FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =B :
DOCUMENT # N95000003262 (1)

1. Corporation Name

FLORIDA FIDUCIARY, CORP.

NG FEE IS $61.25

E ["‘

d’:j

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION GF CORPORATIONS

LT R

Frincipal Place of Business Mailing Address
14022 STH ST P O BOX 1547
SUITE B DADE CITY FL 33526

DADE CITY FL 33526

| 3. Date Incargoratedsor Qualfigd Ja. Date of Last Report

2, Principal Place of Business 2a. Maling Address 4, FEV Number Applied For
-3 - Py -
2] 4S54, Cransy BV [Bl4E68 W.dbadsy Dhds.| 50- 4595424 ot e
I &, etc, Suite, Apt. #, elc. it
Suite, Apt. #, etc uite, Apl. #, etc 5. Cortitcate of Status Desred E\r $8.75 Adcﬁhonal
22 27 ) Fea Required
CtpdState [ Gity & Suate \ 6. Election Campaign Financing 0 $5.00 May Be
EX ( A i{[\oA \ Eﬂ - o - Trust Fund Contribut-on Added to Fees
ZIB \ Country ?w' Country 8. This corporation has liability far intangible taxnder s. 199.032,
24 42) (,;“ ;§| Hi\\’,{)ula){,(\ gl %L}“ 30 k&‘ W\ Flonda Statutes [ ves IB}I:J(O
9. Name and Address of Currdnt Registered Agent T 10. Name and Address ol New Registered Agent
81| Name
SAWGNAC' RAYMOND J 82| Swwct Adcress (P.O. Box Nuniber 1s Not Accegtable)
14022 5TH ST 95 DVadie RINS CasT
SUITE B 83
DADE CITY FL 33526 51l iy o5 Zp Code
FL| | 32(eo¢

or registered agénlfor both, in the Slale of Parida. Such change was authorized by the corporation's board of Qreclars. t hereby accepl the appointmient as registered agent. | am
familiar with ind Azcept the abligations of fhection 617.0403, F%fa Stalutes

11, Pursuant to H@-isons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named cdrporation fubmits this statement for the purpose of changing its registered office

SIGNATURE 2 1 , m\/MOI\LO I, SavieoNAc Wheed g \Ae
e ?}’i & ¥ A 3 a)m-i PO Begmiered Aenl sug-atne rednre ] b o o B DATE 4
12, 7 (O IcERS AN DIRECTORS 13. ALDIIONS-CHANGE S 10 OFHICE RS AND DRFGTORS 1N 17
TiILE [ICELETE 15 TULE PARAGI PG N 2eeTin— [WChange  [] Addition
NAME 1.2 NAME Qq)/ VRN B WSS TN £
. -~
STREET ADDHESS TasTHEELANDRESS |y &5 By DA s BAV, AT
CITY-ST-2f B 1401151 2P /\Ame A 2B boL
TILE [CIDELETE 21 TITLF Oicle c;(’o’z GAcChange [ Additn
KAME 22 NiME EDwaehd B Al Ll
STREET ADDRESS 2asTREETADORESS | YO S Pa DAdis RAVO EAasT
CIry-S1-2F 24CTY-S1-7° TApua €1 23 oG
TILE [CIDELETE 3UILE 1> \2¢ (JGV [L¥Charge [ Additon
NAMIE 32RAME . Tgapmmice. DA - rlhe s
STREET ALDPESS IASIRETAORESS | b 2506 <D p Wi
CITY-5F-21p B sione st ze | Agaata C(- 2249
TIE CJDELEIE 41TILE ! ClcChange [ Addition
NAME 4 2NAME
STAEET AJDRESS A3 SIRLET ADDHESS
CHY-§1-71P _ A4 LIS 2P ‘
TITLE [ IDELETE S1TILE [Chasge  [] Addition
NAME 52 KAME
SIREET ADDRESS 53 STREE | ADORESS
CTY-ST- 2P ] 54 CITY-S1-21P
TITLE CIDELETE 61 TILE [dChange  [] Addition
NaM: 62 NAME
STREET ADDRESS 63 SIRLET ADDRESS
CIIY-51- 2P E40TY-5T-2P

14, | do heraby certify that the informagidn supplied with this filng is vountarily lumished and does nat qualty for the exempbon stated in Section 119.07{31k). Florida Statutes. | further
cerlify that the information indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director #7 the corporation ar the recepfer or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Biock 13 #«hanged. or on an att; with an addres(g. (5’/3

sncmnﬁ%: TYPED OR P o /} M’Lf//\/ B / J': r/nqlf/’é (éj :;'Z ?)':2(/.

SIGNATURE: .

OEFJCER OF DIRECTOR

s A T S~ e

Dyt rnier Froone

CR2E037 (12/95)



