SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/ 7/T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

omamene s | Sep 16 1997 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

DIVISION OF CORFPORATIONS

1997
PQGYUMENT # M74720 (7)
FLORIDA TRUST AND INVESTMENT CENTER, INC.

AR GMAR R

Principal Piace of Business Mailing Address
18167 US HWY 19 N 18167 US HWY 18 N
STE 185 STE 185
GLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1988 04/16/1996
2. Principal Place of Businoss 28, Mailing Addre 4. FEI Number Applied For
21l AT730 Westhestr IR Mzl .0 Box /6305 59-2881511 Not Appi cable
Suite, Apt. #, etc. ite:, Apt. ¥, elc, iti
ulte. Ap et Sulle. Apt. 4. ele B. Certificale of Status Desired [:] $3'75 Additional
2 27 Fee Required
City & State éi' y & Slalg 6. Elestion Campaign Financing $5.00 May Bo
E CVLQQQJJQKR g F (. ?a] L(’q RDLJQ?fR, FC - Trust Fund Coniribution ) Added to Fees
i Cotinry VALY Country 8. This corporation owes or has paid the curient year Inlangible
24 %3 76 [ _2_5—‘ W'ZGG‘ 6805- %0] Personal Praperty Tax due June 30, Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEMORROW, WILLIAM C. Il 81| Name
18167 US HWY 19 N- STE 185 B2| Street Address {P.O. Box Number s Nol Acceptable)
CLEARWATER FL 34824
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Florida. Such change was authorized by Lhe corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Soctien G07.0006, Florida Statutes.

CR2EG34 (4/37)

SIGNATURE e . .
Sigralure, fypad o prined rama o regisiorcd in aod wita i Apjacabin [NOTE Ringisternd Aganl signature requirnd wiien renslating) DATE
12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ peuete 11 TIHLE [T change [ Addition
NAME DEMORROW, WILLIAM C. il 12 NAME
smeer appress | 700 ISLAND WAY 502 12 STHEET ADDRESS
OTY-S1-2p CLEARWATER FL 14 LITY-5T-7F
TLE 8T [JTeLETE 21 TNLE [T crange L] Addition
KAME DE MORROW, SANDRA
sweeTappress | 700 ISLAND WAY 502 23 STREET ADDRESS
CITY-ST-2PF CLEARWATER FL 2 4 GITY-S1-2P
TITLE [J pecete 31THLE [T Change [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
&Y -5T1-2P 34 GH1¥-ST-2IP
TTLE [ otckte 41THLE [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDHESS
cITY-5T- 2P 44CNY-5T-2P
TNLE TToetete 51 TALE LT change [T Addition
NAME L 5.2 NAME
STREET ADDRESS B 53 STREET ADDRESS
oY~ §T-2IP s 5401Y-51-7p
THTLE . [J oECETe 61 TITLE [ changs [ Adiition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2 G4GIY-81-78

14. 1 do hereby certify that tho information supplied with this filing does not guatity for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cenify thal the
information indicated on this annual ropert or supplementat annual report is true and accurate and thgt my signature shalt have the same legal effect as il made under oath; that
| am an officer or director of the carporation giythe reccivor or truslee erfipowgred 1o execute this repfirl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if char)wd. an allachment with ahjadffess.

IR AT I, [\f-ji AW Vin i im s o2



