~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

F PROF IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham
ANNUAL REPORT Secratary of State
1 997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P92000011987 (4)

NATIONS TRUST, INC.
Principal Place of Business Mailing Address
250 VALENCIA AVE. 250 VALENGIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331345806
3. Date Incorporated or Qualified | 3a, Date of Last Report
. , 12/15/1992 03/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Appliad For
[21]._##__“ e 26 65'0‘7%70 Not Applicablg
Sute, Apt #, el Suite, Apt. #, elC. o . 58_75 Additional
'2—2] *ﬂ §. Certificate of Status Deslred Foe Required
~ Ciy& S | City & State 6. Election Campalgn Financing $5.00 May Be
23] e Lﬂ Trust Fund Contribution Added to Fees
| 7 __ Cauntry Zip Country 8, This corporation has liabllty for intangible tax under s. 1#9.032,
24 26] 23] [30] Florida Statutes Oves §1No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Raglatered Agsnt
MILLER, GEORGE D 81} Name
250 VALENCIA AVENUE 82| Streat Address (P.0. Box Number js Not Acceplable)
CORAL GABLES FL 33134
83
B4; City 85| Zip Code

FL

Fn

agent | am farmiliar with, and accept the obligations of, Section 607.0505, Floritla Statutes.

Pursuan o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Florida Such change was aylhorized by the corporation's board of directors. | hereby accept the appointrment as registered

yith an address,

==

her COrpol
_David c.

Hennessy 4/18/97

SIGNATURE
Signatira, yzcd or prinled nane of registered sgoat andd Wl of appu,an\e (NQOTE Rapistered Agent sigrature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e | DPT T oecere TATILE [T Change ] Adaiion
NAE GEORGE D MILLER 12 NAME
stheer aonress | 250 VALENCIA AVE 1:3 STREET ADDRESS
orv-sr.e | CORAL GABLES FL 14015170
L v [T oeiere 21T1LE []Change — L] Addition
NAME HENNESSY, DAVID C 22 NAME
seeraponess | 22489 PLEASANT PARK ROAD 23 STREET ADDAESS

| _Civ-S1-2F ,,CO,WEE_GO 80433 2.4CIEY-ST- 2P
meY; ' [T orcere S1THLE [J Change  T_J Addition
hAME JOEL S BERKOWITZ 12 NAME
sreeraponess | 2115 KNAAB DRIVE 33 STREEY ADOAESS
cov-si 2o | BOZEMAN MT 50715 24, CITY-5T- 3P
T A §cJ OELETE 41 1TLE [Thange ] Adsition
N LYNDA MAHONEY 4.2 NANE
seeracoress | 4815 8 PINE ROAD 4.3 STREET ADDRESS
arvesroe | EVERGREEN CO 80439 44 0TY-57. 29
Mt vV L oruete 51THLE [T trange  [_J Addition
HAME COOLEY, WILLIAM 0 5.2 NAME
staeer acoaess | 10838 PLEASANT PARK ROAD 57 SIREEY ADDRESS
L CY-Sr-2 | BOTOMAG MD 20854 54 CITY-ST-21P
L [T beLete EATITLE A Tl crange g Addition
NaKE 62 NAME Simpson, Anna M,
STREET ADESS 6ISTRETAIORESS | 850) Hapgmans Road
Ty ST 6.4 CITY-ST-2iP asn g
14. I do hcreby u;ertlfy Eha1 the infarmatian supplied with this fling does not gualify for the axemption slateﬁ in g'écﬂoﬁ 1% %7(3][1) , Florida Statutes. | further certify that the

LrePorl or suppiemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that
ecgiyer Or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

(303)._697-8400

" EIGNAYURE AHD TYPED OR PRINTED NAMEOT SIGNING OFFICER OR DIRECTOR

Dave Daytime Prono #

01683028

Apr 30 1997 8:00am

CR2E034 (9/96)



