FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT *“
CORPORATION

ANNUAL REPORT L7 ok
1997 ' J

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

(6)

DOCUMENT # J43486

. Corporation Namg

MEMBERS TRUST COMPANY

Mailing Address
950 W. FLETCHER AVE.

Principal Place of Businoss

850 W. FLETCHER AVE.

P.O.BOX 11736 P.O.BOX 11736
TAMPA FL 33612 TAMPA FL 33612-3368
us Us

A

3a. Date of Last Report

3. Date Incorporated or Qualified

2s] 0]

24

11/10/1886 04/30/1996
2. Principal Flace ol Busmess 28, Mailing Address 4. FE{NUIFHDGI' 130/ Applied For
;Tl o m 59'2731780 Not Applicable
;2—1 sule. Apt #, el ;] Suita. Apt. #, etc. 6. Cortificate of Status Desired (| sﬂi:.;sn:gjirl;c;nal
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
ELW.., o E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liabllity for intangible tax under s. 199.032,

Florida Statutes [ Yes CIno

____9. Name and Address of Curront Reglstered Agent 10, _Name and Addross of New Reglistered Agent
WALKER, TOM E 811 Name
6801 E. HILLSBOROUGH AVE. 82| Streol Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33810
83
B84] City 85| Zip Code
FL

agent. | am famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Bursdani 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporatipn submiits this staternent for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registersd

Tighat et typwrdd o prontug nane of tegreered agent and UHC Il appicable

{MOTE Regisiered Agent mignalure required when rainstating)

DATE

12, . OFFIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Lt D ] oELeTe L1TILE A’ﬁ: " i R I change mddition -3
NAME DESSY, THOMAS J. 1.2 HAME ¥ o » :
seeeranoeess | 5009 BELLMONT RD. + 3 SThee? aooess | 4 MQ' Mente Lake Drive . %
orv-si-e | TAMPA FL wereswe | Valrice , PL. 3389 4 &
L Ve T DELETE 21TLE [JChange T Adition |©
it aookess | 5202 INTERBAY BLVD 2.3 STREET ADDRESS

| vz | TAMPA FL 2 4CI1V-ST-2F ‘
e ST 7 DELETE A1TTE U Charige [ Addifion
BAME WATERS, DAVID W., JR. 32 HAME
sweer sooness | 12041 N. OREGON 33 STREFY ADDRESS ‘
crv-stoe | TAMPA FL 34.CA1Y-ST- 2P e
me | D ] DELETE 41TIE L1 Change” L] Addition
HAME DAWSON, PERRY M. 4.2 NAME
sreer anpress | 707 WESTWOOD DR. 43 STREET ADDRESS
crv-seor | BRANDON FL 445ITY-S1-2p ‘
et P [ Decen 54 TNLE [T trange L] Adaition
NAME WALKER, TOM E. 53 HAME ‘
simer anoess | 6228 SOARING AVE. 53 STAEET ADDRESS
crv-srze | TAMPA FL S4CITY-S1-2P :
1LF D M TIG £ 1TILE [T Crange ] Addtion
NAME FLYNN, PETER 6.2 NAME
suee anorss | 5202 INTERBAY BLVD. 6.3 STREET ADDRESS
onv-si-ze | TAMPA FL BACIY-ST-29

T ®na

SIGNATURE: \/ 72 7%

14. | do herehy cerlify thal the irdarmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the
information ndicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Van an officer or director of the corparation or the receiver or trustee empowered to exscute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Binck 12 or Block 13 i changed

or on an attachmegl with an z.address.

alKer, vsicden

tl
T
o b
T

H-24-97 8I3 taU—75}]

IGNATURE AND TYPED OR PRINTED NAME OF B1GNING GFFIGER OR DIRECTOR

Date Daylime Phone #



