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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUM

1. Corporalion Name

ENT #

WEALTH ADVISORS OF NORTH FLORIDA, INC.

Principal Place of Business

4010 NW, 25TH

PLACE

GAINESVILLE FL 32604

Maring Address

4010 NW. 25TH PLACE
GAINESVILLE FL 32604

FILED
Apr 15 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/27/1097

2. Principal Place of Business

21]

2a. Mailing Address
2]

4. FEI Number

O P-348rbt/

Applied For
Not Applicable

Sulte, Apt. #. etc

27]

Suile, Apl. #, elc.

6. Cerificate of Status Desired

O

$8.75 Additional

Fee Reguired

City & Stala | CiydState 6. Eleclion Gampaign Financing $5.00 May Be
2_31 28—1 Trust Fund Contribution Added lo Fees
Zip Counlry P Counlry 8. This corparation owes or has paid the current vear Intangible

24 32606

[25]

| pll
20}

30]

Personal Properly Tax due June 30,

[:] Yes D Na

%. Name and Address o_i“E_pn_"eVr’lgBeglatered Agent

DAVIS, JOSEPH W CP.A.

4010

N.W. 25TH PLACE

GAINESVILLE FL 32604

10, Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sechons B07.0502 and 6071508, Flonida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agant, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgations of, Secton 607.0505, Florida Slatutes

CR2E034 (10/97)

SIGNATURE [ -
Sighature. typad of printed name ol wegitenesd aget and He 1 apphe atin (NOTE- Regstered Agent signature required when reinstating} DATE
12. OFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DECETE 1ATILE [J Change [ Addition
NAME DAVIS, JOSEPH W CP.A. 1.2 NAME
smeeraporess | 4010 NW. 25TH PLACE 1.3 STREET ADDRESS
en-S1-20 GAINESVILLE FL 32604 1A CITY-5T- 2
THLE D [ OELETE 21 TILE [ change [ Addition
HAME MONK, HAROLD L JR.CPA 22 NAME
smeevaporess | 4010 N.W. 25TH PLACE 2 STHEET ARDRESS
CITY-ST-2IP GNNESV‘U.E FL 32604 2. 4 CITY-8T-21P
TE [ DELETE 31TITLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2F ) 34, CITY-ST-2IP
L 7 oeLeTe £1TNLE [dChange T[] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$1- 2P 44CY-ST-2P
TITLE [ oeLeTe 51 THLE [T change [T addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE T peLete 61TILE L change 1 Additicn
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY-ST- 2P

14. | hareby certily that the information supphed with this filing does not quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
is annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oalhy; that | am an

indicated on

officer or director of the corparalion or lhe receiv
Block 12 or Block 13 if ch

gl ek m s m mmme w

PV APTY ¥/

(Wme empowerad (o execule this report as required by Chapter 807, Florida Statutes; and thalt my name appears in
o

Wan?hme wilh an address.
oI A A

[1{»\ Sym L w o




