T

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000057331 (5)

FINANCIAL ESTATES ADVISORS, INC.

Mailing Address

8851 BONITA BEACH ROAD
#5252
BONITA SPRINGS FL 34135

Principal Place of Business

8951 BONITA BEACH ROAD
#5252
BONITA SPRINGS FL 34135

DO NOT WRITE IN THIS SPACE

Feb 19 1998 8:00am
Secretary of State

NN AR

3. Date Incorporated or Qualified

06/30/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 SoE Aot T 26 #{Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. » . $8.75 Adaitional
Ez'] ;?l 6. Cortificate of Status Dasired O Foe Raquired
City & Stete City & Stale 8. Elsction Campaign Financing $5.00 may Be
;I ;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current yaar Intangible
Eﬂ a ;91 m Personal Property Tax due June 30. Yos  [of ﬂo
$. Name and Address of Current Registered Agent 10. Name and Address of New Roegistered Agent
CODDINGTON, MIKE 81| Namo
8851 BONITA BEACH ROAD 82| Streol Address (P.0. Box Number is Not Acceptable)
#525-224
BONITA SPRINGS FL 34135 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligalions of, Section 807.0505, Florida Statutes.

SIGNATURE £/ C /A GL K. COCONETowl RS OCN 7

g

itV -

Stgnature, lypod o [prinlad namo of regisiorad agent and tille it applcable

(NOTE*Registered Agont signature required when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on
Block 12 or Block 13 if changed, or on an allachment with an address.

APk R N - r e

14. | hereby certifz that the information supplied with this filing does not quallfy for 1
this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under gath; thal | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S i * ’L‘i‘._._.},,.’,

12 OFfICERS AND DIRECTORS 13, g
TInE Pl - ] DELETE 11TiIE [Jchange L Addition | &
NAME e el . CoLon & 7'?9"_/ 12 NAME e
sieETaooress | B G F/ Fowsia /FEAcH Lo ‘5;’:; 1.3 STREET ADDRESS %
OTy-si.2p_ fEBwrF R SAWTACE, ;T IR RS 14CI1Y-51-2P &
HILE [J oEwere 21TME Ochange T Addition | €0
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-ZIP
TMLE [T DELETE 31T00LE (I Change L Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-IP
MLE [T DELETE 41TILE O change ] Addition
NAME 4 7 NAME _
STREET ADDRESS 43 STREET ADORESS
CATY-ST- 2P 44 0ITY-ST-2IP
TIME ] DELETE 5.1 TITLE [ change T Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CIfY- 51-2P
TLE [T oELETE 6.1 TILE [ change L] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-7IP

he exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information

%

e o - D




