T

—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT 57 Secretary of State

1996 NG DIVISION OF CORPORATIONS

LHE SV

6‘(}‘\_ FLORIDA DEPARTMENT OF S1ATE
# gi Sandra B. Mortham

DOCUMENT # M747§0 (7)

1. Corporation Namg

FLORIDA TRUST AND INVESTMENT CENTER, INC.

ST

Principal Flace of Business Mailing Address
18167 US HWY 19 N 19167 US HWY 19 N
§TE 199 STE 195
CLEARWATER FL 34524 CLEARWATER FL 34624
us Us 3. Date Incarporated or Quaifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
;I . E] 59'288 151 1 Not Applicabla
Suite, CH . ite, ¥, elc. iti
" Suite, Apt. 4, elc Suite, Apt. 4, etc §. Cerlifcale of Status Desired O $8.75 Adqlllonal
22—} ) m Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kabilty for intangible tax undar s 199.032,
E‘ 2?{ m 30 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bif Name
EMORROW, WILLIAM c.m 82| Streel Asdress (P.O. Box Number is Not Acceptabie)
18167 US HWY 19 N, STE 195 B
CLEARWATER FL 34624 83
84] City FL Ias Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Slatules, the above named carparation subrils this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . T
Signatire, ypad or printed rame of regsterad agent and tlle if apgicativ MNOTE Rogisterad Ageait sgnatine resjured whar reirstabeg DATE ’LI.'?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 g
TIRE DP [ DELETE 1AL [ Crange 3 Adétion |y~
NAME DEMORROW, WILLIAM C. I 1.2 NaMe 3
sieeranoicss | 700 ISLAND WAY 502 1.3 STREE] ADDRESS &
| cov-s-ze | CLEARWATER FL 14011y 57-2¢ &
TILE ST {] OELETE 2 1DILE [J Change [ Additon |
MAME DE MORROW, SANDRA 22 Name
steeer anoriss | 700 ISLAND WAY 502 2 1STREET ADDRESS
CY-51- 2P CLEARWATER FL 240NTY- 51 2IP
1L [J DELETE 3 17NLE () Change [ Addition
NAME 32 NAME
SIHEF T AUDRESS 33 SIREET ADDRESS
CTy-§1-Zip 34CY-57-2ip _
TInLE {7 DELETE 4.17IMLE [ Change  [J Addition
NAME 4.2 NAME
STRLEY ADDRESS 4 3 STREE” ADDRESS
| ciy-si-2ip 44 LIIY-81-21p
TILE [ DELETE 5 1TMLE [ Change ) Addition
NAMT 5.2 NAME
STHEEI ADDRESS 5 3 STREET ADDRESS
L_CIT'WSI-?IP 54 C1Y-5T-2IP
TINE [] DELETE 6 1TILE () Change [ Adddtion
NAME €2 NAME
SIAREET ADDRESS 6 3 STREE] ADDRESS
Cily-SI-2IP E4 CITY-ST-2Ip -
14, [do hereby certify that the information suppled with this filing is volumarily furnished and does not qualify for the exernplion stated in Secton 119.07 3k, Florida Stalutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under
oaliy; that | am an offcer or direclor of the corporation or the receiver or trustes empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: L2alet LMot ) A6 FpSispaze
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oafe Dzt Prone #

«7 .~ o




