FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (SR FLORIDA DEPARTMENT OF STATE
CORPORATION . &T 4 Sandra B. Mortham
ANMUAL REPORT Secretary of State

1996 E DIVISION OF CORPORATIONS

DOCUMENT # P94600059602 (0) |

1. Corporation Name

BANKERS TRUST COMPANY OF THE SOUTHEAST, INC.

RORTA AW

Principal Place of Busingess Mailing Address

ONE BISCAYNE TOWER ONE BISCAYNE TOWER
SUITE 1830 SUITE 1630
MIAMI FL 33131 MIAMI FL 3313 L _
3. Date Incorporated or Qualified 3a. Date of Last Report
o ) o 08/12/1994 06/29/1995
2. Principal Place of Business | . 4. FE&I Number Apphed For
?ﬂ B e ] 7277!57!7 e 65‘0518484 Nol Applcable
Suite, Apl. # elc. |, Suite At et 5. Contificale of Status Desired 7] $8.75 adsitonal
22| . T X E Fee Required
Gity & State: Gy & Sale 6. Eleclion Campaign Financing 0 $5.00 May Be
;;I B e T[ust Fund Contribution Added to Fees
i | Gountry 8. This corporalion has habiity for intangible tax under s 199.032,
24 so] Florida Statutes 1 Yes [JNo
40, Name and Address of New Registored Agent
B[ Name
CORPORAT'ON COMPANY OF MlAM' 82| Strect Addrass (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER 83
MIAMI FL 33131 84| City FL 85| Zip Code

1. Pursuant o the provisions of Seclions 607.G607 andi 5071508, Fonda Staties, 1he above-nanved corporalion submis This statement far the Furposs of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorizad by he carporation's board of directars. | hereby accept the appeiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 6070805, Fiorida Statutes.

SIGNATURE _ o [ e e e e e I
Stgrature, yped o prcted nanie O regisle s agen? OUEREE-TE L e 2 (N31R Regstercs Aot siyeal o racured when reinsting) DAYE.

12, T OFFICERS AN S1ORS B EF "~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12

TLE D B (i ERETE o O] chenge T Aderon

HAME MURPHY, JOHN L 1.4 NANE

STREEY ADURLSS 280 PARK AVE 33 WEST 1.3 STREFT ADDRESS

CY-51-212 NEW YORK NY 10017 14TITY-51- 21 o

TILE D [ DELEIE TATILE [ Chaige [ Addition

NAME MARIN, RICHARD A 2.2 NAME

STREEF ADDIRESS 280 APRK AE 16 EAST 2 3 STRELT ADDRESS

CITY-S7- 2P NEW YORK NY S 2acmy-sT-7e |

TITLE D [} DeLeETe 3 11ILF [ Change 3 Addition

NAME SC'AT%HRO, PETER K 32 NAME

STREET ADDRESS 280 PARK AVE 16 E 33.SIREET ADDRESS

£T¥-51- 2P NEW YORKNY 34CITY-51-712

TITLE D [J DELETE 4 1THLE [ Changz [ Addition

NAME FLASCO, JOHN A 52 HAME

STREET ADLRESS 505 S FLAGLER DR 4 3SIREET ADDARESS

oIy -51-2P WEST PALM BEACH FL 33401 N saoyeste

TILE Vv [ DELETE ERRILIY [] Change [ ] Addition

NAME BRENNEN, JOSEPH F 52 NAME

STREET ADDRESS 201 $ BICSCAYNE BLVD STE 1405 53 STHEET ADDRESS

iy ST-21 _MiAMI FL o N secvsiae

TLE Vv B DELETE 6 1 1ILE [} Change  [] Addition

NAME MOGER, BYRON L 67 HAME

STREET ADURESS 201 S BISCAYNE STE 1405 63 STREET ALDRFSS

oIy S1-200 MIAMI FL 640IV-SI-AP

CR2EQ34 (12/95)

14, T<io hereby certify that the ingdimalion supplell witls his filing is vountarly urished and does nol quality for the exemplion Stated m Section 119.07(3)ik), Florida Statutes. | furlner
certi’y that the information Fdicaled on this ghnual repcrt or supplenental anaual report is true and acourate and thal my signature shall have the sanie logal eflect as i made under
oath; that | am an officesdr diractor of the gfrporafien or the receiver or lruslee enpowered to exacute this reporl as redyuired by Chapler 607, Forida Statutes; and that my name

appaars in Block 12 opBlock 13 if chan an a‘.lachmenl_ with an address.
SIGNATUR — “balac . 657-§821

© 77 sionATURE A PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o he




