FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

i FLORIDA DEPARTMENT. OF STATE
‘ \ Sandra B.georthget
_ Sacretary of Stateo

&3 DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

1, Corporation Name

DOCUMENT #

P95000031562 (8)

THE AMERICAS TRUST BANK

Principal Place of Business

Mailing Address

OO R

i Tk

R

ifmier i i 2

T

701 BRICKELL AVENUE 701 BRICKELL AVENUE
25TH FLOOR ’ 25TH FLOOR
MIAMI £L WIAMI FL 33139-2822 )
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
, 04/21/1995 05/01/1996
2. Principal Place of Business ["da. Mailing Address 4. FEI Number Applicd For
21 |26] 650576502 Nol Applicahlo

@

Suite, Apt. #, etc.

Suile, Apt. #, elc.
27]

0 $8.75 Additional

b. Ceriificate of Status Desired Feo Roquirsd

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2—3J E} Trust Fund Contribution 1] Added to Fees

Zip Counlry Zip Counrtry 8. This corporalicn has liability far intangible tax under s. 199.032,
?4] El 29] m Florida Slalutes (Ives [INo

§. Name and Address of Current Rogistered Agent

10, Neme and Address of New Registerad Agent

o " "VieuL UiNye o
~ POSTED \HUTE B AR S ZL g Sute 25D
A S | i FL [ &%)

ypod orfutintod narne oi reg\stw

bligajgns ol, §

P2 and 6071508, Florida Statutes, the above-named corporation subnﬂ!s‘lhis slalement for the purpose of changing its régistefed
ate of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accepl the appointment as regislered
; ion 607.0805, Florida Stalules.

(NOTE Registerad Agonl Bigna'urs reguired when relnstasngh DATE

streer aporess | 310 W. MCINTYRE

PICENS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 11 TIME —_— - : : m{ } Ghangs ,@ Addition
NaME HARDWICK, CHARLES I 1.2 NAME zg—%kgb%ﬂfas%}g .Iy( e i j
sweet aooress | HAWORTH HOUSE, KINTBURY s | Eor b GG 00
o | NEWBIRY BERKGHEE, UK _ A B Y T AETYEY ]
TILE. I . (S\d @ DELETE 21TITLE : OONC Change Addition
'FJ—AME KOFF ly BE*{)( n 2 2 NAME WQ S M (‘J‘, m(ft W

2.3 STREET ADDRESS

400 CommerGa | V@
Lo +h F

CITY-S1- 2P KEY BISCAYNE FL 33149 B paony-si-ar | - __‘t_LCLLZCJ?L%ELQ. _PL = IDOY

STME D ' 10““ TTINE i 46/( CDn LGNS th ] Change [ RAdailion |
NAME REED, TIMOTHY 32 KAwE 5 2424 P é e f)lfPOr’) T/
strecanoress | 495 BLANGA AVE. 33 SIRELT ADDRESS 1=y 5 3/ /
arv-srzv | OORAL GABLES FL 33146 _ wova | COTUL Crab (s,
THiE eh maml‘/w [ ekt 41T [] change T Agciticn
NAME WU& ARTURO 4 2NAME
streetapoess | 3518 BAYSHORE VILLAS DR 49 STHEET ADDAESS
env-sr-ze | OOCONUT GROVE FL ALY ST 78 ,
TLE [ DELETE 5111 [T Change /' T1 Agdition
HAME 52 NAMI
STREET ADDRESS 5.3 STREET ALDRESS 7
Gy -51-2P B4 GITY-5T-2P 7’2
TITLE OJotere 61T0LE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE} ADDRESS
£TY-5T- 2P ﬂ G4CITY-81-2IP & “’{ 8w

F Yy TS L Pl Y &=

14, | do heraby certify that the infarmation supplied
Information indicaled on this annual reporl or suf
I am an officer or direclorn of the corporation or H4:
appears in Block 12 or Block 13 if changed, or

D e ac
2 1% ‘

5 iling gpes nolgualify for the exemption stated in Section 118.07(3)(i), Flarida Slatutes. | further certify that the
emiilal anngig ort s true and accurate and thal my signature shall have the same legal effect as il made under cath; that
: powered 1o executc this reporl as required by Chaptor 607, Flonda Statutes: and that my name

address.

onl an-cidP/

CR2E034 (9/96)



