FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

T

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Secretary of Stae
DIVISION QF CORPORATIONS

DOCUM

1, Corporation Name

NEW FLORIDA INVESTMENT ADVISORS, INC.

ENT # S78504

()

Principal Place of

430 N HARBOR CITY BLVD
MELBOURNME FL 32935

us

MMaihng A(Idr;rrr;;
430 N HARBOR CITY BLVD

MELBOURNE FL 329835
us

Business

LT

T

2. Principal Flace

/1991

CDate Incorporated or Quathed

09/04

|

"3a. Date of Last Report

05/01/1995

ol Busnoss 2. Matng Address

. FFI MNamber

Applied Far

11, Pursuani4o the pmv:siahs of Seotons (;Ow(lr;?‘?ﬂriui(["1

or registerad
familiar with,

agent, or both in tne State of Florida, Soshcl 1
and accept the abligabons af, Soclon BO7 0505, Florida

ther above -z e COrpOration submits th
by the corporation's baard ¢f deectors. | he

Fal ) ) ) Qél o ) B 65‘0280767 ) Not Applca N
i A, o Suiter, Ant =10,
Suite, Apt. #, etc - fiter, Apt . £t 5. Certfoale of Status Desired 0 $8.75 Additaonal
ra 2?1 Fee Required
City & State | City & State 6. Elacton Campagn Financng $5.00 May Be
L 2_?1 . Trust Fund Contribution 0l Added 1o Fees
Zip | Cauntry | Jip | Country 8. This comporation has hability for inlangible 1ax under s 199.0372,
24 s B2 O .| SRR tates [ Yes [INo
9. Name and Address of Curren! Registered Agent o nd Address of New Registered Agent 7
B1| Name
WOLTER: DAVID A. 82| Street Address (P.O. Box Numiber s Nat Acceplabie!
4765 CHARING CROSS RD. N
SARAQSTA FL 34241 83
84y City FL 85| Jp Code

ent for bhe purpnze of Changing 11s regatered ofta e
¥ aCcent the appoiniment as registered agent 1 am

SIGNATURE _ o Lo o . R .

g Sl b oo BETTE B hornd Aot St moa it ad g et 1wy AT
12, S BT ADDITIONSACHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [] DELETE 1 1TiLE B ' [3 Crungs 7] Addilion
hAME UN%RHILL. J “I l- 17 NAME
STHEED ADDHESS 450 NORTH HARBOR CITY BLVD B —
Cily-5T-21 MELBOURNE FL B Moy st
TINE [) CeLETE 2 1ILE [1] Crange [7] Addton
HAME 27 KaME
STHEET ADCRESS 23 SIREETADORLSS
CiTr-§T-212 o 240NV ST 2P -
TiiLE [ DELETE 3 TTILE [ Change [ Adaton
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRIRS
CITY-S1-7P J400Y-ST-20 o
TITLE ERR ] [ Chang= [} Addiion
NAME 42 KaME
STREET ADDRESS 43 STHELT ADERESS
CY-S1.21P 44 0i1Y-51- 2 i}
e ] GELETE 5 1TILE [ Caanga [ Addilien
HAME £ 2 NAME
STREET ADDRESS 53 STRLET ADDRESS
CHY-§1-2P B | B _ L
TILE [Jbeieie 61 TLF [J Cnange 7] Addition
NeME 62 HaME

STREFT ADDRESS
CiTy . 5T-2if

£ SIHEET ADDAESS
B 640 Tv-81-7F

14. ! do hereby ¢
certfy thal th
cath, that | ar
appears in

8l Ckyor Block 13 f gh
SlGNATL%E: " SIGNATURE

ertify that the inforrahion sopohos t g is volintarily farmisied and does not quality for the exam
e information indicatad on tnis annual repart o suppiamenlal asaual repart is true ane ac
T an oficer or direstor A the Corparation ur te recoiser or
ecl, or on an atlachinsate

phion stated in Section 1 196?[31:‘;«}, Fiaricks Stalutes | furlner
dirate andd thal my signature shiail have the same lega! effoct as if madk uncler
Uustec ernipowered 10 exeGute this report as required by Chapter 607, Florda Statutes, ana that iy name

¢ K)P %

Vorrzyz 224

Tyt Pros e ®

CR2E034 (12/95)




