SECOND HOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT " ; y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # P03445 (4)

1. Corporation Name

NATIONAL TRUST GROUP, INC.

NGO

Principal Place of Business Mailing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 20 SUITE 20
USJ CKSONVILLE FL 32257 #SCKSONV"'LE FL 32257 3. Date Incarporated or Qualified 3a. Date of Last Report
, 09/20/1984 ) 05/01/1995
2. Principal Place of Busingss _Ea. Maiting Accress 4. FE! Nurber Appled For
N 25] 13-3143552 Not Applicable
ite, Apt. #, at Suite, Apt #, el i
Suile. Apl. #. etc uite. Apt . ele 5. Certificale of Status Desired El $8.75 Add.'l")"al
’E[ ;ﬂ - Fee Roquired
City & State | Oy & Siate 6. Election Campaign Financing O $5.00 May Be
Zl 28 Trust Fund Contribution Added to Fees
Zip | Gountry A p _ Country 8. This corporatan has lability for intangible tax under s. 199.032,
24| 25) 29 30| ' Florida Statutes [1 ves {1 ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MOULDER, WILLIAM C.A. (TRUSTEE)
ONE SAN JOSE PLACE 82! Street Address (PO. Box Number is Not Acceptabie)
SUITE 20 a3
JACKSONVILLE FL 32257
84| City FL |85{ Zip Code

11, Pursuant to ne provis.ans of Seclians 607.0502 and 607.1508, Florida Statutes, the above named corporalion subimits this statement for the purpase of changing its registered
office or registered agent. or bott, in the State of Florida Such change was adtharized by the corparation’s board of directors | hereby accepl the appointment as regslered
agent. | am lamiliar with, and accept the abhigations of, Section 607 0505, Florida Statutes

SIGNATURE —_— ; e e ) o e e I
Signarure: hyoes e Pats Gl Fegeitered agenl aed T e 1 apgi anic (NOTE Ry atered AQont & gritung redqansd whe rerataig ; fiate

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PsSD [ T oaere 11TIRE LT charge” T_T Addiman

NAME ATKINS, CHARLES A. 1.2 NAME

sweetanoness | 66 MARSH CREEK ROAD 1 3STREFT ANDAESS

CITY-51-21P AMELIA ISLAND FL {4CITY - 5T. 7P

TILE T [T oeuere Z1TITLE [C] Change [ ] Adcition

NAME MOULDER, WILLIAM C.A. 22 NAME

STREET ADDAESS ONE SAN JOSE PLACE, SUITE 20 23 STHELT ADDRESS

Ciry-51-7p JACKSONVILLE FL 2 4CIY ST 71

1ITLE L] oecete 31 TILE [T crange T T Addion

NAME 32 NAME

STREET ADORESS 33STREEN ADDRESS

CITY-ST-21P 34 CITY-SI-2F

TITLE L] ofLeTe 1110 [T change [ ] Addition

HAME 4 7NAME

STREET ADDRESS 43STREFT ADDRESS

CITY-5T-21p 440NY-51-2P

TITE L] peene 51TILE [ 1 Change [ ] acdition

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CTY-51-7¢ 5400Y- ST 2P

TLE [ ] oecere 61 ILE U1 cnange ] mdation

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

OITY-S1-2P 64CH1Y-5T 2P

14, | do hereby centity that the infermation sapphed w.th th.s fillng is voluntarily furrished and does not qualfy for the exermption stated in Sectisn 119 07{3)(k) Florida Statutes |
further certify thal the infafmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under aath. that | an an ofl.cer or director 6f Ihe corporation or the recever or rusiee empowered ta execute this repor! as required by Chapter 617, Flornida Statules, and
that my name appears in Blgek 12 or Block 12 f changed, or an an attachmen? with an address ( an4 )

SIGNATURE: William C. A. Mculder, Trustee 08/05/96 262-7600

AE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR (R O gt e Froe

CR2E034 (3/96)




