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

Sandra B. Mortham
ANNUAL REPORT

1998 -:1,"" | olvas.losrzcggac’gzpst::inons Secretary Of State
DOCUMENT # L00137 )

1. Corporation Name

BRADCO TRUST, INC.

WO R

Principal Place of Business Mailing Address
GO ROWE AND ROWE. PA. C/O ROWE AND ROWE. P.A.
W71 BAYMEADOWS ROAD SWITE 203 B47t BAYMEADOWS ROAD SWNTE 203
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualitied
. 07/05/1989
2. Principal Place of Businoss ] 2e. Mailing Address 4. FEI Numbar Applied For
m Sulte, Apt. ¥, et 4'@I"s ito. Apt. #, et 502050085 S
8, . ¥, atc Jita, . ¥, etc.
'——I P F— : 4 6. Coertificate of Status Desired | 38'75 Additiona)
2 2?-1 Fee Required
City & State | City & Stale 8. Elaction Campaign Financing ss'oo May Be
23 . 2:| Trust Fund Contribution ] Added to Feos
2ip Country 2ip Country 8. This corporation owes or has paid the current yeas Intangible
E ;ﬂ ;;l i ?o] Personal Property Tax due June 30. ] ves O Ne
9. Name and Address of Current Regislerad Agenl 10. Name and Address of New Registered Agent
ROWE AND ROWE, P.A. 81} Name
N mmmws ROAD SUITE 203 82| Street Address (P.O. Box Number is Not Accapiable)
JACKSONVILLE FL 32256

a3

84] City FL—las| Zip Code

11, Pursuant to tho provisions of Sections 607.0502 and 607.1008, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
alfice or rogisteregragent, or both, in the State of Florda. Such changc was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligatans of, Sechon 607.0505, Florica Statutes,

SIGNATURE

Srtore Rypad o printid name o fagetiiet agen anct 4tk i apphabie " NOIE Fagistored Agent signature requred when rsinstatng) DATE
2. OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIRLE PD T [J oecéTe 11 TIILE [T crange L] Addition
NAME BRADDOCK, WILLIAM R. 1.2 NAME
streevaponess | 14400 BRADDOCK ROAD 1.3 STREET ADDRESS
ChY-S1-2ip JACKSONVILLE FL 1ACITY- ST-TP
LE SD [Toeiere 21 TITiE [JChage  LJ Addition
HAME ROWE, JENNIE B 2.2 NAME
smeetaoress | 8112 PINE LAKE ROAD 23 SIREET ADDRESS
CITY-5T-2IP JAGKSON“I.LE FL 7 ACITY-ST1-2IP
TLE T - T oeteie 1 TME 7 change ™[] Addition
RAME LEONARD, J F 32 NAME
sreeraponess | 10420 LEM TURNER ROAD 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 34.GITY-ST- 2P
TME D ) o ' T3 oeteE 41 7TLE [T change ] Addition
NAME HUNTLEY, CORALIE B 4.2 HAME
seer aopiess | 9242 ADAMS AVENUE 4.3 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL o A4 CITy-§T-2P
e D T oiLere 51 TITLE [Tchange [ Addition
NAME RICHARDSON, LiBBY 8 5.2 NAME
smeeranoress | 849 POINTE LAVISTA ROAD, N 53 STREET ADDRESS
CITY-S1- 2P JACKSONWILLE FL 54 GITY-$T- 2P
ME D 1 DELEre 6.1 TILE CJchange [T Addition
NAME LEONARD, TOMMIE B 62 NAME
seeraponess | 6008 DUNN AVENUE | 6.3 STREET ADIDRESS
CHTY-51-2F JACKSONVILLE FL 64 CITY-51-2P

14, | haraby certify thal the informalion supplied wilh this Tiling does not qualily Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomentat annugdyoport Is tr nd accurato and that my signature shall have the same legal effect as if made under sath; that | am an
ofhicer or direclor of lh7\r|:omhon or the recever ured 1o execute thig.report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if clanged:or gn an attachm,
\
SIGNATURE 0%\&*4

255,
ﬂ% dam B Braddoclk Pracddent 2/720/08 ¢0O04Y720-9070

CORPIIRC%FAI'ION -. f%;% FL ORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CR2E034 (10/97)



