i

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

b P AR R

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 ) O O am
CORPORATION . 3 Sandra B. Mortham )
ANNUAL REPORT Secretary of State l E]
1998 ney T DIVISION OF CORPORATIONS S ecreta Of State
T
DOCUMENT # P96000048239 (3
RESIDENTIAL TRUST CORP.
UL T
14240 715ST PLACE NORTH 14240 11ST PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 ) '
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
* 06/03/1996
2. Principal Place of Business ja. Mailing Addross 4. FEI Number Applied For
21 25] Bh-087 1600 Not Applicable
Sulte, Apt. #. eto. Sullo, Apl. #, ete. 6. Certiicate of Status Desired J $8.75 Addiional
22 ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;I Trust Fund Contribution O Added to Fees
Zip Country - Zip Country 8. This corporation owes or has paid the cyrren) year Intangible
m ?51 - 29—| ) SEI Persanal Proporty Tax due June 30. Lh)Yc”s [ no
§. Mame and Address of Current Reglstered Agent ’ - 10. Name and Address of New Registered Adent
DI NAPOLI, VINCENT 81| Name
14240 71ST PLACE NORTH 82} Streel Address (P.O. Bax Number is Not Acceplable)
LOXAHATCHEE FL 33470 =
84| City 85 ( Zip Codo
FL

11, Pursuant to the provisicns of Soctions 8070502 and 6071508, Fionda Slatules, 1ho above-named corporation submits this statement for the purpose of changing its registered
affice or registered agont, or both, in the State of Floridda. Such change was aulhorized by the corporation’s board af direclors. | hershy accept the appointment as registored
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flerida Statutes.

SIGNATURE _ . e o . e
Signature, yrod o prntad patte of tegedotend nguent Bocd bl 1 apd kbl (NOTE Registered Agent s.gnature required win ronstalmng) DATL

12, OFFICE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [T pecee 11 TILE [ 1change T Additicn

NAME DI NAPOLI, VINGENT 1.2 NAE

streev aponess | 14240 71ST PLACE NORTH 1.5 STREET ADDRESS

CIFY-51-2P LOXAHATCHEE FL 33470 L 14 GiFY-S1- 2P

e [T oeeere 21 TITLE [ change T Addition

HAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CIY-ST-2IP - 2.4C1Y-51-7)P

TMLE [.J peese ITTILE T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-57-21P . - 34 CITY-ST-2IF

TITLE (] DELETE 41TILE [ Change ] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 SIAEET ADDRESS

LITY - 51- 1P . 4.4 CITY- ST- ZIF

TLE I OECETE 511 T Change L] Additien

NAME 5.7 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-81-21P 54 CITY-51-7Ip

TALE ~ 1 DELETE 61TI1LE T3 change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2IP 64 CITY-§1-21

14, | hereby certify that 1ho information supphed with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informalion
indicated on this annual report or gupplemaental annual repart is irue and accurale and that my signature shall have the same legatl effect as it made under oath; that { am an

officer or tirgotor ol the 7‘»&&11 n or Ihe roceiver of trustec empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfiged/for Ur(a"hxgachmcnl wilh an address
- r
A1 AT u:n:y 0. ‘Z}[/f. [ ’ vV N //1 ha NEri ANy =T

CR2E034 (10/97)



