e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT o fLORIDA DEPARTMENT OF STATE ‘ Apr O 7 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P34746 )

1. Carporation Name

EAGLE MERCHANT BANK OF JAMAICA LIMITED, INC.

WA M

| Principal Piare of Business Mailing Address

GABLES ONE TOWER GABLES ONE TOWER
1320 5. DINIE HWY.. SUITE 734 1320 8. DIXIE HWY.. SUTTE 731
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2938
3. Data Incarporated or GQualified 3a. Date of Last Report
07/19/1991
2a. Mailing Address 4. FEI Number Applied For
26 NOT APPLICABLE Not Applicable
Suite, Apt. 4, elc. . ) 8.75 Additional
;_;I B. Certificate of Status Desired D Feo Required
- . Gy & State 6. Election Campaign Financing $5.00 Mey Bo
23 o L i 28) Trust Fund Contribution ] - Added 10 Fees
L _ Gountry e Country 8. This corporation has Hability for intangibia tax under s. 199.032,
24| el 20] 30 Florida Statutes Cves D& MNo
9. Name and Address ol Currenl Registered Agent 10. Name and Addrass of New Registeréd Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Nama
1018 HARDEN BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
83
84| City FLJ“LZip Code

T4 Fursuant 10 the: provisions of Sections 607 0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for he purpase of changing its registerec
oftize or reg stered agent. or bolh, in the State of Florida, Such changs was authatizad by the corporation’'s board of directors. | hereby accept the appointment as registered
agent 1 am farmihar with, and accept the obligations of, Section 607.0505, Florida Stajutes.

SIGMNATURE e e e i
S atube Igpadt g cand: pf reisterod agent ang i d sppocabie, {HCTE Registered Agent signalure requlred wher reinstahng} DATE

TG ICE RS AND DIRECTORS 33. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
v Ty ok PP LT change T Acdition
NAMI FFRENCH, TREVOR A 12 NAME
smeenanonss | 1320 S. DIXIE HWY, SUITE 731 1.3 STREET AGDRESS
orrsi e | CORAL GABLES FL 14 CITY-ST-2IP
T T ¢ ) H LT 217 T Change LT Addivon
oy COKE, DAISY M. 2.2 NAME
st anngcs | 80 LADY MUSGRAVE RD. 23 SIREET ADDRESS
awsize | KINGSTON 10, JAMAICA 2ACTY-S1-2P
T‘mr‘ N LI GeLeTe AUTINE [T Change 1] Addition
NiM: HARDING, OSWALD G. 32HAME .
et aronizs | 1 MELMAC AVE, 33 STREET ADDRESS
ovsime | KINGSTON 5, JAMAICA 34 CITY-§T- 7P
.T‘[‘[mﬂﬂm ) W D e U DELETE 41 T\TLE D Change D Addition
e JOHNSON, GB. 4.2 NAME
st ass | 15 KIRKLAND CRESCENT 4.3 STREET ADDRESS
ervsize | ST, ANDREW, JAMAICA 44TATY-ST-7P “
T T I X < " I 0 =T 3 S.TTALE [ Change L] Addition
HeME CROSKERY, HUGH 5 2NAME
et aoontss | %24-26 GRENADA CRESCENT 5.3 STREEY ADDRESS
v | KINGSTON 5, JAMAICA 5.4 CITY- §5-2F
e I TJoeETe 61 TILE - [ change L] Addition
KA PHILLIPS, PAMELLA 2 NAME
sieet aoness | 24-26 GRENADA CRESCENT §.3STREET ADDRESS
onvesize | KINGSTON 5, JAMAICA 54 CITY-51-2P

14. 1 tlo hereby cerliy that the information supphed with this fling does not qualify for the exemption stated in Section 119,07(2)(3), Florida Statutes. | further certily thal the
informanen ind cated on this annugl repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the odrparalon or the raceiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATHAY ARG TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayire Praore #

0203008

appears in Biock 12 or l if Phanged, or onapsatiachment with an address.
SIGNATURE? Fm=t . -1 11y “Mﬂﬁ@m@ﬂjﬂ_ﬁl}ﬁ:},ﬂéﬂé—ﬂgé

CR2E034 (9/96)



