FILE NOW: FILING FEE IS $61.25
~ SNONPROFIT Sy .

CORPORATION Y
ANNUAL REFORT Secretary of S:tate .

1996 NS DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N93000000743 (5)

1. Corporation Name

lgSTITUTlONAL ASSET CLEARINGHOUSE OF FLORIDA, IN

AR O

Principal Place of Business Mailing Address
18400 GULF BLVD. 18400 GULF BLVD.
SUITE 1403 SUITE 1408
AN ES FL 34635 INDIAN SHORES FL 3463
INDIAN SHORES D 5 3. Date Incorporated or Qualilied 3a. Date of Last Repont
03/08/1993 10/18/1995
2. Principal Place of Business |_2a. Mailing Address 4. Fel Number Applied For
[21] 28] 59-1654069 Nt Applicable
Suite, Apt. 4, etc. Suite, L4, . iti
uite, Apt. #, etc uite, Apt. #, etc E. Certitcate of Siatus Desred O $8.75 Additiona!
E "2?1 Fea Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2—8‘ Trust Fund Centribution O Added 1o Fees
Zip Country p Country 8. This corporation nas iiabiity for intangible tax under s. 199.032,
E] ;gl Z—QI 3—0\ Florida Statutes O ves OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAMBERG, R WILLIAM JR 82| Streot Address (P.O. Box Number is Not Acceptable)
18400 GULF BOULEVARD
SURE 1408 &3
1

tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE

Shgnature, typed or printerd name of regislered agent av\:fﬂlfa-|| érﬁﬁams iNO’T‘t hcgwslp-ed Agent swynatun r‘eq‘wed when® renstabngt : : T omae

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered agent. $ am

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13. A0 TIONS/CHANGES 10 OF FIGE R3S AND DIRE GTORS IN 12
THTLE B [JDELETE 11 HIE [JChange  [] Addition
NAME BRAMBERG JR., R. WILLIAM 1.2 KAME

streer anoress | 18400 GULF BOULEVARD, SUITE 1409 14 STREET ADDRESS

CHTY-ST.71P INDIAN SHORES FL 1.4 GOTY-ST- 2P

TILE D [CoeLeTE 21 TITLE Clehange [ Addition
NAME BRAMBERG, MARY ANN 22 NAME

streer anoress | 18400 GULF BLVD., STE. 1409 23 STREET ADDRESS

CITY-SI1- 2P INDIAN SHORES FL 2 4CITY-51-2P

1ITLE D [C]DELETE 31TNLE [ClCnange  [] Addition
NAME ROACH, KATHERINE A 32 RAME

stheer aooeess | 65 WASHINGTON STREET 3 STREET ADDRESS

CITY-§1-21P NATICK MA 01760 34.07Y-51-21P

THLE CIDELETE 41TITLE [OChange  [] Addilion
NAME 4 2NAME 7

STREEN ADDRESS 4 3SIREET ADDRESS = D '-;J 0 !:' 17 E:E; Hl1l5

CITY-ST-2IP 44CITY-ST-2IP -03/08/36--01032--1114

TITLE [IDELETE 5ATITLE Bl 2S OcChawge  [] Addtion
HAME 52 KAME

SIREE! ADDRESS 53 STREE( ADDASSS

CITY-ST-2P 540TY-ST-7P

TILE [ DELETE 61TILE [ Change  [] Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-§1-2P 64 CITY-51-2F

cath; that | am an officer or director of the corparation or tha receiver or
appears in Black 12 or Block 13 if changed, of on an attachment with,

SIGNATURE: /2 -/

dress.

. _ g .
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

Drsta:

14. 1 do hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
stee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my narme

Daytmg Phone #

Vv B 7 ‘JTH’J_"@?io?g

L N




