FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 tad
DOCUMENT # N95000003262 (1)

1. Carporation Narme

FLORIDA FIDUCIARY, CORP.

Principal Place of Business Mailing Address ”Ilmlm

AR

4858 W. GANDY BLVD. 4858 W. GANDY BLVD.
TAMPA FL 33611 TAMPA FL 33611-3003
3. Date Incorporated or Qualified 3a. Daie of Last Re|
03/25/199
2. Principal Place of Businoss 2a. Mailing Address 4. FE1 Number Applied For
21] [26] 58-3333820 Nat Applicablo
Suite, Apl. #, etc. Suite. Apt. #, ete. i
uie. A P 5. Certificate of Status Desired [ $8.75 Addiional
.2?] - E] Fee Required
Cily & State City & State 8. Flection Campaign Financing $5.00 May Be
23 26 Trst Fund Contribution O Added to Feos
Zp Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 25] 20] (30 Florida Statutes Dves [no
9. Name and Address of Current Reglstered Agent 10. Nams# and Addresk of New Reglstered Agent
B1| Name
SAWGNAC. RAYMOND J B2| Sireet Address (P.O. Box Number is Not Acceptable)
1058 DAVIS BLVD EAST
TAMPA FL 33526 3
84| Ciy FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ N
Stgnature. tynad o pnntnd aame of tegstered agan! and title it sppl.cable (NCITE: Registered Agent signalue requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE MD [ DELETE 11TILE [Jchange 1] Addition
NANE SAVIGNAC, RAYMOND J 12 NAME
seeeanoress | 1058 DAVIS BLVD EAST 1,3 STREET ADDRESS
ETY- 51 2P TAMPA FL 33606 14 CITY-ST-7IP
T D MEGER 21TITLE T change” [ Adgition
NAKE SAVIGNAC, EDWARD BRIGGS P2 NAME
street aconess | 1058 DAVIS BLVD EAST 23 STREET ADDRESS
CIY-S1- 2P TAMPA FL 33606 2.4 CITY-ST-2P
TILE D ) DELETE 3ITIME [JCnange [ Adaition
NAME SAVIGNAC, C. JEANINE 32 NAME
staeer aoontss | 3505 SAN WIS 33 STREET ADORFSS
GIY-S1-7P TAMPA FL 33629 34.CiTY-ST-2IP
THLE I peLeTe 41TIME [ JChange [ Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-S7-2P ‘ 44 CITY-ST- 7
T0LE T perete 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-81- 2P 5.4 CITY-ST-2IP
T (3 peLERE 61TMLE [Jchange L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CITY - §T- 7P 6.4 CITY-ST-2P
14, I do hereby cerlify that 1he Information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inclicated on 1
1 am an officer or direct
appears in Block 12 o

SIGNATURE

hinual reporl o supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
of fhe corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name
13 if change on an attachment with an address. i

skl n s, Rt noRBIE T visac. brb. 28 aar m%

AN TFPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date 1

ngggggﬁgN - ‘ & FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)




