FILE NOW: FILING FEE AFTER MAY 1ST I$i $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF >ORPORATIONS

DOCUMENT # V45271

1. Corporaton Name

THE ASSOCIATION ADVISOR, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90297 007 ***150.00

IOV IR TR

Principal Plece of Business Mailing Address
1880 BELLEAIR ROAD P-O-BOX-8044-
CLEARWATER FL 33764 GLEARWATER-FI-33758-
us us DO NOT WRITE N THI3 SPACE
3. Date Insorporated or Qualifed
06/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
= 2 /850 Pelleair R . 50-3134305 Not /pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e AP ee uie. AP ete 5, Certifcate of Status Desired ] $875 Adj.monal
22 27 Fee Required
City & Stite City & State 6. Electior Campaign Financing o $5.00 nayBe
E\ 28 C’, ear Wa* (4 SN FL__ Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
m |E| |29 33 7{94 EEI p.‘ne, ”QS Person Property Tax. Oves [INe
9. Name and Addrass of Current legistered Agent 16. Name und Address of New Registered Agent
81| Name
KMET KENNETH A _
1880 BELLEAIR RDAD 82| Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33764 83
84| City Fi |85‘ Zip Cede

agent. | am familiar with, and acuept the obtigatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURL:

14. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-ramed coiporation submits: this statement for the purpose ¢ f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaion’s board of directors. | hereby accept the appuintment as registered

Signature, typad or printed nan e of registerad agent : nd tithe if appiicable (NCTE Reoisterad Agent signature raqui sd when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12
e PST [ DELETE 1ATE T)Change [ 3 Addition
NAME KMET, KENNETH A ' 1.2 NAME
srreeraooress] 1880 BELLEAIR RD 1.3 STREET ADDRESS
CRY-5T-ZP CLEARWATER FL 14 CITY.ST.2P
TITLE [ DELETE 2ATILE [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZP
TMLE ] DELETE INTTLE {JChange  []Addiion
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE [ BELETE 41TITLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP
TmE [J DELETE 5.1 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [] DELETE BATITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIF 64 CITY-ST-ZIP

14. | hereby certify that the informati>n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. I further crtify that the infirration
indicate 1 on this annual repon o - supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made un fer path; that [ em an
officer cr director of the corporat on or the receivoer or trustee empowered 1o execute this report as req lired by Chaple: 607, Florida Statutes; and that iny name appeas in

Biock 1;2 or Block 13 if changed, or on an attachinent with an address, with al' other like empowered.

4/.;13/?? 722-83/-/23 Y

CR2E034 (11/98)

: o
. F= —)""-/

SIGNATURE: ?—{“
SIGNA}U‘ £ D TYPED OR PRUNTED NAME QOF SIGNING O\ ER OR PIRECTOR

"Date Dayume Phone #




