FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT ERE D FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 * O O aIn
CORPORATION z?ﬁ Sandra B. Mortham
N ses 9 Secretary of State
1 998 CIVISION OF CORPORATIONS
DOCUMENT # P92000011987 (4)
NATIONS TRUST, INC.
£ | 250 VALENGHA AVE. 250 VALENGIA AVE,
- CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/15/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 %'2_81 650470570 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B ] $8.75 Additional
@ 2—1] 5. Cerliticate of Status Desired ﬂ Fee Required
i City & Siate City & Slale 8. Eloction Campaign Financing $5_0° May Bs
I 7 28 Trust Fund Contribution O Added to Fees
‘ Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
G |ea 25 1'_9-] a0 Parsona! Property Tax due June 30. [Jves [ No
, g. Name and Address of Currenl Registered Agent 410, Name and Address of New Registered Agent
i MILLER, GEORGE D 81| Name
@ 250 VN-ENCM AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
B CORAL GABLES FL 33134
83
i
1 84| City 85| Zip Code
FL [
4 11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the carporation's board of dirsctors. | hereby accapt the appoiniment as registered
i agent. | am familiar with, and accept the obligalions ol, Section 607 0505, Florida Statutes.
W
.v.-f SIGNATURE ____ .
' : Signalura. typod e printad fame of rogetered agenl and Wtle if Ay ysicable (NQOTE Ragittered Agent signature requireéd when reinsiating) DATE
i 12. OFFICEHS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i | T DPT [T ELETE 1.1 BTLE TJ Change (] Addition
| e GEQRGE D MILLER 12 RAME
| smeevaooress { 250 VALENCIA AVE 13 STREET ADDRESS
i |emv.stze CORAL GABLES FL 14HTY-5T-2F
1] e Y [T oeeere 21THLE [ Change L] Addition
i
5 | HENNESSY, DAVID C 22 NAME
% | smepvapoess | 22481 PLEASANT PARK ROAD 2.3 STREET ADDRESS
4 | cv.st-ze CONIFER CO 80433 2ACITY-§T-ZP
o [ TTme VS [ oEcEre 31 TILE VS K7 Change L1 Addition
| ame JOEL 5 BERKOWITZ 32 NAME Berkowitz, Joel S.
9 | smeeranoress | 2115 KNAAB DRIVE azsmeeTaDpREss | 303 Ivy Lane
% | onv-sr-ap BOZEMAN MT 59715 . aon-st-2¢ | Weston, FL 33326
4 [ me A innm 4T TmE [T Change [T Addiion
E1 wae LYNDA MAHONEY 4.2 NAME
¢ [ smemomess | 4815 S PINE ROAD 3 TREET ADDRESS
4 ] emy.stze EVERGREEN CO 80439 440Y-ST-7P
7] WmE Vv [T peLeTE S1TMLE v K change [T Agdition
ER L COOLEY, WILLIAM O 5.2 NAME Coocley, William O.
& | smeevaooress | 10838 PLEASANT PARK ROAD 53STREETADDAESS | 233 Tradewind Drive
1| omv-sr.zw POTOMAC MD 20854 siom-s1-2¢ | Palm Beach, FL 33480 _
g | THE A [T DELETE 6.1 TMLE Change Addition
i
| NAME SIMPSON, ANNA M 6.2 NAME
4| smeevapoess | 850 HANGMANS ROAD 6.5 STREET ADDRESS
8 L emv-srze BAILEY CO §A CITV-ST- 7P
. 14, | hereby centily that the informalion supplied with this fiting doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgod. or on an attachmen! with an address.
3 ! . . -
" | SIGNATURE: . Widmwmo. TY L QA e, 4dl6lag 120%) A Bu oo




