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

APPROVEL
AHD

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B.‘ Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATICNS

FILED

98 00T 26 AHIG: &7
SECRETARY OF STATE.

DOCUMENT # P97000057593 (0)

TRUST CONSULTING CORPORATION

TALL AHASSEE, FLORIDA

L R

Maiiing Address

2103 NW. 60TH CIRCLE
BOCA RATON FL 3349

Principal Place of Business

2103 N.W. 60TH CIRCLE
BOCA RATON FL 3349

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o L 07/01/1997 ,
2. Principal Place of Business 28, Mailing Addregs 4. FE! Number Applied For
1] 3 ™Maesh dayen Lane 2s] 2 ‘i"lﬂ\"j’\ favem Lans LE—aTT) LT :4 Not Applicable
Sulte, ApL. #, etc.” - - Suite, Apt. £, eta, - i $8.75 additional
E‘ E{ ...-| 8 Certificate of Status Desired D Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 Ma
. - y Be
a =Aau ﬂ'ﬂﬂﬁiﬂ y Ga 28] Swawm ﬂ’l’\ , GA Trust Fund Contribution Added to Feas
Zip Country Zi% Gountry, 8. This corporation owes or has paid the cufrent year Intangible
E‘ ?"'ﬂ J E\ L Sﬂ m il E‘ W S ﬂ Personal Property Tax due June 30. Cves  [Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TRUST, FREDERICK E o] N et Seatmmsl . Kennobh Gueney
2103 N.W. 0TH CIRCLE : '
1Y 82| Street Address,(P.O. umiyer is Not Acceptable
BOCA RATON FL 33496 &:‘o"—"ﬂﬁ‘ %ﬁ- wﬁ
&3 o1 Clenduale TDvwe
B4| City 85| Zip Code
, Socd Reatrin FL [ $59%s
11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, ir: the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on
add

~AEQUIR

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

SIGNATURE: A b i

agent. | am famitiar wn’li. and accent the obligations of, Section 607.0505, Florida Statutes.
signaTuRE __eywrutla Guvind gy o tofis 14y
Signature, typed o peinted name of ragfsiends agent and tille if applicable. {NQTE, Hegis1_a_red Agent signature required whan reinstating) DATE ¥
2. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TLE D LT DELETE 11 TILE [J Change L] Addition
NAME TRUST, FREDERICK E 1.2 NAME
streeT aoveess | 2103 N.W. 60TH CIRCLE 1.3 STREEY ADDRESS
CITY-5T-2IP BOCA RATDN FL 33468 1.4 CITY-ST-ZIF
ME D [T DeLeTE 23 TILE [ change [ Addition
NAME TRUST, EMILY 2.0 NAME
smeeranvess | 2103 NW. 60TH CIRCLE 23 STREET ADDRESS
CITY-S1-ZIP BOCA RATOMN FL 33496 2 ¢CITY-ST-21P ~
LE L] DELETE 3.0 TITLE [J Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T-2P 3.4 OITY-ST-2IP
TITLE [ ] DELETE 41TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STRECT ADDRESS
CiTY -5T- ZIP 4.4 CITY - 8T- 4P
TILE £ 1 DELETE 51 TITLE [ Change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T- 2P AY Q’\ (w\'\ 4
TITLE [T priETE 6.1 THLE SN Y WK‘“’ L change [ Addition
NAME 6.2 NAME ?
STREET ADDRESS 6.3 STREET ADDRESS % l 5‘ 0 g A—-N L
CITY-ST-2IP 64 CITY - ST=-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(D), Florida Statutes. | further centify that the infarrmation

is annual report or supplemeantal annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recelver or trustee empowerad {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

ED 2{r2}a¥Y a12-$9 5999



