PRORT
CORPORATION
ANNUAL REPORT Secretary of Stae

1996 ; 4 CIVISION OF CO'TO“M'('T
DOCUMENT #  P94000049125 (5)

1. Corporation Name

ASHFORD TRUST, INC.

FLORIDA DEPARTVENT OF STAT-
Sandra B Mortham

MR

3 B bncreporatid o Gl
06/30/1994

. Principal Piace of Busingss ’ 7 2a. Ml a Adddross 4. TR Nomber

126} : ..., NOT APPLICABLE

LU

"3a. Dale of Last Report
06/03/1995

’ Appled For "

L Nat Applicatio |

$8.75 Additionat
Fee Required

Prncgal Place of Business " Mo i Ad-{
ROUTE 2 BOX 211 ROUTE 2 BOX 241
ASHFORD AL 36302 ASHFORD AL 36302

)

Suite, Apt. #, el Suite, Ab’tﬂ ¥ et

2 E:

8. Certficate 0ol §

alus Desired O

=] 3] |8 [2]

City & Stale T ome $5.00 May Be
23 281 Trast Fundd Contribution L Added 1o Fees

op _ Country L dm - Cownly 8. The corparaton has habdity tor ntangivle tax under s 199.032,
24 25} 29 331 Flarids Sla [ ves MNO

9. Name and Address of Current Registered Agant. T " 10. Name and ¢ ress of New Registered Agent

7 51 _I\'A‘m‘

COLLETTI, JOSEPH R 82| Strect Addiess .0 Box Number is Nol Acceptabile)
3550 BISCAYNE BLVD SUITE 810 L L
MAMI FL 33137 83

81| Cuy

Zip Code

FL ™)

T B anied corparation sbeits s statement for the purpase of changing its registared affice |
{1y, the corporation’ s ol of drectors Fherets anoepl the appontment as rag-stered agent. | am

11, Pursuant ko the prov sions of Sechions G
or registered agent. or bioth, in the State o
familiar with, and accent the oohgatnns of, S

CR2E034 (12/95)

SIGNATURE . _ o o L
Sap ol e T2 S g I A TPIT RPN RN [ Oate

12. RS AND DIRFCIORS. ' . ADDITIONSOANGES TO OF FICERS AND DIRECTORS 1N 12
TILE [ DPST R o 1T SN B o [ Cratge L] Addtion
hAME WILLIAMS, MICHAEL L Crhane
STHEET ADDRESS 4550 BISCAYNE BLVD STE 715 13 SHRFF 1 ADCRESS
CIFY - 51-7° MIAMI FL . . ) 146y 7 )
TiLE OPT (1 DELFTE RN [} Change [ Additan
NAME WILLIAMS, MARY F 32NN
STREET ADLRESS ROUTE 2 BOX 211 29 5THE T ADTRES
CTY-51-29 ASHFORD AL 38302 T Il R L R ) ]
TILE [ DEETE EIRE (H13 [ Grange [ Addtion
NAME N2 HAM
SIREET ADORESS 35 STRELT ADURYSS
Cily- 81-2IF . B 240k 51 AF . , .
TILE I DELETE 4 1TITLE [1 Change  [] Aadilion
NAME 4 2 AME
STREET ADDRESS 47 GTRFEE AT RESS
CUy-5T-2F B 4400y 502 R
THLE [T BELETE 5 LTILE ] Crangz  [C] Addition
NAME 52 Nakl
STREET ABDRESS 53 STHEET AZORESS

| CiTy-S1-2F U 2141 = L .
TTLE ] Detklt 6 11ILE [ Chawge [ Addtior
NAMF £ P he
STREET ADDRESS &1 SIREF] AU LAESS
CIFY-SI-2iF §4CY 5T AR ]

S Tor the exenplion stated in Section 119 07(3k) Flodda Statutes | further
accurate and At my sgnature shall hase the sarie legal efiect as it niade under
alte s renort a5 reduived by Ghanter 607, Flonda Statutes; and that my name

Dy i fileg) s voluntar by furnshadl and does not o
4l repor o supplemerntal annuaal repart s true and
oralar or the feseiver o Lastue enpo s ened 1o ex
r or an atlachment wit an address

ined (ollimmec

AND TYPED OR PAINTES NAME OF SIGNING OFFICEA OR DIRECTOR ’ D

14. | clo herety certify that the informatian supphe:
certify that the information indicated on YA s a
oath; that | am an offGer or d-recla/ y
appears n Biock 12 or Block 131
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