PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ g, Sandra B. Mortham
ANNUAL REPORT r . Szcretary of Stale
1996 s / DIVISION OF CORPORATIONS
DOCUMENT # | 25991 (5)
1. Corporation Nare
INCOME FUND TRUSTEE, INC. /%:\
RIS ARABR T
INDUSTRIAL NATIONAL BANK BLDG. INDUSTRIAL NATIONAL BANK BLDG.
211 N. MONROE ST.. STE. 203 2111 N. MONROE ST., STE. 203
TALLAHASSEE FL 32303 TALLAHASSEE FL 32009 3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/1988 05/01/1995
2. Principal Place o® Business _1_‘a. Mailing Address 4. FEl Number Applied For
21] 2] NOT APPLICABLE Not Appicatic
Suite, Apt. #, ete. | Suite, Apt. & elc. §. Certificate of Status Desired 0O $8‘75 Add_”io"'a'
2;' 27] Fee Required
City & State | Oy & State 6. Eiection Campaign Financing 0 $5.00 May Be
El 2E| Trust Fund Gontribution Added to Faos
- 2p ___ Country | Zp Cauntry 8. This corporation has lability for intangible tax unger s 199.032,
24| 25) 29| [30] Florida Statutes [0 ves [Ino
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MOTHCE JAY 82| Strest Address (P.O. Box Numbsr is Not Acceptabla)
2111 NO MONROE STR
STE 203 8
TALLAHASSEE Fi. 32303 sl oy FL 85 Zp Codo

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqgisterad agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
. famifiar witn, and accept the ohikgations of, Section 607.0505, Floride Statules.

SIGNATURE o e s
Signalure, typed o printed naine of regaslerasd agent and title it appheable. (NOTE: Registered Agent signaturo reguired whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TMLE D) Crange L] Addition
NAME MOTTICE, JAY 12 NAME
STREET ADJRESS 2111 N. MONROE ST. #203 1.3 STREET AUIDRISS
Y- ST 2P TALLAHASSEE FL 14CMY-ST-2P
THLE 7] DELETE 2 1TLE [ Change [ Addition
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CIly-S1- 2P 24CY-§7-217
TITLE [ DELETE 31TIILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDAESS
CTY-S1- 2P 34GIY-51-7IP
TITLF [7) DELETE 4 1TILE [ Change [ Addition
HAME 42 NAME
STREE | AJORESS 43 SIREET ADORESS
CHY-§1-2IP 44 CITi-5T-2IP
TLF [7] DELETE 5 1TME 1 Change  [] Addilion
HAME 5 2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITy-51-21P 54 CITY-ST-7P
TTLE [ DELETE 6 1 TM1LE [ Change  [[] Addition
NAME 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
CTv-5T-2P 64 CITY-ST-71P

14. [ 6o hereby certify that the information supplied with this filing is voluntarily furnished ano does not qualify for the exeription stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal eftect as if madie under
oath; trat | am an officer or director of the corporalion or the receiver or trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name

A BB 13 & e “’““5'; f‘ﬁm F~ 7c/_ /8~ ‘?é@a JSH 1117

SIGNATURE: / : i L
YPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cater aytime: Priorp #

CR2E034 (12/95)




