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

PROFIT FLORIDA OEPARTMENT OF STATE
CORFPORATION Sandia B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

o o=,
ST
1. Carparation Name

FINANCIAL TRUSTEES, INC.

Frincipal Place of Businsss

358 EL BRILLO WAY

Mailing Address

358 EL BRILLO WAY

PALM BEACH, FL 33480 PALM BEACH, FI 33480

3. Datalncarporated or Gualified

3a. Date of Last Aepart

12/14/90
2. Principal Place of Business 2a. Maikng Address 4. FEINumbar Applied For
2_1[ 26 65-0246197 Not Applicable
Suita, Apt, ¥, stc. Suils, Apt #_ elc, $6.75 Additional
3] E[ 6. Certiticate of Status Desired Fes Required

City & Stats

City & State
26]

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fanss

P

Country

2ip

Country

ERE

25]

2]

This corporation has Hability for intangible tax under s. 199.032,
Filorida Statutes Yea No

9. Name and Address of Current Registered Agent

EPSTEIN, JEFFREY E.
358 EL BRILLO WAY
PALM BEACH, FL 33480

81

Nama

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Accaptabis}

84 | city

FL

2ip Code

atfice orr

11, Pursuant to the pravisions of Sections 807.0502 and 807. 1508, Florida Statutes
isterad lﬂ.l’ll, of both, in tha Stats of Florida. Such chan

» Was auth

« the above-named corporation submits this atatemant for the
orized by the corpoerations board of directors.

purﬁou of changing it registered
| horeby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Sectian 607,0505, Florida Statutss,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie (NOTE: Rupisterad Agent sigrature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 04 L] oecere 51 THLE change || Addition
NAME PSTEIN, JEFFREY E. 1.2 NAME
staceTaopress  [358 EL BRILLO WAY 13 8TREET ADDRESS
CITY-ST-2P IPALM BEACH, FIL 33480 1.4 CITY-8T-21P
TITLE I:l DELETE E.i TITLE [:I Changa lj Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-57-2IP 2.4 CITY-5T-21P
TITLE |:| DELETE A TITLE D Change D Additian
NAME 5.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4 CITY-ST-21P
TITLE [ | oevere 4 A TITLE | ] crange L[ aqdition
NAME .2 NAME
STREET ADDRESS M.3 STREET ADDRESS
CITY-S5T-2IP 4.4 CITY-8T-ZiP
TITLE || oeLere A TITLE Ll crange [ Jacdrtion
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-B3T=-2IP .4 CITY=-8T-ZIP
TITLE DELETE A TITLE __ Additian
= e ADOO0 1 S T
STREETADDRESS - STREET ADDRESS “;;’-_‘,:{Eg -E -
CITY-ST-2IP & CITY-ST-21P o |

SIGNATURE:

44, )do hereby certify thal the infarmation suppliad with this filing is voluntasily furnished and dows not quakf

" 1urthar certify that the information indicated on this annual rap
if made under oath; that|am &n officer or diractor of th
Statutes;and that my name appearsin Block 12

ort or supplemaental annual repart is true an

ck 13if changed, ar on an att

d
or trustes ampowersd to
hment with an address.

———

2/5L

y fof the sxamption stated in Section 1 19.07(3)k}, Frorida Statutes.
dccurate and that my signaturs shall have the sams legal effect
#xsculp thig repart as required by Chapter B07, Florida @

—
SIGNATURE AND TYPED OR NTED NAM

FICER OR DIRECTOR |

Date

Daytime Phone #

[of:1]




