FILE NOW: FILING FEE IS $61.25

NONPROFIT S,
CORPORATION '
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

POCUMENT # N93000000743 (5)

1. Corporation Name

gJSTITUTlONAL ASSET CLEARINGHOUSE OF FLORIDA, IN

Princlpal Place of Businass Malling Address

FILED
Mar 06 1998 8:00am
Secretary of State

T

16400 GULF BLVD. 18400 GULF BLVD. 3. Date Incorporated or Qualified
SUITE 1408 SUITE 1409
g?m SHORES FL 33785 INDIAN SHORES FL 34635 2 FE Nirabes Appliod For
59-1654069 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenflicate of Status Desired O 38.75 Additional
21 ;I Fee Required
Suite, Apl. #, eic. Sulte, Apt. #, atc, 8. Elaction Campaign Financing $5.00 May Be
LE\ -:;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 23 CYes Clto
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;;l 25} [20] Parsonal Property Tax dus June 30.  [dves [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRAMBERG. R. W'LUAM JR B2| Street Address (P.O. Box Number is Not Acceptable)
18400 GULF BOULEVARD
SUITE 1409 %
INDIAN SHORES FL 33785 TR FL e

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

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

SIGNATURE Stgnature, typed of printed nama ol reglsterad agent and tilie H applicabia. (NQOTE: Registerad Agent signature required whan reinstating) DATE f:
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D (] DELETE 11TITLE [Jchange L1 Addtion | =
NAME BRAMBERG, WILLIAM R JR 1.2 NAME [
saect aoDRess | 18400 GULF BOULEVARD, SUITE 1409 1.3 STREET ADDRESS §
or-st-2e | INDIAN SHORES FL 1461TY-8T-2P e
TIE D | DELETE 21TILE [T Change ] Addttion |O
NAME BRAMBERG, MARY ANN 22 NAME

sweeranoiess | 18400 GULF BLVD., STE. 1409 23 STAEET ADDRESS

ITY-§t- 2P INDIAN SHORES FL 2, 4 CITY-5T-2IP

TLE [v] T DELETE 34 TALE LJ Change L] Addition
NAME ROACH, KATHERINE A 32 NAME

sReeTADORess | 85 WASHINGTON STREET 33 STREET ADDRESS

CITY-5-7P NATICK MA 01760 34, GV 5T-2P

TLE T oeLeTE 41 TILE L] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TITLE 3 DELETE 51 TLE [ changs [ Addition
NAE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- ST- 2 5.4 CITY-5T- 7P

TILE T oELETE 61 TITLE {_I Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY -8T-2IF

indicated on this annual report of suppl

Black 12 or Block 13 if jry, or on an afiachmept with anays.
' - i Y S BT
SICNATURE: ./m/é L/ E R

14. | hereby centify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ermental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation of the recaiver of frusies empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L E7F Ci-gfSvo0



