" FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION .
ANNUAL REPORT

1996 e
DOCUMENT # P95000084327 (2)

1. Corporation Name

FIRST USA TRUST, CORPORATION

1 OMiDA DEPARTMENT OF STATE
Sandra B Martharm
S(:(:fsialy o Seate
DIVISION OF CORPOHATION 5

i
5
i
i

1005 O

3 [i(iitw_lﬁébvlmrated or Qualifec 3a. Date of Last Report

10/30/1995

Pnnc:pa‘ Placo of HU‘EE’]E 7 [ "n(;l Arz'p:h;-ar; 7
18080 COLLINS AVE. #104 18090 GOLLINS AVE.. #104
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

2. Principal Place of Business o | 2a Matng Addess 4. FLIN, ﬂher 8 S 3 Apnpliad Far
e ) L i 261 6 l q Mot Applicable
itex, Apt k, eto. Sute, Apt #, et

. Suite, Al b, o | Sute  Apt R el 5. Cerfcale of Status Desired O $8.75 Addiiona

[2_2]_ e 27[ Fee Requited
City & Srare | City & State 6. Election Campaign Financing ] $5 00 May Be
E‘ 28] Trust Fund Conlrdoution Added to Fees
2 ~ Country I - Country 8. Tnis COf‘pOral\OH has latilily for intangiale tax under 5 199 O’i°
|24] 25 20 30| Flonda Statutes 01 ves [Oho

. Name and Address of New Reglstered Agent

81 N;‘;Vt-/t /'""‘(C' 4

9. Name and Address of Current Registered Agent

VEIT, FRANK A - (82] Sireet Address (P.O). ﬂox Number is Not Accenptahle)
18090 COLLINS AVE., #104 S Veadde O -
SUNNY ISLES FL 33160 > Jes

- 84| Cuy 85
- - . _ e FL
11, Pursiant to §e provisions of Section 7 1808 Florida Statates, the above -named corporation subnts this statement for the purpose of changing its regstered office
<

or reg-stared agent, or both, in thie State ufF oridig Sty chande: vean authonzed by the coparation’s baard of deectors | hereby accen! the apporitment as registered dgent | am
famibar with, anci accepst e abligdtions of, Secton 607.0505 Flonda Statutes

[ 21p Code

SIGNATURE o
Duga ke Tla 1 2040 Tan '”n.-; 47'.- r 'Vrn ‘,‘,‘ ' T v o h !,{,,,F o R R A O R ¢ NETS ] G

12. QFFICFRS AND L ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 12 =]

TILE PD T ’ o T I:_J DELE [E ‘ - T T TLF R [:] Cr?dng-! D Additon g

NEME VEIT, FRANK A 12 NaM: b

siceranchzss | 18000 COLLINS AVE., #104 1ISTHEET A NRISS &

CTr-st-2¢ SUNNYISLESFL33we0 = Rweenestge 4o I®

TITLE ] DENEIE 5 ILIE [1 Crange [ Addaon | O

NAME Z2NAME

STAEET ADDRESS Z3SIHEED AJLRESS

LY -81-21P e 24007 ST-2P o

I [JDHETE 3 1T0LE [ Change  [] Addwon

NANE e T

STAEEY ADDRESS 13 SIRLEI ADIRESS

LY -SI-17 o _ ] _MCTr sie o

TITLE Cotiere ERRT [ Charge [ Addilion

NAME FENIIOE

STREE | ADORESS 43 STAEF | AIRESS

L EOYSTDR s R eUm ST . -

TILE PO ERE 5 4TNE [3 Charge  [] Addiinn

NAME 62 haMy 200001358733

STREET ADDRESS 5 5TAECT & AESS -06/11/96--01157- “‘042

CITY-ST- 2P o sagiy §1-ze | #h200.00

e 7] DELETE € 1 TiTLE [ Change ] Additio

NAME £ 2 hAME

STREET ADDRESS £ 3STREFE AL RESS

CITY-ST- 2P Ay 5170

Wariy fumishied and does not gualify for e exemnption stated in Saction 118.07150ik), Fiorida Statutes | fudinier
Trerita dnnat teport 13 vos a0l acourate and that iy sepmature shall have the same legal eftect as it made under
aath. that Tany an officer or dreclor of the Corporalon o thie re; O brastae ennpowered to exacute this reporl as ftELILIlrLG by Chapter 607, Floridla Statues; ang that my name
appears N Hlock 12 or Black 131 chuges o o an atteezbie. boan address ( ?:f

SIGNATURE: __——— ammee »—A~ ¢-21-P6  ¢c7-gc00

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ . T e T\

14, 1 do hereby certify that the informaticr suppbecl with this B o ve

cerbly that the informaton ind Catedd G o anvmd regusl oo supy

u

st



