_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROF1T FLORIDA DEPARTMENT OF STATE A 03 1 997 8 . O O m
CORPOHATION _ Sandra B. Mortham pr * a
ANNUAL REPORT Sacrelary of State S ecreta Of State
1997 et DWISION OF CORPORATIONS 13
D CUMENT # ( )
1. Cgpomlmn Namg P96000048239 3
RESIDENTIAL TRUST CORP.
[Pl Face of Business T Riling Address ‘ |||"m M Iml ||“I llm ||“' Ilm Ilm I'm ||'|I “I" "HI |I“ ‘l"
14240 HST PLACE NORTH 14240 71ST PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704462
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
2. Principa’ Piace of Business | 2. Mailing Address 4. FEI Number Applied For
2 e ) 1’_6]_ éﬁ’ "00 7/ 60 a HNol Applicable
ile, Ap i i ' '“- to. N i
. Suile, Apt #, ele L_ Suite, Apl (3300} 5. Certificate of Staius Desirad D $8.75 Additional
221 e 27( Fea Required
- Cily & Slate | City 8 State %. Election Campalgn Financing $5.00 May Be
a) ] Trust Fund Contribution Added o Fees
_____ ap . Country . Country 8. This corporation has liability for infanglblo tax under §. 199.032,
3:‘.1,,,,,“, S 25] 20| 30 Florida Statutes Yes [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Dl NAPOU VINGENT 61} Name
14240 71ST PLACE NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
83
84] City 85| Zip Codo
1. Py il o e p’ iions of Seclons 637.0607 and 607.1508, Flonda Satules, the above-named corporallon submite this statement for the purpose of changing ils registered

agent | am familiar with, and accept the obligations of. Seclion 637 D505, Florida Stalute’s.
SIGNATURE

oflize or registered agent, or bioth, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

e :m :a_F_w:w.-_"_l_:{;:rf:l £ g e o g nteren na» W and Ll ot aprrie sihie {NOTE" Registeiod Agent signature required when reinstating) DATE
20T GRT IGEHS AND DIRECTORS 13, ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i Ip - T oeLert 1ITLE [ Change™ [ Addilion
hawws D1 NAPOLI, VINCENT 12 NAME
s s | 14240 718T PLACE NORTH 13 STREET ADDRESS

| aiv-size | LOXAHATCHEE FL 33470 i 14 CAY-ST.2IP
T [ oeerr 21 TINLE [T change [ Addition
MANE 2.2 NAME
STHEe! ADDRESS 2.3 STREET ADDRESS
Oy SI-7i 2.4 CITY-51- 2P
T T B V7413 13 31TI0LE [T change — T[] Addition
HARY 32 NAME
STHEL | ADDRESS 3.3 STREET ADDRESS
Coy ST o B o 34, CITY-ST-2IP

R T T - T BELETE 41 THLE [J Change [ Adaition
NAME 4 2 NANE
QTRiE | ADDRESS 4.3 STREET AD[IRESS

LA LI I A4 CITY-ST-2IP
Tt ] ’ [ okLETE 51TIILE [T Change” L] Addition
HakdE 52 NAME
SIKERT ADDRFSS 53 STREET ADDAESS
LA SR o LN S e e 34 CNY-ST-2P
Tt [T DECETE 6.1TILE T J Change [ Addition
NAME 6.2 NAME
STHEFT ADDRELS 6.3 STREET ADDRESS
| Cny-S1-2iF 64 CITY-S1- 4P

SIG

appears in Black 12 o Block 0 3 iffahanged, or on an atigchment with an address.
| SIGNATURE: Q S AP 3_'@/ 97
ale

T4, 1 do nercby contdy that the infarmation suppiied with s (ing does nat qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cartify that the
informatien indicated on this annual repo or supplemerdtal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| arm an alhger or direcior of the cgrporatan of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

SorE32-47]

Daytinie: Phong #
Ko -TI-T1

CR2E034 (9/96)




