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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 059 1999 8. OOam
ANNUAL REPORT : [ Secretary of State Secreta Of State
1999 S DIVISION OF CORPORATIONS b

02-05-1999 90009 040 **£150.00

T

DOCUMENT # Fg7000006091

1. Comporation Name

TROST GROUP NORTH AMERICA, INC.

Principal Place of Business Mailing Address
% GSC % CSC
1013 CENTRE RD. 1013 CENTRE RD.
WILMINGTON DE 19805 WILMINGTON DE 19805 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
_ 11711997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For -
[21] 26] 52-2056686 : Not Applicable | -
Suite, Apt. #, stc. Suite, Apt. #, etc. . ”
uie, Ap sie u P ¢ 5. Certifcate of Status Desired 03 $8 75 Add.ltmnal
;2—1 ;7—[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip ' . Country - Zip Country 8. This corporation owes the current year Intangible
;l - E;' EI El;] . Personal Property Tax, Oes ONo.
9. Name and Address.of Currant Registerad Agent 10. Name and Address of New Registered Agent
. R N 81} Mame ‘
THE*"- E Wc&» AL CORRQRA“ON'SYS EM, INC. B2| Street Address {P.0. Box Number is Not Acceptable) |
1201 HAYS STREET * /it - 1 s , O BoxTlam? o . |
TALLAHASSEE FL 32301 83
S 84| City FL 85| Zip Code = ©

. "‘Pursuant.to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office’or registered agent, or both, in the State of Florida. Such’change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent’| am farhiliar with, and accept the obligations of, Section 607.0505; Florida Statutes.

SIGNATURE _ 3
Signature, typet or printed nama of registered agent and title if applicable. (NOTE: Regi d Agent sig required when ing) . tab - DATE 8 .

12 NN OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @

TE c ... . O BELETE 14 TME e e CcChange [ Addition E !

NAME TROST, ANDREAS . 12 NAME g

sreeTaooress| LANGE REIHE SUD ST 13 STREET ADDRESS TR

crv-stze - | D-24837 SCHILLSDORF, GERMANY 14CITY-5T-2P &

e | PST - - [ DELETE 21 1INLE [OJChange  [1Addtion| O

NAME -t TROST, ANDREAS ' 22 NAME E

streeT ooress] KABELWEG 37, 1014 BA AMSTERDAM 23 STREET ADDRESS

CITY-ST-ZP LE LR e 2.4 CITY-8T-ZIP

TME - [JDELETE 31 TME TJChange - {] Addition

NAME: AHVAELLL - ITUMA - S2NAME '

STREET ADORESS) 233 WACKER DR, STE. 7100 3 STREET ADORESS S e

arv-sr-z¢ | CHICAGO IL 60606 34, CITY-ST-2P .

THLE o : {0 DELETE 41TME ‘Addition

NAME. | . ' 4.2NAME '

STREELTADDRESS : o '_ RN 43 STREET ADDRESS

G STz LA NN 44 CITY-ST-2P .

me - [} DELETE 51 TITLE [JcChange [ Addition

NAME o ' 52 NAME o

STREETADDRESS| | 5.3 STREET ADDRESS .

TY-ST-ZP s 54CHTY-ST-2P L : Y-

TITLE ] DELETE 8ATITLE : [QcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4CITY-ST-2IP

14. | hereby oer.tifyttl-nét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicatad on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an A

officer or dir‘emqr.of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in R
Block 12 or; Block:13.if changed, or on an gjtachmept.with an address jitb all gther like empowered. - - -

- ST K BRI E D Thomas H-Therell, /18[9 3n zs3-s3ui |

G OFFICER OR DIRECTOR Data Daytime Fhone #




