FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT F3 ‘ F LOMIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 S
DOCUMENT # V45271 (6) 1

1. Corpaoration Name

THE ASSOCIATION ADVISOR, INC.

Saadra B Martham
Secretary of State
CHVISION OF CORPORATIONS

Principal Place of Business Mailing Adluress

A O A

$830 BELLEAIR ROAD P O BOX 8048
CLEARWATER FL 34624 CLEARWATER FL 34618
us us L e -
3. Date Incorparated or Quattied 3a. Date of Last Reporl
2. Principal Place of Business o 2a. Malng Acdress 4. FEI Number Appliod For
[21] _ 26| ) 59-3134305 Nl Applcatie
Suite, Apt, 4. etc L St Apt & et 5. Corthcate of Status Desired 1 $8'75 Add.monal
;;I 27] Fee Required
City & State o v & State 6. Election Campaign Financing O] $5.00 May Be
23 28| Trust Fund Contnbution Added to Fees
2 | Country AL | Gountry 8. Tnis corporation has hability for intangible tax under s 1993032,
m 25] 29| 301 Fiorda Statutes [ ves INo
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent T
81| Name
KMET KENNETH A 82| Strect Address (P.O. Box Number s Not Acceptalie) -

1880 BELLEAIR ROAD
CLEARWATER FL 34624 83

84| City

FL lss\ 2o Code
117 Pursuant to the provisions of Soctions 607 0602 and 607 1608, Florda Statites, the above named corporalion submits this stalement for the purpose of ehanging its registered ofice |
or regislered agent, o bath, in ne State of Florida Sach change was authanzed by the conporal on's boasd of dractors | hereby accept the apponrtnant a regstarad agent. Tam

faminar with, and accgpl the obligations of Scnh?@?.o&% Frorid Statites
SIGNATURE on notin A ""’:’ﬂt _ . _ Y29 56

CR2E034 (12/95)

Bedrialoat o & et d L e Cl e peteral @ T Lo PEE B g it AT S e e el e o
12, GFFICERS AND DIRE GTORS I EE ACDITIONS/CHANGES 10 OF FICENS AND DIREGTORS IN T2
TLE PST [ DELETE 11T ) - 0 crarge [ Ailditon
NAME KMET, KENNETH A. 12 nAME
STREET ADDRESS 1880 BELLEAIR RD 15 SIRERT ACIAESS
Cily-S1- 2@ CLEARWATER FL 7777777 , P ET AR o ) .
TINLE [] DELETE PRI {7 Crange  [[] Addition
NAME 27 NAM
STREET ADDRESS 2 3STRED ALGEESS
CiTy-57- 2 o - 24010757 0F _
TITLE [] DELETE 31TNE [ Crangs  [] Adlitan
KAME 32N
STREFT ADDRESS 33 STHEET ADDAESS
Y- §T- 2P B ) F4CTY 500 )
TITLE [} DELETE 4 1LIF [ Cnange [] Addtien
NAME 47N
SIREET ADDRESS 435 KO ADDRESS
CITy-SI-2IP 7 441 -5

TITLE [T DELETE 5 1T [] Charge [ Addiwon
NAME 52 LA

SIREET ADDAESS £ FSIREE] ADDRESS

CiTy -ST-21F . R o E4CF 50 v o o

TITLE [1DELETE b 1TILE [ Change ] Add tion
NAME B 2 HaMi

STREET ADDRESS 65 S REET ANDAESY,

CITY-ST-2IP 6401 -S1-BF

14, 1 do Poraby Certify thal [he mfarmaton supipied with s e 5 vonatan y furshed and does not queaity for 1he exemplion stated in Section 118.07(3i(<), Flonda Statites | harther
certity that the information ind-cated on trus annwal repat or supplementa: asnual report is true and aturate an.d hat niy signature shal have the sanic legal effect as if made: undar
oath: that | am an okeer of drectar of the Corporation o e receiver or truslee enpowored 1© exacute this rort as required by Chaptar 607, Fiorida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or sont et Ml
ﬂ%ﬁ?t&e«r? 27/ P

S|GNATURE. T s ¢ SYENING OFFICER OR DIRECTOR Lt T e e w

IORAPORY AND TYPED OR PAINTED NAM




