Family / ns fs- /;é o
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 s FILED

PROFIT i 3 FLORIDA DEPARTMENT OF STATE b .
CORPORATION pe) Sandra B. Mortham Feb 10 1997 &:00am
ANNUAL REPORT o I;’ Secretary of State
1997 e DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # P93000031818 (6)
1. Corpoaration Narng
THE FIRST TWO TRUST, INC.
Frivcinal Piace of Busrons Wiaiine Aadross ”““II\ ||| ||||II|"| "mllm II“l I|||| NI”||I| ||||| "IIHI" I“l
3291 SW 16TH LN 3201 SW 1ETH LN
MIAM! FL 33145 MIAMI FL 331451809
3. Date Incorporated or Qualified 3a, Date of Last Report
02/14/1996
i 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2?] E‘ 65'0450450 Not Applicable
Suite, Apt ¥, elc, Suite, Apt. #, etc. i
uite, Apl. #, el 3 uite, Apt. #, etc §. Certificate of Stetus Desired [ $8.75 addiional
E] 2;1 Fee Required
GCity & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2—51 ;a Trust Fund Contribution J Added 1o Faes
Aip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25 20 0] Fiorida Statutes Yes [JNo
9. Name and Address of Current Re, od Agent 10, Name and Address of New Registered Agent
MOREJON, BIS 0@)@ 81 Name
3291 SW 16TH LN @% B2| Strest Addross (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
B3
84| City FL 85| Zip Code

11, Pursuant 1o the: provisions of Seclons 607 0502 and 607. 1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
offic or registered agent, or botn. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___

Bigre i e g0 On Pt d 1 e o ragelms a0erl AN LG T applabis. (NOTE- Hegislared Agenl sigralure requiréd when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D ] oEeere 1.1 TILE ‘ [Jchange [ Addition | &
NAME MOREJON, IBIS 1.2 NAME g
smeraconess | 3291 SW 16TH LN 13 STREET ADDHESS 2
QT - 57-2P MIAMI FL 33145 14 CHTY-ST- 2P &
TIE [ DELETE 21TIRE LJ Crange” L] Addilion {©
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADORESS
CITY-51 2.4CITY-ST-7IP
TILE ] brLETE A1 THLE [ change  [J Addition
HAME 32 KAME
STREET AUDRESS 3.3 STREET ADDRESS
Y- ST 7% 34, CITY-5T-71P
THLE T DELETE 41 TILE [ Crange [ Addition
HAME 4 2 NAME
STHEET ADDRF55 43 STREET ADDRESS
eiTy-S1- 2 44 CITY- §T-21P
iLE [J DELETE 51 TITLE © [ change L] Adition
NaME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
LIy - ST-2IP 54 GITY-5T-2IP
TITLE [J oecete 6.1 THLE ] Ctange 1T Addition
NEME £.2 NAME
STREFT ARDRE $6 £.3 STREET ADDRESS
CITY-ST- 21 . 64 CITY-57- 2P

14, | do hereby Gertily that the information suppl
informat on indicaled on Jhfs annyal repo
1 am an officer or dirgcks
appears in Block 12

SIGNATURE: .

withlthis filing does not qualify for the exemptian stated in Saction 119.07(3)(i). Florida Statutes. | further certiy that the

grefital annual reporl is true and accurate and that my signature shalt have the same legal effect as If made under cath; that
iver ar trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
attachment with an adidress.

Lok QUIRED 113191 (5) 822 - Bowo
f PRINTED NAME OF SIGNING GFFICER OR DIREGTOR f “Dale -~ d Gaytime Phione ¥




