FILE NOW: FILING FEE IS $61.25

CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Siate

Corporation Name N051 30 (2)
TREASURY MANAGEMENT ASSOCIATION OF SOUTH FLORIDA

» ING.

DIVISION OF CORPORATIONS
POCUMENT #

Princlpal Place of Business Mailing Address

FILED

May 28 1998 8:00am

Secretary of State

IR

LT

DEPARTMENT #210435 DEPARTMENT #210435 3. Date | \ed or Qualifiod
“.ml FL 3312' MMMI FL 3312‘ ate Incorporaled or Qualifia
4. FEI Number Applied For
59‘2452473 Nel Applicable

2, Principal Place of Businass 2e. Mailing Address

. Cerlificate of Status Desired O

$8.75 Additional

21 ;t-i] Fee Requlred
Sulte, AP #, atc. Suite, Apl. #, elc. . Elestion Campaign Financing $5.00 May Be
5] ?7-] Trust Fund Contribution Added to Foes

City & State Gity & State . Is this nonprofit corporation & homeowners association?
2_3] B Oves [no
Zip Country Zip Country . This corporation cwes of has paid the current year Intangible
24 25 ;;] ?6' Pereonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Repisiered Agent . Name and Address of New Reglsterad Agent
81| Name
CMEY. SHAUN L 82| Street Address (P.O, Box Number Iz Not Acceptabla)
1050 CARIBBEAN WAY
C/0 ROYAL CARIBBEAN CRUISES LTD 83
MIAMI FL 33132 4] Giy FL ® 7ip Code

agent. | am familiar with, and accopt tho obligations of, Section §17,0603, Florida Statutes.
SIGNATURE

1. Purguant 10 the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the abave-named corporation submits this staterment for the purposs of changing Its registered
office or reglstered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Signalure, yped of piinlod name of regislorad agenl and litle il applicatle {NOTE: Reglstarad Agenl signature required when rainstaling} DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD CJ oreve 11TIE [ change [T Adation
NAME JOBSON, CURT 12 NAME
smeeTaporess | GO BARNETT BANK, 701 BRICKELL AVE 1.4 STREET ADDRESS
CITY-ST-2P MIAMI FL - 14 CITY-ST- 2P D}’/
ME D [ oELETE 21TIME hanpe [ Addition
NAME DEBASIO, DAVID 22NAME o : i
staeerapohess | SUN BANK MIAMI-777 BRICKELL AVE. 2.3 STREET ADDRESS L huln ,bmdhﬁ ¢
CiTY-ST- 2P MIAMI FL 33131 2 4CiTY-51-2IP Sﬂ"‘ <
LE 1D ] DELETE 31 TILE [F Change [T Addition
NAME CAREY, SHAUN L 32 NAME
seeraooness | C/0 ROYAL CARIBBEAN 1050 CARIBBEAN WAY 33 STAEET ADDRESS
¢ITY-51-2P MIAMI FL 34.0ITY-ST-2P
TLE RSD [T DELEYE 41THLE [J'changs — [ Addition
NAME GIBSON, ANTJE 4.2 NAME
saeeranoness | C/Q ROYAL CARIBBEAN, 1050 CARIBBEAN WAY 43 STREET ADDRESS
{ITY-5Y-21P MlAMl FL 44 GITY-5T-2P
TE “CSD [T DELETE 51TILE [ Change L] Addition
NAME CALLEIRD, ANA 5.2 NAME
sirceraporess | C/O AMSTAR INSURANCE, 3401 NW 82ND AVE 5.3 STREET ADORESS
CiTY- 51- 2P MIAMI FL 5.4 CITY-5T-7IP
TITLE [ DELETE 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2¢ 6.4 CITY-ST-2PP

Indicatad on this annual repor, lemental annual
officer or director of the cor,

ha reghivar or frustomb
Bicck 12 or Block 13 if chanfged, br figran affichme wh

CIGNATURE:

ddress.

14, | horeby cefify that the Information suppliod with this filingTees not qualify for the exernption slated in Section 119.07(3)(i), Florida Statwtes. | further certify that the Information
bportYs trus and eccurate and that my signature shall have the same lega! effect as If made under oath; that [ am an
mbmpowered to execule this report as required by Chapter 17, Florida Stalules; and that my name appears in

I AYEYS

CR2EGG7 (10/97)



