’ FILED

2004 FOR PROFIT COR#ORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000079328 04-29-2004 90216 044 ***150.00
1. Entity Name
FIRST GREAT LAKES TRUST, INC.
Principal Place of Business Mailing Address Jygyvev~ oo
5467 N FEDERAL HWY 5461 N FEDERAL HWY
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FI. 33308 US e _
e ARRIRMDR M En 0
Suite, Apt. #, etc. Suite, Apt. #, ete. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0529733 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired’ O $8.75 Additional
oo e —— . _ - v e— R e s il - v el e . . Fee Requiredw—oc - .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agem
Name

SEGAUL, JOHN

C/O LAWRENCE LEVINE Street Address (P.0. Box Number is Not Acceptable}
4300 N. UNIVERSITY DR E. 207

PLANTATION, FL 33351

. City FL | Zip Code

¥

8. The above named entﬁy_‘gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registérgd agent.

SIGNATURE -
Signature, tyned ofprinted name of regictered agfent and tita if applicable. {NCTE: Registered Agsnt signaturs required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addition
NAME KORCOK, MARK HAME
STREET ADDRESS | 5461 N FEDERAL HWY STREET ADDAESS
ciry-51-21P FT. LAUDERDALE, FL. 33308 CITY-ST-2P
TTLE [ Detete TITLE c [1 Change i} Addition
NAME ' NAME Stolee Allan
STREET ADDRESS STREET ADDRESS | )
CITY-ST.7p : CITY-SI.7P 5461 North Federal Hwy.
Fe—F 7 =
TILE [J Detete TILE Change [ Addition
NaME — ¢ [ - - . ——ee = e = =l - Ol e e . w T L - e v omn 4 e o weeme =
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P Cify-§T-2P
TITLE [ Detete TME {JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
THLE [ peiate TIMLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereny certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this repart or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an officer or director
of the corporation or the receiver or trustee empowered I exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE:
Daylime Phane #

changed, or on an attachment with an gddres ith all olher like empowered. q 5 (/_,
'4///9;0/0 s 409 9997

TYPED OyJNTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Va7
7



