j,_ FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

comramon et May 13 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # POB0000S4380 (8)

1. Corporation Name

i FLORIDA FIDUGIARY SERVICES, INC.

A AR

Principal Place of Business Mailng Address
801 ANGHOR RODE DRIVE #106 801 ANCHOR RODE DRIVE #4106
. NAPLES FL 34103 NAPLES FL 34103-2751
l 3. Dale Incorporalad of Qualificd 3a. Dale of Last Reporl
S ~ 11/12/1986 -
2. Principal Place of Businoss | 2a. Mailing Adrdress "8, FEI Number Applicd f ar
21] |28l -] JQM h Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. it
P P —271 " 6. Ceriificate of Status Desired ] $8F.;{35H:qdjlrgzlnal
City & State | Ciyé& Stalo o 6. Elaction Eémpaign Financing $5.00 May Be
a 281__ o Trust Fund Conltribution J Added to Fees
Zip Counlry | Zip | __ Gountry B. This corporation has liability for intangible tax under s. 199.032,
;II —1 2_9_]7_“_“ 30-| Florida Statutes D Yos [ No ]
9. Name and Address of Current Reglstered Agent ~ . Name and Address of New Reglstered Agent N
D L o “‘ “a"‘éféa/f/u Hopnco (. &y
800 LAUREL OAK DRIVE #400 - é‘/

NAPLES FL 34108 __4/% /AZ&( : SNZ;’?CCCM g e
N\ BEH ] ?f ﬂ;/wm Drive Sute 60
FL

B4 (‘wly A/A?ﬂééf_s sig(ﬁ

1. Pursuant to the provisions of Scolions 607.0502 and 6071508, florida Statules, tho above-namod corparalian submils this statement for the purpose of changing its rognslered
office or registered agent, or bolh, in the State af florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstorod

, agent. | am famili th, and accopl g ohij ns al, Seelion 607.0005, Florida Stalues. }/ / 7

SIGNATURE i . < N
A ped f printud name ol regpeseded agant and tile d appricatic (NML Hugmlurnu Ag(nt 5\DI||I\I!£‘ requnmouhon reins latmg) WATE

12, OFFICERS AND DIRECTORS N KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE C E T oetere 11 ILE PVT\S K] Change [ Additio 3L
HAME LLING, EDRICK C 1.2NAME 3
STREET ADDRESS: 777 RMERA DRIVE 1.3 STHEE ADDRESS T
civ-st-ze | NAPLES FL 34103 . 14 Cl1Y-§1-21p &
e T oecete ZATILE O change [ addilion |O
NAME 2.7 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§T- 21 e MEMCHY-sToTR
TLE ‘[T oeiete 31 1AL [ Change™ T[] Adeition
NAME 32 NAME
STREET ADDRESS 53 STHLET ADDRESS

i | Cmy-st-zp 34 CITY-81-7IP
TITLE T neerie FERTIT: [l Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STHEET ADDRESS
CiTY-ST-2IP 44C0Y-81-7F
TITLE T berete 51 11LE [Jchange T agdition

S| wame 5.2 NAME

1| STREETADDRESS 5.3 STRED) ABDRESS

| cmvesrae 54CIY-51-2
HILE o TIowere ™ F o [TChangz L] Addition

¢ | NAME 2 HAME

o | STREET ADDRESS 5.3 SIREET ADDRESS

' CITY-S1-2IP §4CIY-51-7IP
14. | do hareby certify that the informalion suppliad with this filing doos not quatify for the exemplion stated in Seclion 119, 07(3)(i), Floride Statutes. | further cerlily thal the

information ingdicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effcel as il made under path; that
{ am an officer or direclor of the corparation or 1hg receiver or tec empowered to oxecule this report as required by Chapter 607, Florida Stalutes; and that my name
appoears in Block 12 or Block 13 i changcd or an an attacpaient with an address

i s f

AR i A e & VAR f,r.‘[.bni | TR T ST R B N . o or ow B . S



