FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

‘ PROFIT
CORPCRATION
ANNUAL REPORT

1997

‘w‘;’wa FLORIDA DEPARTMENT OF STATE

a7 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S26469 (4)

. Corporation Narne

FLORIOA REAL ESTATE ADVISORS, INC.

Prinsipal Prace of Busmess Wailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

OO AGE

Zip Country Zip Country
24 25] 20| [30]

5810-H W CYPRESS ST 5810H N CYPRESS ST
TAMPA FL 33607 TAMPA FL 336071780
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
_ ] 01/23/1991 03/25/1996
2. Principal Place of Business ,,E" Maiting Address 4. FEl Number Applied For
2 - 26 59-3053245 Not Applicable
Suite, Apt #. et Suite, Apt #, etc.
——] ue F 5. Cerlificate of Status Desired 1 $8.75 Aadiional
22 27] Fee Required
City & Slale _ Lity& state 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess

B. This corporation has liabitity for intangible tax under s, 199.032,
Florida Statutes [dves Ono

9. Name and Address of Current Registered Agent 10, Name and Address of Nsw Registerad Agent
CLUGER, BRAD 81| Name
1)
5810H W CYPRESS ST B2] Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33607
83
84| Cily FL 85| Zip Code

agent 1 am lamilar with, and accept tna obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provieons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered

CR2E034 (9/96)

A

SIGNATURE R
Slgna o oo ke adine ol sogstired agent ang 10e o appboatle (NOTE: Ragstared Agent signalure ragquired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P I DELETE TITME [T Cnange ] Adattion
NAME LUGER, BRAD C 12 NAME
sweeraooness | SB10-H W CYPRESS ST +3 STREET ADDRESS
CITY-S1. 71p TAMPA FL 33607 +ALTY-ST-2P
e 7 pecete Z1TME [T Change L] Addibon
NAME 22 NAME
STREEF ANDRESS i 2.3 STREET ADDRESS
CITY-SI-71 2. 4CITY-ST- 2P
TILE ] peLete A1TE [ charge [T Addition
AN 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-5T-2P 34.000Y-51- 7
me [T DELeTE LTTIME [Jthange  [J Addition
NAME 4 2 NAME
STREET ADUIRESS 4.3 STREET ADDRESS
CITY-§1-2F 44 CI7Y-S1- 29
TILE T pevere 51TLE [T Crange 7 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 (ITy-51-21P
TLE [T oELeTe B1TITLE TJChange [T Addition
HAMS B2 NAME :
STAEET ADDRESS 6.3 STREET ADDRESS
LITY -§T- 2P 6.4 CITY-§1-21

appears in Biock 12 or Block 13 if changed, or orpan attachment wjith an address.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NA|

14. | do herehy certfy that ho informaton supphied with this filng does not gualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of Ihe carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

F SioNING OFFICER OR DIRECTOR

Date Dayima Phore ¥



