i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B, Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

TRUST INC.

(8)

Principal Place of Business
8405 N.W. 53RD STREET

Mailing Address

8405 N.W. SIRD STREET

OIS

22

27]

1

5. Certificate of Status Dosired .
Fee Raquired

SUITE (100 SUITE G100
MIAM) FL 23166 MIAMI FL 33168 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/26/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21| 5201 NW 74 Avenue 26] 5201 NW 74 Avenue 59-2441949 Not Applicabie
Suite, Apt. 4, etc. Suite, Apt. #, elc. $8.75 Additional

City & Stale C“V.& 3161.0 8. Election Campaign Financing $5.,00 May Be
zlMiami, F1 23166 m Miami, F1 33166 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
2¢] 33166 25 28] 33166 [30] Parsonal Property Tax due Juna 30. Nes [ No
9. Name énd Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
FERNANDEZ, JOSE S. 81 Name
8405 NW 53RD ST. 82| Streel Adgiess (P.0Q, Box Number is Not Acceplable)
SUITE C-100 5201 NW_ 74 Avenue
MIAMI FL 33166 83
B4| City 85| Zip Code
Miami FL | | 5314
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of gireclors. | hereby acoepl the appointment as registered
agent. | am lamiliar with, and accep!t the obligations of, Section 607.0505, Floriga Slatutes,

SIGNATURE -
Slgnelura, typed of prnled name of registored agenl and |kin if applicable {NOTE Reglslered Agenl signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P T DELETE 11 TE KT Change L] Addition

NAME FERNANDEZ, JOSE S. 1.2 NAME

smeeTanoress | 8408 NW SARD ST., SUITE C-100 13SRETADDAESS | 5501 NI 74 Avenue

CITY-5Y-2iP MIAMI FL 33186 14CITY- 5T-2P Miami F1 23145

TIHE TC [T DEtETE 217MLE i T KT Change ] Addition

NAME FERNANDEZ, LIDIA 22 NAME

sheeT aporess | B405 NW S3RD ST., SUITE C-100 aasmeeranoness | 0202 NW 74 Avenue

£Ty-§1-2P MIAMI FL 33166 2.4 ITY-S1-28 Miami, F1 33166

TMLE VP [T OELETE 31 TITLE LT Change T Additon

NAME FERNANDEZ, JOSE JR. 32 NAME

saeeTaopress | 8405 NW 53RD ST., SUITE C-100 assmmeeranoress | 5201 NW 74 Avenue

omv-si-2e | MIAMI FL 33186 bovar | Miami, F1 33166

i T DeieTe $HTITLE L Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2iP 44 CITY-ST-2IP

THLE [T ociete 51 TTLE [T Change [T Addtion

NAME 5.2 NAME

STREET ADDRESS 53 STREET AODRESS

CIty-ST-2iP 54 CITY-5T- 2P

TITLE [T ceLere 6.1 TITLE [J change T Addition

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDIRESS

GITV-5T-2P 4 0ITY-51- 2P

14. 1 hereby certily that
indicated on this aghual re
officer or director A1 tho ¢
Block 12 or BI

F Y. S LAY

13 if cinged. or on an attachment with gn address.

L~ S E.’.‘{)An J,l.n /[0,4/

1 or supplemsntal annual reporlfis true and eceurate and that my signature shall have the same logal effect as if made under oath; that | am an
oration Of the receiver or ruste empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

> 0. AP 305 90 fs 0

tion supplied with this filing j)fs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information

Apr 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



