FILE NOW: FILING FEE AFTER MAY 1 1S $550.0°

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF ..
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Narng

INVESTORS TRUST, INC.

Principal Place of Bus ness

3581 FOWLER STREET
FT. MYERS FL 33811

WMailing Address

P.0. BOX 6966
FT. MYERS f1 33911-6966

FILED
Apr 16 1997 8:00am
Secretary of State

A O A

Date Incorporated or Qualified

10/24/1935

3a. Dale of Last Raporl

06/21/1996

2a. Mailing Address

2. Princapa Place of Business
21), 26]

4.

FEI Numbar Apptied For

. S DLLG g?’{ P Nat Applicahle

Sulle, Apt # et Sulte, Ap1. #. efc.

57_ $6.75 Additional

22 -2;] §. Certificate of Status Desired Fee Required

| City & Statn | Cuy & Stale 8. Etection Campalgn Financing $5.00 may Bs

33_]_ e 28] Trust Fund Contribyution Added 1o Fees
{8 Country Zig Country 8. This corporation has liabitity for intangible tax under 5. 198 032,

2] 2] 2] 30]

Florida Statutes Clves [Ino

10.

Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

[~ e. Name and Address of Current Reglstered Agent
DENMON, RICHARD A . 81§ Name
ONE HARBOR PLACE M
STH FLOOR
TAMPA FL 33602 83
841 City

Zip Code

FL

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURD .

T Pursuant to ihe provisions of Seclions 607.0502 and 6071508, Fierida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofhee or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoimtment as regisiered

s ) E S pbe o pented narme o regriena agerl and Wie i appi-cable (NGTE: Hogistorad Agent tignalure required when relnsiaiing) DATE
i OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T pELeie 11TIME 1] Change ] Addilion
NAMEF CRONIN, THOMAS R SR. 12 NAME
sinert anorrss | POST OFFICE BOX 6868  N/A H 13 STREET ADDRESS
aiv-siar | FT. MYERS FL 33911 14 DY 512
e 1] [J neCETE 2ATIME [T change L] Addition
A FOX, ALLAN R SR. 22 NAME
s anonss | POST OFFICE BOX 8986 N/A 23 STREET ADDRESS
cresior | FTMYERS FL39WY . 24cY-ST-20
e ] [T pEceTe 31 TILE [ changs [ Addition
B CRONIN, THOMAS R JR. 22 NAME
sweeraocress | POST OFFICE BOX 6968 N/A 33 STREEY ADCRESS
ev-siae | FT. MYERS FL 33811 34.CTY-5T-2P
I )] [ beeeTe ATLE U change [ Addition
HAME LABODA, GERALD DR. 4 2NAME
e apoiess | 5285 SUMMERLIN ROAD, #101 4.3 STREET ADDRESS
eovsie | FT. MYERS FL 33907-7689 44 CITV-ST-2IF
T R [T e SYIRE [T change LT Addition
MAME 5.2 NAME
STREET ADIFESS 53 STREET ADDRESS
| ore-stemw Vo e e 54 LITY-§T-2P
i [ToELeTe BATIE T FChange ] Addition
NAME 6.2 NAME
STREFT AJDRESS &3 STREET ADDRESS
CY-51-28 _ o 6.4 CITY-SI-2P
14, | clo hereby certity that 1ho information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

appears n Block 12 or Block 13 jlehanged, or on agAttachment with an address
LSRN PN | i NRIFr s
SIGNATURE: %o/f]n’» crifrsal | agnkdlid dhonn SE.

irformation incicated on this annual reporl or supplernenial annual report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that
Var an oficer o dirgctor of the corporation of the receiver or trustee empowered 10 exacute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

ylalsn avi-9 3e-E¥R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTON

Date Daylirne Prione: 4
ol TA Y

CR2E034 (9/96)



