 NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
t, ) 1 Sandra B. Mortham

; Secrelary of State
DIVISION OF CORPORATIONS

197 E®
DOCUMENT # N93000000743 (5)

INSTITUTIONAL ASSET CLEARINGHOUSE OF FLORIDA, IN
C.

ce of Busingss

Mailing Address

18400 GULF BLVD.
SUITE 1409
INDIAN SHORES FL 33785-2041

Puncipal B

18400 GULF BLVD

SUITE 1409

INDIAN SHORES FL 84635
e77¥d

FILED

Mar 19 1997 8:00am
Secretary of State

TN

3. Date Incorporated or Qualifiad
03/08/1993

™ "bioryiost™

"8 Principal Fiace of Husingss "28. Mailing Address

1] __ e

4. FEI Number

Applied For

54069

Not Applicable

Suile Apt # ot Suite, Apt #. elc.

b. Certificate of Stalus Desired [

$8.75 additicnal

Fee Required

Cily & State City & Slate:

£ I o [ae]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FL |*

» FO . Caunlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_g.‘ﬂ__,,,,,,, R ?5] Za m Fiorida Statutes Cves [DNo
.8 Namo and Address of Current Hegistered Agent 10. Name and Addreas of New Reglistersd Agent
81| Name

BRAMBERG, R. WILLIAM JR 82| Streel Adgress (P.0, Box Number is Nol Acceptabie)

18400 GULF BOULEVARD

SUITE 1409 75 83

INDIAN SHORES FL 3483523 7 Timey 25 Godo

agert | am farnhar wilh, and accept ihe obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _

|13, Parsuant 10 the provisions of Sechons 617.0502 and 6171508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
aflice or regislered agent. or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

. Sl at e, yjieed o0 gonlod rw_mT o reggizt e Bgeo aid T i aprisatie (NOTE Registored Agent signature raqu red when reinssating) DATE

[ 12 S GFACE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DECETE 11 TWTLE [T change L] Additien
KAME BRAMBERG, WILLIAM R JR 1.2 NAME
st aookess | 18400 GULF BOULEVARD, SUITE 1409 1.3 STREET ADDRESS
orv.si-2e | INDIAN SHORES FL 14CITY-§T- 2P
TILE D [T perete 21TME J change ] Addition
HAME BRAMBERG, MARY ANN 22 NAME
sinsetanoiess | 18400 GULF BLVD., STE. 1409 23 STREET ADDRESS
ClTy-51- 2 7|7ND|AN SHORES FL 2 4 CITY-ST- 2P
e D | EEE 31TME [ change [ Addition
HAME ROACH, KATHERINE A 3.2 NAME
sreeraouness | 65 WASHINGTON STREET 33 STREET ADDRESS
ciestze | NATICK MA 01760 34 CITY-S1- 7P
e ] DELETE 417MLE [J change  [J Addition
NN 4.2 HAME
STREET ADDRF5S 43 STREET ADDRESS

oz | ‘ a4 gny-gr-2
TILE L1 DELETE §1TTLE [(J thange ] Addition
NAME 52 NAME
STREE T ADDRESS 53 STAEET ADDAESS

| Gov-stow | ~ ) h SACITY-ST-7IP
TINF [_] DELETE §1TiMeE [T change [T Addition
NAME 52 NAME
STREL T ADDRE S5 6% STREET ADDALSS
DIY-ST- B £400Y-S1- 2P

appears in Block 12 of Block 13 if changed, or on an attachment with an address.

I
1o

SIGNATURE: /7

)

/27-57

14, 1do hereby ceriy that The infanmatian suppiied with this liing doas nol qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer ar d-re;-,t— of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

AP-SF/ §vo

NA

b
o

Datn Daytime: Phons # Oos2202

CR2E037 (9/96)




