FILED
2005 FOR PROFIT CORPORATION Aug 23,2005 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # 290351 08-23-2005 90011 022 ***550.00
1. Entity Name
FIRST NATIONAL SOUTH MIAMI SAFE DEPOSIT
COMPANY
Principal Ptace of Business Mailing Address o .
5750 SUNSET DRIVE 5750 SUNSET DRIVE 500 8 29 ‘9
SOUTH MIAML, FL 33143 SOUTH MIAMI, FL 33143
Suile, Apt. #, eic. Suite, Apl. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1088769 Not Applicabie
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additiona!
- Fee Required
6. Name and Address of Current Registered Agent 7. Namep and Addross of New Reglstered Agent
N Name
SIBLEY,, GURTISS F 5 ?re(‘;OAB Da}'fmete‘; -
1201 SAN IGNACIO AVENUE tAddress OX ar 15 Nol Acceplable
CORAL GABLES, FL 33146 5756 Sinset
Zi 8
Y South Miami FL | %£5%43
8. The above named ubmits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of .
SIGNATURE * 8/18/05
: Ture, typed or prinied nd registered agent and,,iua ol zppiicable (NQTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by Se er 7, 200 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE S R X Delets TNLE S K change [ Addition
STREET ADDRESS | 190 SUNRISE AVE STHEET ADORESS 8925 Hilloway Roa
cry-57-2¢ | CORAL GABLES, FL 33133 ovsi2p | Eden Prairie’, §534 7
e P Oelete TMLE P Kl change [ Addition
NAWE SIBLEY, CURTISS F NAME Drew A. Dammeier
STREET ADDRESS | 1201 SAN IGNACIO AVE STREETAORESS | 5756} Sun se E Driv g
onv-s1-2¢ | CORAL GABLES, FL 33146 CITY-ST-2° South Miam 3143
TITLE s} O Deletz MLE [Ichange [ Addition
RAME MACARTHUR, BRUCE NAME
STREET ADORESS | 680 NORTH LAKE SHORE DRIVE STREET ADDRESS
CITY-S1-2P CHICAGO, IL 60611 CITY-ST- 1P .
TMeE O Delete TIE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CIIY-ST- 77
TIME 3 Delete TINE [ Crange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE 3 velete TINE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
12. | heraby cerify that the information supplied with this filingsdoes not quatify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicatad on this report or supplel Lreport is rue and agcurate and thal my signature shall have the same legal eifect as if made under oath; that 1 am an officer or dirsctor
of the corporation or the recei?ef or lrustee, powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen( with an ac with a olner ppovisredl
SIGNATURE: ! 8/18/05 305-662-5427
NATURE AND m?on FRINTED NAME OF lumam: OFFICER OR RECTOR Date Cayume Frone ¢

v ./



