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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OO;/‘!\.;ION : i ”" FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DlWSloS:Ccr)eF‘ar;)cF’:Psc;i:mows Secretary Of State

DOCUMENT # PQ3000058506 (5)
EMPLOYERS 1ST TRUST CORPORATION

Mailing Address | '“HII’ "I mll m" I|||| III" ||||’ ||||| ||'I| |Im I""“"l Im |I||

Principal Place of Businoss

1311 N WESTSHORE BAVD. 1311 N. WESTSHORE BLVD.
%‘ Fl. m %PA FL mn DO NOT WRITE {N THIS SPACE
3. Dale Incorporated or Qualified
08/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 [26] 59-3200188 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc. o ) $8.75 Additional
';l ;;] §. Cartificate of Status Desired O Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
H ;‘ ;;l Trust Fund Conbribution 0l Added 1o Fees
i n
H Zip Country Zw Country 8. This corporation owes or has paid the current year Intangible
_2—4] 25 };I ra_o] Personal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Regisiered Agent

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

84 City FL lss] Zip Code

11, Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont. or bath, In the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _
_ Stgnature typed o priniod nanw of tagestared agent and Iitlc: it appheabin (NOTE Rogistared Agent signature required when reinatating) DATE p
i 2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o2}
T PD [T oELeTe RETT: [T Change [ Aadition |2
S| e SMITH, BARRETT B 1.2 NAME g
" smeeTaporess | 315 PLANT AVE. 1.3 STREEY ADDRESS &
o | omyestme TAMPA FL 33606 14 GTY-5T-21P &
o e D - LT oreme 21 TNLE Change ] Adgition {©O
g MCALLISTER, JOHN E JR. 22 NAME
4017 W. OSBORNE 5T. STE. 7 23STREETADDRESS | 17819 Sunrise Drive
el AMPA FL 33614 pacv-stz | Tutz, Florida 33549 #
VISD DELETE 31 TMLE v Change Addilio
TLMAN, THOMAS M 32 NAME
smreeTaooress | 3211 CINDY LYNN PL. 3.3 STREET ADDRESS
CTY-5T- 2P UTHIA FL 33547 34.CITY-ST-2P
e ¢D [ veLere 41TME L Change  [_] Addilion
NAME STILES, MARY ANN 4.2 NAME
smeeTanoress | 315 PLANT AVE. 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33606 44 CITY-ST- 2P
TMLE [Joeuete 51 TMLE [JChange T Addition
NAME 52 NAME
STREET ADDRESS N 53 STREET ADDHESS
Y -ST- 2P 54 CITY-S1-2P
ME [ peLete 61TIRE [J Change [ Additicn
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIrY- 51-2P 54 CITY-ST- 27

f%} 14. | hereby certity that the informalion supplied with this iling doos not qualily for the exemption staled in Section 119.07(3){)). Florida Statutes. | further certify that the information
’ indicaled on this annual report or supplemontal annual report is truo and accurate and that my siggeture shall have the same legal effect as if made under oath; that | am an
officer or divector of the corporation or the receiver or trusiee empowerad 10 executeifis repo %;qwred by Chapter 6)7,_Elorida Statules; and that my name appears In

*- Block 12 or Block 13 if changod, or on an attachment with an address, V
7 ¥ e,

. Ny AN D

4

QIGMATI inDeE. - R L o am . w W w 4 _ & Yo




