FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .
" CORPORATION FLORIDA DEPARTMENT OF STATE 1'.?“ F:.D
. Sandra B. Mortham
ANNUAL REPORT Ssacretary of State
1998 DIVISION OF CORPORATIONS enrnboa B9
- oty e [} .
DOCUMENT # po6000095560 o
1. Corporation Name e L [ i:’k E
TRl DA
CIB Financial, Inc.
Principal Place of Businoss Maillng Address
- |ofo Intrastate Reg. Agent Corp. c/o Intrastate Reg. Apgent Corp. DO NOT WRITE IN THIS SPACE
1. | 701 Brickell Avenus 701 Brickell Avenue 3. Date ncorporated or Ousiified | 3. Dote of Lest Report
Mismi, FL 331 . r Qualifie a. Dete of Lest Repo
Miaml, FL 33131 ismi, FL 33131 11122/08 5/5/07
E' 2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
> [21)400 N. Ashiay Dr. [26] 400 N. Ashley Dr. 59-3421441 Not Appliceble
Suite, Apt. ¥, etc. Sulte, Apt. #, stc. 88.75 Additional
27 Sulte 2300 271 Sulte 2300 B. Certifivate of Status Desired ] Fse Required
City & State City & State &, Elaction Campaign Financing $5.00 May Be
. {23]Tempa, FL 28] Tempa, FL Trust Fund Contrlbution ] Added to Feas
( Zip County Zip County 8. This corporation has liabllity for intangible tax under . 188.032,
: m“aoz E 28] 33802 'ﬁl Florida Statutes ves INo
9. Name snd Address of Current Registarad Agent 10. Name and Address of New Reglsterad Agent
Intrastate Ragistered Agent Corp. 81 Name
701 Briokell Ava.
T Mismi, FL 33131 82 Streat Address (P.O. Box Number is Not Acceptable)
/ 81
y STt
; 81 Citv - —
: ~{a/05/33--0
: e S0 00 [hehe

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1608, Florids Statutes, the abova-namad corporation submits this statemant for tha purposa of changlng [t
reglstered office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept the
appolntment as registerad agent. | am famlliar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE
Signature, typed or printaed nams of raglaterad agem and title i applicable {NOTE: Registersd Agent slgnatura required whan reinmating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
. |TILE D 11 TITLE D «J change [ Adcition
. |wame Biody, Cerl 12 NAME Brody, Carl
H STREET ADDRESS | cfo 701 Brickell Avenue 13 STREET ADDRESS cfo 400 N. Ashley Dr., Ste. 2300
v lemygraw Mismi, FL 33131 14 CITY-ST-ZIP Tompe, FL 33602
¢ [T 21 TITLE O chenge [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP 24 CITY-BT-2IP
TITLE 31 TITLE O change O addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34 CTV-ST-ZIP
TITLE 41 TITLE D chenge [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-BT-ZIP 44 CITY-5T-2IP
1 |VILE 51 TITLE Change [J Additlon
o |mame 52 NAME
! | sTREET ADDRESS 53 STREET ADDRESS ¢?
I |emy-sT-ZIP 54 CITY-8T-ZIP L -
i [TLE 61 TITLE ] ‘ﬂ O change O Addition
© |NAME 82 NAME o
* | STREET ADDRESS 83 STREET ADDRESS
CITY-ET-2IP 84 CITY.ST-2IP

14. | do hereby centify thet the information supplled with thig filing is voluntarity furnished end does not qualify for the exemption steted in Section 119,07(3)k}, Florida Statutes, |
further ceritfy that the informstion indicated on thls annusl report or supplemental annual report is true and accrusts and that my signature shall have the same legal effect as if made
under oath; that | am an officer or director of the corporation or the recelver or truslee empowerad to executs this report as required by Chapter 807, Florids Statutes; and that my nam

appears in Block 12 or Biock 13 1 ¢ , or on an attachment with 18n address.
SIGNATURE: WMQW'&BWQM. TOws g Y gy
SIGNATURE AND TYPED OR PRINTED NAME OF Wa OFFIDER OR DIRECTOR b Date Daytime Phone #
Ly

] e o C ay SN -



