FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretry of Silo Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000081349 (9)
INVESTORS TRUST, INC.
§ Principal Place of Business Mailing Acldross
T | w1 FowLER STREET P.O BOX 6966
L FT. MYERS FL 33011 FT. MYERS FL 33611 .
§ DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
‘ 10/24/199%5
2. Prncipal Place of Business _23. Mailing Address 4. FEI Number Applied For
;1-] 26' BBMRRB Not Applicable
Sulte. Apt. ¥, al Suite, Apt. #, etc. I
- ulte, Apt. #, elo r;’l uie: AP c 6. Cerlificate of Status Desired D/ si‘;snild‘ﬂ'r:zmr
City & State City & Slate 6. Elaclion Campaign Financing $5.00 May Be
¥ El 28 Trust Fund Contribution O Added to Fees
: 2ip Counlry Zip Country 8. This carperation owas or has paid the curragt yoar Intangible
' ;l_] EEI ] ;l Personal Property Tax dus Juna 30. ves Mo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agont
DENMON, RICHARD A 81| Name

] ONE HARBOR PLACE 82| Stieet Address (P.O. Box Number is Not Acceptabla)
i STH FLOOR
: TAMPA FL 33602 83
84| Ciy FL 85] zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of [ orida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, ana accep! the obhgalions of, Scclion 607 0505, Florida Statutos

! SIGNATURE - e
v Slgrture. tyjsod of ponted fanme ol rogistergd anent aad title o apyhicable [NOTE - Registered Ager! sigigture required when reinstating) DATE E‘
: 12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
io| e D [T DELETE 11 TILE L change [T addilon | =
L CRONIN, THOMAS R SR. J 1.2 NAME §
i | smeeraooness | POST OFFICE BOX 6968 N/A 1 3 STREET ADDRESS g
¢ | omr-srap FT. MYERS FL 33911 ) 1 4CITY-$1-2IP &
+ | e D [ DELETE 2ATME ~ [Jchange [ Addition |©
.| e FOX, ALLAN R SR. 25 NAME
1 sweeraporess | - POST OFFICE BOX 6966  N/A 2 STREET ADDRESS
| _env-st-ze FY. MYERS FL 33911 2.4CMY-51-ZF
TILE D [] pecere 31 TLE [ Change [ Acdition
NAME CRONIN, THOMAS R JR. 22 NAME
staeer aporess | POST OFFICE BOX 69868 N/A 35 STREET ADDRESS
- |emv.sr-ze FT. MYERS FL 33011 34,011V 51- 2P
bl omme D [T oeLETE 41TILE T Change [ Addition
| e LABODA, GERALD DR. 4 2 NAME
.| swreevaooniss | 5285 SUMMERLIN ROAD, #101 4.3 STREET ADDRESS
i |omy-sT-2e FT. MYERS FL 33807-7699 | EI s
Py ome [T oriete 51 TITLE [ Change 3 Addition
L1 NaNE 52 NAME
¢ | SIREETADORESS 53 STREET ANDRESS
! onv-srae 540TY-51- 20
;| e 1 peLEve 6.1 HILE Ll change [T Addition
© NAME £.2 NAME
£ | STREET ADDRESS £.3 STREET ADCRESS
| cmy-s1-4p 64 CITY-51-210
+ T 14. 1 hareby cartify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the informalion

indicaled on this annual report or supplemanlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporaton of thaecotver o trustee empowered to exocule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changi, of on gh altachchm address.

aIAMMATI I, A e S s VR ‘-‘/‘2(’ AUt =C 2l ot




