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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

DIVISION OF CORPORATIONS

1996 N

: Secretary of State
DOCUMENT # S4076 (4)

1. Corporation Name

FIRST GULF ADVISERS, INC.

MV OO

Princlpal Place of Business Mailing Address
410 5. WARE BLVD 410 S. WARE BLVD
SUITE 517 SUITE 517
TAMPA FL 336194439 TAMPA FL 336194439 _
Us us 3. Date Incorperated or Qualified | 3a. Date of Last Report
03/25/1991 04/17/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26} 59-3056633 Not Appicable
Suite, Apt. ¥, ac. Suite, Apt. ¢, sfc. 5. Cerlificate of Status Deslred | $8.75 Agaitional
22] |27] Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Bo
E] ;s-l Trust Fund Gontribudion O Added tc Fees
Zip Country 7ip Country 8. This corporation has liability for intangihle 1ax under s 199.032,
24 [25] |20] 30] Florida Statutes {7 ves ﬂ\lo
§, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
coma: GARY W. 82| Street Address (P.C. Box Number is Mot Acceptable)
410 WARE BLVD, SUITE 517
TAMPA FL 33819 83
84( Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalites, the above-named corporation submits this statemart for the purpose of changing its registered office
or registared agent, or both, In the State of Florida, Such chan%a was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registered agenl. | am
famlliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE R s e e e s
gnstre, hypod o printed nanw of regislured agont and 1tk if appiicatile {NOTE: Ruglslered Agent s;gnature req.irod when reinstalingi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ] DELETE 1.4 TILE [J Change 7] Addition
NAME COTTER, GARY W. 1.2 RAME
sweeer aooness | 410 WARE BLVD SUITE 517 13 STREET ADDRESS
CITY-ST- 2P TMPA FL 14 CHY-ST- 2P
Tme ] DELETE 2.110MLE 7] Change 7] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ciry-St-2p 2.4 CITY-5T-2IP
THLE [J DELETE 3.1TIILE - [ Change 7] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
ATy - ST-21P 34 CITY-51-2Ip
TITLE [7] DELETE 41TIME [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-ST-2IP 44 LITY-81-21P
1ITLE [J DELETE 51 WILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 S1REE] ADDRESS
CiTY-51. 2P 545ITY-$T-7IP
TILE [] DELETE 6.17IMLE [F Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P B.4 CITY- 8T-2IP

14. | do hereby corify that the infarmation supplied with this filing is voluntarily furnished and does not gualily for 1he exemption stated in Section 1 19.07(3)ik), Florida Statutes. | further
cartify that the information Ingicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or irfactor of the corporation or the recelver or Trustee empoworad to execute this report as required by Chaptor 807, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, or on tlachrmgnt with an address.
. . . - p—— ‘
SIGNATURE: ‘Lﬁo/ﬁ{g f(% - (,,P?;a‘ AWO0

GMNING OFFIGER OR CIRECTOR

SIQNATURE AND TYPED PR PRINTED NAME ¢

CORPPROORFA!;"ON ; FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT g e Apr 17 1996 8:00am

CR2E034 (12/95)



