EE AFTER MAY 1 1S $225.00

FILE NOW: FILING F
.

PROFIT WY FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ _4‘\1‘ Sandra B. Martham
ANNUAL REPORT ; 3 Secretary of State
1906 W Dwisionor \)IONS
N 1L 2 sl
DOCUMENT # M82930 (0)
1. Corporation Name
FEDERAL TRUST CORPORATION
1270 ORANGE AVENUE 1270 ORANGE AVENUE
SUITE ¢ SUITE C
WINTER PARK FL 32769 WINTER PARK FL 32789 3. Date Incorporated or Qualfied 3a. Date of Last Report
08/05/1988 01/31/1995
2. Principa’ Place of Business 2a. Mailng Address 4, FEI Numbar Applied For
;'l—\ E\ 59'2935028 Not Applicable
Sulte, ApL. 4, ete. Suite, Apt. ¥, etc 5. Certificate of Status Desired [} $8.75 Add_ifioneﬂ
E] ;7—| Fes Required
| City & State __ Gty & State 8. Eteclion Cempaign Financing $5.00 May Bo
iﬂ, 23] Trust Fund Contribution O Added to Fees
2 Country Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
E E\ 29 30‘| Fiorida Statutes O Yes [@No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglsterad Agent

81| Namne A(/(,blw ‘{J wffah+ J-R

82| Stree! Address(F‘d Box Number is '
[ 21 J]

t Acceftabley”
e

- I fﬂ}(’

" “Wter Par

FL [®|%25%

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508,

farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

Flonda Statutas, the above-named corporation submits this statemont for the purpose of changing s registered office

or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | heraby accepl the appointment as registered agent. | am

SIGNATURE ___ - e
Slgatert, Typsod o prnted nane of regrteed agant 8 492 i appl cabic [NOTE - Fogratercs Agant Signarare recuren. wihon rerstatng) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 12
TTLE PD [ OELETE 11 TLE D [] Change [ Addition
NAME BELL, JAMES T 12 NAME C&C‘nfa:‘ Ame .
STHEFT ADDRESS 1270 ORANGE AVE., SUITE C 13 STREET ADDRESS | { QYo Hj h Drive.
CTY-51-2F WINTER PARK FL 32789 14.CHY-51-29 [md?y,‘ arh, FL_ 33034
TMLE [ [ DELETE 2 11Nk § [ Charnge  [J Addition
NAME JONES, CAROLE M 27 NAME
STREFT ADDRESS 1270 ORANGE AVE., SUITE C 2.3 STREET ADDRESS
GITY-S1-2P WINTER PARK FL 32789 24 CITY-ST-2IP
TITLE AS ] DELETE 31 TILE [ Change  [] Addition
NAME CONNOLLY, ELIZABETH 12 NAME
STREET ADDRESS 1270 ORANGE AVE., SUITE C 33 STREET ADDRESS
CTV-ST- 2 WINTER PARK FL 34CTY-ST- 7P
WILE D [ DELETE 4 1 THLE [ Ghange [ Addition
NAME FEILER, EDWIN J 42 NAME
SIRELT ADDRFSS 120 HABERSHAM STREET 43 STREEY ADORESS
CITY-§1-29 SAVANNAH GA 44 CITY-S1-2P
17LF D [ DELETE 5 1TMLE [] Change  [] Addition
HAME WEST, FRANCIS T 5.2 NAME
STREE] ADDRESS WEST POINT, S.R. 626 NEAR VISTA POINT 53 STREE ADDRESS
CIlY-ST- 2P PENHOOK VA 24137 5401TY-57-21P
TTLF D [] DELETE € 1101LE [ Change [ Addition
NAME SUSKIEWICH, JAMES V 62 NAME
SIREE] ADDRESS 908 RIDGESPRING COURT £ STREET ADDRESS
CilY-51 -2 APOPKA FL §4CTY-ST-2P

Sl

14, | do hereby certify that the information supplied with this fi

certify that the information indicated on this annual reporl

path; that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execule this report as redulired by Chapter 607,

appears in Block 12 or Block 13 if chgfhged, or on an allachment with

GNATURE: Atle

ldress.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

4

o Carole m. Topes

fing is voluntarily furnished and doos not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
Flprida Statutes; and that my name

0704555

CR2E034 (12/95)




