05061999-90122-042-8158.75-8158.75

PROFIT FLORIDA DEPARTMERY CF STATE
CORPORATION Katherine Marris
ANNUAL RE)?ORT- Secretary of Stale

1999 -’ DIVISION OF CORPORATIONS

DOCUMENT # p

DOCUMENT # pgg000075839

THE ADVISORY GROUP OF AMERICA INC.

Principal Flace of Business Maiting Address

18132 ROYAL HAMMOCK BLVD 18132 ROTAL HAMMOCK BLYD

NAPLES FL 34t14 NAPLES FL 34114

FILED f
May 06, 1999 8:00 am_
Secretary of State -

05-06-1999 90122 042 ***158.75

Py

IR -

DO NOT WRITE 1N THIS SPACE

3. Data incorporatad or Qualifgd

08/28/1998

2. Principal Place of Business 2a. Mailing Address t%Numbar Applied For
) 2 “Gep ot Al
Sulte, Apt. #, elc. Suite, Apt. ¥, etc, ) $8.75 Adational
-;;] pr 5. Certifcate of Status Desired N Fee Roguired
~ Ciy & Sune _ Ciyaswmls 6. Elsction Campaign Financing $5.00 MayBe
23_1 28| Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8, This corporation awas the cumrent year Intangible
2.‘ |15l —i;t (30'[ Parsonal Property Tax. idyes [INo

It i

8. Name and Address of Current Registered Agent 10, Name ard Address of New Reglstered Agent
81| Name
':g?:zsgg'v Al.l L HAMfIOCK BLVD 82| Sweet Addross (P-O. Box Nurber is NUL Actepiabla) =t
NAPLES FL 34114 83 =
84] Ci B3] ZipCode | =
i FL "] ** =

41. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-namad
agam. | am familiar with, and accept the obligatione of, Section 607.0505, Florida Statutes,
BIGNATURE

corpora f "
offica or ragisterad agent, or both, in the State of Florida. Such change was authorized by tha corparation’s board of directors. | hereby accept the appointment as registered

tion submits this statemant for the purpose of changing its registered

(NOTE: Regisiensd AQant Hgnalny reqguirsd when neinsistng) DATE

CR2E034 (11/98)

1

typed or primied name of regiziensd sgent and ik i soplicdbia,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TE FEEE DEAY ) OELETE 17TME DOchenge [ Addition
e ToAnS RS T 1200
smeraoness| 7 T2 RoyL Aaemarocl CauD 13 STREET ADDHESS
oTY.sT.2P ARGAES P A 14CTY-5T- 20
mE [ BELETE 21TmE [JChange ] Addtion
NAME 22NAE
STREET ADORESS, 23 $TREET ADDRESS
omY-stze 2.4CMY-5T-29
TME {J DELETE 31TNE [OChange [ Addibon
NAME 3ZNAME
STREET ADORESS 13 STREEY ADDRESS ]
owsew s |° ' i 16.CITY-5T-2P -
TME T DELETE 41TINE [iChange [ ] Addition =
NAME 4. INAME -
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T.2P
TME (] DELETE S1TLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADURESS
CITY-ST-ZP 54 CIFY-ST-ZP
HNE ] DELETE 61 TILE [IChange  [J Addition
RaNE S2HANE
STREET ADORESS 6.3 STREET ADDRESS
CY-§T-2P . &4 CITY-ST-2P
14. | hereby that thenformation supplied with this fling does not qualify for the exemption stated in Ssction 112.07(3)(i), Florida Statutes. | further cerlify 1hal the information

indicated ort this annual raport or supplemental annuel report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an
1o executs this report as required by Chapter 607, Flonida Statutes; and that my name appears in

the receiver or trustea am,
h with an address, with all other,

Block 12 o 5“‘.:;;‘1*; nged 3 ke om
SIGNATURE: ¥/

—
—_—
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=.
k=

@ ) 7%. bl

(/

i




