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

FILED

PROFIT e
CORPORATION 7N
ANNUAL REPORT

1998

Sandra B. Mortham
Secrselary of State

FLORIDA DEPARTMENT OF STATE

GIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

T, Y ot ey

DOCUMENT # S1105

1. Corporatiors Name

RED BOX ADVISORS CORP.

(1)

Principal Place of Business Mailing Address

RO RARTRA R

Wi R TS T

22] j27]

% ARTHUR GOODMAN % ARTHUR GCOPMAN
12908 WHITE VIOLET DRIVE 12968 WHITE VIOLET DRIVE
NAPLES Fi. 339908509 NAPLES FL 3369948509 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/06/1890
2. Principal Place of Business _23. Mailing Address 4. FEl Number Applied For
21] 26 650027542 Nol Appiicable
Sulta, Apt. #, &tC. Suile, Apt. #, etc. $8.75 Additional

O

8. Certificate of Stalus Desired Fee Required

City & Etata Cily & Stale 6. Election Campaign Financing $5.00 may B
;] 2ﬂ Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuprent year Intangible
m ;t;l a ;] Personal Property Tax due June 30 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOODMAN, ARTHUR 81| Name
12983 WI""TE VIOLET DR 82| Sireel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33999-8500
83
84! City FL 85| Zip Code

agent. | am familiar with, and accept the ohhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutos, the abave-named corporation submits this statement for the purpose of changing its reqistered
office or reglstered agent, or bolh, in the S1ate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as regislered

Signature. typed o printed name of regstered agent sad tils f applicable (NDTE: Aipgistered Apent signatura tequired when reinslating) DATE
12, OFFICE RS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T DELETE 110LE [J change L1 Addition
NAME GOODMAN, LOIS 12 NAME
stReeT anoRess | 12988 WHITE VIOLET OR. 1.9 STHEET ADDRESS
CIly-S1- 2 NAPLES FL 1ATITY-S1- 9
TME I DELETE 21 TLE “[JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2.4CITY-ST-ZP
TITLE [ orLeTe 31TNLE [ JChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
T1TLE [ oreete 41TITLE " [cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-S1-21P A4 CITY-ST- 2P
TILE [T pEere 517TI1LE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 54 CITY-5T-2IP
TTE [ bELETE 61701LF [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1. 2P §ACTY-ST- 2P

witlf an address.

Block 12 or Block 13 if chan?-r on an at
CIAMN AT I - £ (2o

14, | hereby certify thal tho information supplied with this filing dacs nol gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual reporl or supplomenlal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the 'W:e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b

g,,'-'f 0 -{

dleler sy -sprmsoe s

CR2E034 (10/97)



