FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

CLARKESBURGE TRUST, INC. '

Principa’ Place of Busingss

Maiting Address

FILED
Apr 23 1997 8:00am
Secretary of State

R GMOR A ACAR

250 VALENGIA AVE 250 VALENGIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331345908
3, &;e:l lgn;,‘i)rporated or Qualified 3a. Date of Last Repon
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
[21] [26] 65-0594302 Not Applicable
Sute, Apl. #, elc Suile, Apt. #, ete. n $8.75 Additionat
;_21 pos 5. Certificate of Status Desired [ﬁ Fso Reaulred
City & Hiate | City & State 8. Election Campaign Financing $5.00 mey Bo
_".’_?]. U E[ Trust Fund Contribution Added 1o Fees
i Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| ;EI Florida Statutes vos Kl No
g, Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
MILLER, GEORGE 81 Name
250 VALENCIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o he: provsions of Sections 607 0502 and 6071508, F Iorida Statules, the above-named corporation submits this slaterment for the purpose of changing Its registerad
office o registered agont, ar both, in the Stale of Florida. Such change was authorized by the corporation's hoard of directars. | hereby accept the appoiniment as registered

agent | am famitiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURL R
Sigratad Typans of prinzed narews of regestared agent ana Litte o appl cakle (NOTE: Ragistered Agen signature requited whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8
T DP 7 okeete 11TLE : U Change [T Adaition | g5
et MILLER, GEORGE 12 NAME 3
snee1 aoovess | 250 VALENCIA AVE 13 STREET ADDRESS o
av-s1-ze | CORAL GABLES FL 14 CITY-81- 29 N
mt v LT orLeTe 21TME L Change  TJ Additien | O
NAME HENNESSY, DAVID C 22 NAME
sreeer aoviess | 22481 PLEASANT PARK RD. 2.3 STREET ADDRESS
| cmvstan | CONIFER CO 60433 2 4CITY-ST-7IP

TiLE Vs L1 DELETE 1 THME I Thange 1] Addition
NAME BERKOWITZ, JOEL i 12 NAME
sieez anoness | 2115 KNAAB DRIVE 33 STREET ADDRESS
Clry-s1- o BOZEMAN MT 34.CITY-§1- 2P
T v [ bRLETE 4TTE [JChange ] Addition
NAME COOLEY, WILLIAM O 4 2NAME
sineer aooress | 10836 PLEASANT HILL DRIVE 43 STREET ADDRESS
Ciey-s1 P POTOMAC MD 44 CITY-§T-2IP
L A 1 ¥ oecete S1TITLE T Change L[] Addition
NAME SIMPSON, ANNA M 52 HAME
siveet aoowess | 850 HANGMANS ROAD 53 STAEET ADDRESS
civsize | BAILEY CO 54 CTY-51-2P
T 1 peLete 61 TITLE [J Change T 1 Addition
NAME 6.2 NAME
STHEE | ADIRESS 6.3 STREET ADDRESS
GITY-S1-2IF 6.4 CITY-5T-7IP . N
14, T da harany cortity thal the infarmation supplied with this Ting does not qualily for the exemplion stated n Section 119.07(3)1), Florida Statutes. 1 jurther certify thal the

information indicated on this annual report or supplemental annwal repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that

I am an officer or director of the corporaton of the receiver or trustee empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my nams

appears in Biock 12 or Block 13 if ~or.0n.gn altachment with an address.
SIGN David C. Hennessy 4/17/97 {303) 697-8400

SIGNATURE AKD TYRPD OF SIGNING OFFICER OR DIRECTOR

Date Dayme Phona §




