FILE NOW: FILING FEE AFTER MAY 1S $225.00

. ~PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B Mortharr
ANNUAL REPORT Secretary of Slale
1996 P DIVISION OF CORFORATIONS
1. Corporation Name ( )
Prcpal Place of Busir:égs T VM:n g Ad: “t\ b |||I||I|| ||’ ml”mllml |‘||| u”l““ Im""" ||||| Iml I‘I" ’lll
% 1BC FIDUCIARY INC % IBC FIDUGIARY INC
444 BRICKELL AVE #51-248 444 BRICKELL AVE #51-246
MIAMY FL 33131 MIAMI FL 3313 [ gV
3. Date Incorporated or Qualfied { 3a. Date of Last Report
2. Principal Place of Business T T T 2a. Maiing Address T . 4. FEl Number App\iﬁd-FOr
21| s ] 650181098 Not Appleatie
| Sute. Apt. #, elc _ Suite, Apt ¥ els 5. Cerlificale of Stalus Desired 0 $8.75 Adc!itional
22-1 o 27] - Fee Required
City & State o City & State 6. [iecton Gampaign Financing - $5 00 May Be
;ﬂ 231 '!ruf‘r Fund Corll'il)u o O Added m Fees
LIy - C_nurvtr\,' ) Zip Country 8. Tms corpora!»on has lnabllty for m[mg\bl( ldx undef 5 ‘)QCI 032
124 25| 29| [30] Flonda Statutes [ ves feitio
. _ 9. Name and Address of Current Registered Agent [~ 10. Name and Address of New Register e
B1| Namne
BC F'DUCIAHY ’NC B2i Strect Addiess (P.O. Box Number is Mot Acceptatile)
100 § E SECOND STREET N
" SWNTE 2315-A 83
MIAMI FL 33131 il T FL 351 S oo

11, Pursuant 1o the provisions of Sactions 607 0H07 and 607 1508, Florda Statutes, the anowe namen Co'r;:o'u{ ton subimits 1S Staterment for the purpo%( “of changng its ragistered office
or register ed agent, or bath, in the State of Flonda Such Chanqe wias aithaorized by the corparabon’s board of dreactors. [ herety ancept the appointinent as registoarod agent 1am
farmiar wth, and accept the oblgations of, Saction 607 0505, Forida Statutes

SIGNATURF . .
Siye Typind 2 Lot d g HETE Heg o Vo e e ) B ae e

12, OFFLC N K] LT T ADDIMONS GHANGE S0 OFFICERS AND DIFE CTORS IN12
TILE PDAS T - ) EI DELETE | BRI ] Cnange ] Additon
NaME SMEJDA, LUCIUS 12 NANE
STRTEN ADDRESS 444 BRICKELL AVE #51-248 LISIREE] ARESS
CiTY-S1- 7P MAMIFL CATTY-S1 2P _
TIILE AS KRR IE 21TLE ] Changz ] Addttion
NAME MAXFIELD, P. 29N
STAFE| ADDRESS 444 BRICKELL AVE #51-246 TASTHEL] ADDRESS
Gy 8126 MAMIFL e i ]
HILF S 7] DELETE [ Crange [
faNE HENNING, U 32 HAME
STREET AGDRESS 444 BRICKELL AVE #51-246 33 SIak: ] ADDRESS
CITy-§1-2w MAMIFL o Ko )
TIiLE [ DECETE 33 TME (] Change  [] Addiian
NAME &7 MAML
STREET ADDRESS 4 ISTREE Y ADOAESS
CITY-51- 29 o A4GITY-51- 2P I - _
TITLE T DELETE 5100k SHIOICI 1= :‘-E"E:E}l.__:ge [ Adaticn
o oo ~AEAS/AE--01 115114
STKEET ADORESS 53 STREE] ADDRESS EE DY DU ! ""l
Qry-st-ap . e o R BAQUESUAR e e e+ i iy
TITLE [ DELETE 6 1 HILF J}@ ]
NAME B2 NAME /
STREET ADORESS €3 SIR:ET ADDRESS @
CiTY-ST- 2P - E4TIY-SI-7F J -
14, i do hereby cerify that thein Lnnation su;qn il |lh this HMJ i e nbarity formistie s and choes nat (]Llcl][f} for the ewmphom staed in Sectian 116075 mm Fioricka Statutes 1 fudner

cerl®y that the mformabon indcated an tris ane Jrart or supplernienl: U agnual report 15 e and ancurate and bt my signature shal have the samo legal effect as if made urder

oath; that | am ar: ofticer or director of the corghratiof or the receiver or truglac empowered o axosutu this repod as required by Chapter 607, Florda Statotes and that my nanme
appears in Block 12 or Brock 1300 fhanged odon & mtachmeml waith & agl

SIGNATURE:

-~ e,

4-30-96 {305) 358-4441
s«amruni:\no TESED e Pi:mnen NAME OF sngllr_qc FEICER on DIRECTOR <58 U Gt e e a

CR2E034 (12/95)




