I

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000030365 (5)

1. Corporalion Name

18T NATIONAL TRUST CORPORATION

Principal Place of Business

220 20TH AVENUE NORTHEAST
NAPLES FL 34120

Mailing Address

2X) 20TH AVENUE NORTHEAST
NAPLES FL 34120

FILED
Feb 03 1998 8:00am
Secretary of State

(AW WA R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 28, Maiting Address

1] 26]

4. FEI Number

59-3440913

Applied For
Not Applicable

Sulta, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 Addional

A T

” ;] 5. Certificate of Status Desired Fee Required
City & State Crty & State 6. Elsction Campaign Financing $5.00 May Ba
’El ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangivle
l;:' ;I 2—9] ;l Parsonal Property Tax due June 30. D Yes E] No
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstared Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City Zin Code

FL [®

agent. | am familiar with, and accepl the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

$1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept he appointment as regisiered

Block 12 or Block 13 if changed, or on an attachment with an address.

Signatue. typod or printed nama ol munslmedriaai-a‘nd tike 1l mpplicable (NOTE: Registared Agent signature requirbd when rainstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PD ] DELETE 1TILE [ chenge [T Addition |2
NAME LAGRUTTA, ELAINE D 12 NAME §
steer apoRess | 220 20TH AVENUE NORTHEAST 13 STREET ADDRESS &
CITY-$F- 2P NAPLES FL 34120 14 GY- 5T- 2P o
TMLE [111] [T eLete 24 TALE [J crange T Agdition [©O
WAME ZYBURO, LINDA C 22w
staeer aporess | 220 20TH AVENUE NORTHEAST 23 STREET ADBRESS
&Y -5T-21P NAPLES FL 34120 2 4CITy-S1- 2P
TITLE D [T becere [T Change [ Aduition
NAME LYONS, SUSAN K
sTreeT apoRess | 220 20TH AVENUE NORTHEAST T ADDRESS
CITY- 5T-21P NAPLES FL 34120 S1-79
ML O prLete [ change  [_] Addition
NAME
STREET ADDAESS ADDRESS
CITY-ST-2iF I-2P
TTLE CJ oeeere [ Change  [J Addition
NAME -
STREET ADDRESS ADDRESS
OITY-5T- 2P 54 ciTfst- 2
TITLE 7 DELETE [T change [T Addition
NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-21p 64 CITY-51-21P
14. 1 hereby certify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemanial annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustce empowered to execuls this reporl as required by Chapter 6807, Florida Stalutes; and that my name appears in

QIGMATIIDB-/ _\70..:.& N2 0 ., . fral Ao

Hoofop raur) e ity e



