!
'
r

HEmapse e

v

T D R A s

1

B
¥
b

B e R R L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

THE ASSOCIATION ADVISOR, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

RTAEAEL AR FRVMAR RO

1880 BELLEAIR ROAD P O BOX B048
CLEARWATER £L 33764 CLEARWATER FL 33758
Us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporaled or Qualified
06/18/1992
2. Princlpal Piace of Business 28, Mailing Address 4. FEI Number Applied For

21]

—

26]

Mot Appiicable

59-3134305

22]

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

O $8.75 additional

21]

B. Cerlificate of Status Desired

Fea Required

City & State | City & 8tat0 8. Elaction Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 2ﬂ ;I Personal Pyoperty Tax due June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KMET KENNETH A 81 Name
1880 BEU.EA‘R ROAD B2| Sireet Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764
B3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the Stale of florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! 1he obligabons of, Section 607 0505, Florida Slalules.
SIGNATURE T

oo il Yot ad e ey
S QR

tgnature, typod of printed name of registored agent and ttle il appAicabla [NOTE; Ragistared Agent signature raquired when rednstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PST [ DELETE THIME [ Change [ Addition |=
NAME KMET, KENNETH A. 1.2 NAME §
staeetaooress | 1880 BELLEAIR RD 1.3 STREET ADDFESS S
CATY- ST-2P CLEARWATER FL 14 CIIY-51-2P &
ME (7 DELETE 2.1 TITLE [ change ] Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADOFESS

ciy-St-zw 2.4 CITY-51-21P

TLE [ oecete 3.1TILE ) change™ ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34, GITY-57-2¢

TME [J oeLeTe A1TITLE [J thange  T_] Addition
NAME 4.2 NAME
_ STREET ADDRESS 4.3 STREET ADDRESS

GHY-ST- 2P 4.4 CITY-§T-2IP

TIME [J oelEre 5.1 TITLE Ul Changs  [_] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREE ADORESS

Y- ST-2P 54 CIY-51-21P

TME [T orLeTE 6.17ITLE [ thange [ Addition
NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS

ITY- 5T- 2P - 6.4 CITY-ST- ZIP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the information

Indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or fruslee empawered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachmenl with an address.
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