FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . O O m
CORPORAT|ON Sandra B. Mortham ar ) a
N an Sty o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (2)
TRUSCO REALTY, INC.
Principal Piace of Businoss Mailing Address ”Il‘ll "l" Ill‘l “ Imllm “ll |||"I||"||II| I‘IHI""""“"»
991525 ST EAST #915-25 ST EAST
PARRISH FL 24219 PARRISH FL 34219
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1927
2. Principat Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
27 26 59-0572711 "Nt Appiicable
Suite, Apl. #, elc Suite, Apt, #, elc. I ) $8,75 Additional
a ;I 6. Certificate of Status Desired a Fea Required
City & State _ City & Sale 6. Election Campaign Financing $5.00 May Ba
;5' ] 28] Trust Fund Contribution Cl Added to Faes
Zip Country A Country 8. This corporation owes or has paid the current yoar Intangible
24 Zﬂ |28 ?!a Parsonal Property Tex due June 30. M Yas [ No
9. Name and Address of Cu_!'rgnl Repistered Agent 10. Name and Address of New Reglstered Agent
MILLER, JOHN B1| Name
8915-26 ST EAST 82| Streot Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219

83

84| City FL lasJ Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Fiorida Slalutos, he above-named corporation submits this etatement for the purpose of changing its repistered
office or registored agent, or both, in the State of Torida_Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registered

agent. | am familar with, and accep! the obligations of, Section 607 0505, Florida Statutes. ,

SIGNATURE e
Signaturg, typad o printed namio of togetermd ggeal ane fitie @ apyicably (NOTE Rogistered Agent signature réquired when reinstating) DATE
12 T O ICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | - T T oeeEe 11 TILE I Change  [PWAddition
NAME MILLER, JOHN 12 NAME
sieeraporess | 9915-25 ST EAST 1.3 §TREET ADDRESS
CITY-ST-2P PARRISH FL _ 140iTY-ST{7R 4219 -9195
TIiLE VsD T o [J orcete 21 TITLE [J Chiange UL Addition
NAME MCLEMORE, N. J. 22 KAME
seeraporess | 1454 SIENA AVENUE 22 STAEET ADDRESS
ChY-S1-2F CORAL GABLES. FL M _______ _ 2 4 GITY-STEER} 33[ ifk
TIRLE [J oecete 31 TME [J Change  [J Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
e T_] DeLETE 41TMLE T Change £ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2IP N 440ITY-51-2P
TILE T oecere 51 T1LE CT Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-$1- 2P 5.4 CITY-S1-21P
ILE [T breeve BATITLE 1 Change ™ [ Asdition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CHY-SI-TiP 64 4ITY-81- 2P

14, | heraby cortify that tha information supphied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerial annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of lhe receiver or rusteo empawered to Bxecute this report as required by Chapler 807, Florida Sialutes; and that my name appears in
Block 12 or Block 131 changed, or en an atlachimont with an address

SIGNATURE- — Il U Y dlon, Poe's.  Tobin 1L Millda 4-4-98 4 7 To-0019

CR2E034 (10/97)



