Addtion
NAME SCHMID, WILLIAM C AZNAME
smearaoorcss | 215 8 MONROE ST 3.3 STREET ADORESS
CITY-ST-21P TALLAHASSEE FL 32301 24.GITY-S1-2P
THLE T DELETE 41TITE L Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 44CITY-ST-21P
TIE [T OELETE 51T(TLE O Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
DITY-ST-2IP 54 CITY-ST-21p
TITLE [ oELETE B.1TILE " [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-2IP
14, | hereby celtiigrthal the information plied with thisgdiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat‘tha information

indicatad on this annual report or gpplemental reporl is true and accurale and that my signature shali have the same Iegal effect as f made under oath; that | am an

uslee wmpowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 /n Jok




