FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHFIT s 25 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000086992 (0)
MASTERS TRUST I, INC.

Principal Place of Busingss Malling Address

205 £. GENTRAL BLVD. 205 E. CENTRAL BLVD.
SUITE 304 SUITE 304
ORLANDC FL 32801 ORLANDO Ft 326011966

FILED
May 02 1997 8:00am
Secretary of State

A O

8. Date Incorporated or Qualified | 38. Date of Last Reporl

2. Prncipal Place of Butiness 28. Mailing Address

21} 2¢]

4, FEI Number

S9-3¥/322&

Applied For
Not Applicable

Suite, Afit #, otc

22] 27]

Suite, Apt. #, 8lc,

0 $8.75 additional

§. Certilicate of Status Desired Fee Required

24] 5] 9] j20]

Cily & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23] z_s| Trust Funa Contribution Added o Fees
Zp Country Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves No

B 9. Name and Address of Current Registered Agent 10, Name and Address of Now Regisiered Agent

B1] Mame

NISi, FRANK P JR

205 E, CENTRAL BLVO. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 304 5

ORLANDO FL 32801
84| City FL gs| Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | art laniiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

office or registered agenl, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad

SIGNATURE .

Straten, tiped o prorles rams of segistared agant and tilke f applicable (NOTE: Regisiared Agenl signaturé required when reinsialing) OATE
12, ; QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [Joecte 1ITLE (T Change [ Adation | g5
HAME HOFFMAN, ROBERT T SR. 12 NAME 3
stieesaoteess | PO, BOX 1208 13 STREET ADDAESS &
an-si-ar | WINDEERMERE FL 34786 s 14 CITY-57-2 &
TInLE PRES £ DIRECT OoR PJ/o  TJouete 21TNLE [J thange [ ] Addilion |©
NAVE 3‘; ANt = /é; /://’7 > /V 2.2 NAME
STHET ALDRESS P o Borx 1207 23 STREET ADORESS :
st 20 | a1 IMEREE. e 2 ‘?5&6 2.4CITY-5T-2IP :
ML DELETE 31 TLE [Ichange [ Addition
AN l 3.2 HAME
STHREE | ADDRESS 3.3 STREET ADORESS
CIY-51- 2 34 CITY-§1-2IP
1L [J OELETE 41 TMLE [ change LI Addition
NEME 4 2 NAME
STREFY AGDRLSS 43 STREET ADDRESS
GOy §1- 2P 44 CITY-ST- 2P
MLE [T oeLete 5.1 TILE [T Change L] Addition
NAME 5.2 NAME
SIRFEY ADDRESS 5.3 STREET ADDAESS
Gy S1-2p 54 CITY-§T- 2IF )
Tt [] DELETE 6.1 TITLE [T change |1 Aaition
NAME : 5.2 NAME
STREE T ALDRESS £.3 STREET ADDRESS
CHY-51- 0F 6.4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

SIGNATURE!

1%, Tdo heroby certity that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the
information ind-cated on thee annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an atficer or direcior of the corporalkn or the receiver ar tiustee empowered to axecute this report as required by Chapter 807, Fiorida Statutes; and that my nama

Yo

iNfi OFFICER OR DIRECTOR

BERossery 7 sorsgond 9/2.5 /35 8227333

Briytimo Prone #



