FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT S
CORPORATION : oy

, e | Jan 29 1997 8:00am
ANNUAL REPORT i

1 997 DIVISIC?:JC[TF‘BC(IE:F‘S[::iTIONS S e CI'etaI'y 0 f S tate i

aw, ol
RGN i

DOCUMENT # PQ5000072196 (5)

1. Corporation Name

& A TRUST HOLDINGS, INC.

Principal Piace ol Business Mailing Address ”II”"”"'I"! lm’lllﬂull II""I“I mil "ll“ll

20 N. ORANGE AVE.. SUITE 505 20 N. QRANGE AVE.. SUITE 505 !
ORLANDO FL 32801-2439 ORLANDOC FL 32901-2438 :
3. Date Incorporated or Qualified 3a. Date of Last Report i
‘ 09/19/1995 02/20/1996 i
2. Principal Plage ol Busingss 2a. Mailing Address 4, FEI Number Applied For 1
21] - 26] 59-3353706 Not Appficabl | |
Suite, Apt #, elc. Suite, Apt. #, etc. . i i
v g - = vie e 5. Certificate of Stalus Desired O $B 75 Addiional |

22] 27] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo ‘
2] 5} Trust Fund Contribution d Addad 1o Faes |
Zip Country Zip Country 8. This corporation has hability for intangibte tax under s. 199.032, i
- :
;I ) 25) E;I EI Florida Statutes [Oyes [Jno |
9, Name and Address of Current Registerad Agent 10. Namo and Address of New Reglstered Agent i
3] :
BEST, DAVID R Name |
20 NORTH ORANGE AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable) ;
#505 !
ORLANDO FL 32801 83 |
84| Ciy FL 85| Zip Code |
11, Pursuant fo the provisiens of Sections 607 0502 and 6071508, Florda Statutes, the above-named corporation submils fhis statemant for the purpose of changing its registerad }

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl | am Tamilar with, and accept the abligahons ol, Secltion 607.0505, Florida Statutes.

SIGNATURE :

Slgnatace, g d o oo parag of rogps e agent zed slle il apph abe {NQTE Fogistered Agent signature required when reinglating) DATE '
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiE P O oEctre LITILE [ Crange LT Asdiion | &5
NAME BEST, DAVDR 1.2 HAME g
steet anpsess | 20 N. ORANGE AVE., SUITE 505 1 3 STREET ADDRESS o
crv-st-e | ORLANDO FL 14GIY-ST-2P : 8
TeE LY orcde 21 TLE [ Change L] Addition | O
NAME 2.2 NAME :
STREET ADDRESS 2.3 $TREET ADDAESS
G- ST a0 2 4CITY-§T-2IP
I ; [T otierE 1 TILE ' [ thange  [J Addition
NAME 32 NAME
STREFT ADDRISS 3.3 STREEY ADDRESS
iry-S1-2p 34 DTY-ST- 2P
TIME [JoRETE £1TILE [T Change [T Addition
Rz 4 2 NAME
STREEI ADGRESS 43 STREET ADDRESS
Ciry-S1- 21 44 CITY-ST-7P
e [T oELETE 5.1 TITLE [ TtChange [ Addition
hAME 52 NAME
STREE ! ADDRESS 53 STREET ADDRESS
Ity §7- 200 54CITY-5T-2P
e T peLeTe 61 1LE L] change  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIly- 51210 6.4 CITY- §T-ZIP
14. 1 do herehy certiy that the information sapplied wily Lhis Hing doas not qualify for the exemption staled in Section 118.07(3)(1), Flotida Stalutes, | further cerlify that the

SIGNATURE:

informalion indicaled on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect s if made under oath; that
Iam an otficer or direclor ol e corparalion or the recej r rustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or 13 if changea, oran a nt with a

27 T TS CHED f?/zvf/ﬁ-: Go)Yiseefs

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR THRECTOR i Frong i




