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

PROFIT #! ‘ *q\ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 A _, DIVISION OF CORPORATIONS

DOCUMENT # PQ7000063516 (3)

5 1. Corporation Name

FTB ASSOCIATES, INC.

LM 3 e e -

O

)

83

E,; Principal Place of Businass Maw‘hng' Address
o5 | 740 8W 172 8T, 7450 S.W. 172 §T.
H MIAM FL 33157 MIAME FL 33157
B DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualitied
. , 07/22/1997 .
2. Principal Place of Busingss 28 Mailing Address 4. FEi Numbet wO ) Applied For
N o - - -
! Z—LL . ,_,A,.._._ZBJL_ _ EiN bS-073 L469F FEI Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, elc. i
5. U P [ " P ¢ b. Certificate of Status Desired O $8.75 additional
i [22 27] Fee Required
,r City & State | Cily & Slale 6. Fisction Campaign Financing $5.00 May Be
5 23 26] Trust Fund Contribution O Added (o Fees
é Zip ‘ Country _ 21p Couritry 8. This corporation owes or has paid the current year Irluzapgiﬁle
i | 25-] ] 29_1 o 3—21 Personal Properly Tax due yune 30. [ Yes No
il 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WORTELL, LINDA #1] armo -
“ 9820 S.W. 121 ST. 82| Sireet Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33186 Ml

Zip Code

g i

"‘:_ 84| City FL 85

11. Pursuant 10 the provisions of Seclions G07.050? ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reglistered agent, or both, in the Stale of MNarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

caminm

agent. | am familiar with, and accopt the obhgations of, Seclion 607 0506, Fiorida Stalulos.
SIGNATURE e e L
Sigmature typod or procd nan e of “‘[l:l:\"f&'(' ansnl snd ik il ApEphicatle (NO1E: Ragisiered Agent signature regquired whan rainstating) DATE
: 12. ~ OITICERS AND DIRI CTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
‘ié:_L E D 1 DELETE L1 TITEE P PresioExnT [J change  [eFAddition
“ |- NAME HARBAUGH, GERALD W JR. 1.2 NAME lAaNer 6910 HARR Busw
c | smeeraooness | 299 WOODS AVE. §YSTAEET ADDRESS | ZHUSO Sws )71 STy
“ ] cim-s1-zp TAVERNIER FL 33070 140TY-51.20 MHinn, _Fv 33137 )
TLE D W EE 2UTNLE Vs TI change ™ [+ Addition
£ | e HARBAUGH, DIANNE 22 NAME 6ERRLe W, RS Puo #
| smeeranoress [ 289 WOODS AVE. 23aSTRECTADDRESS | 7 HSD Sw 172 ST /EET
V| orv.size | TAVENIER FL 33070 2 ami-s1.2 (11894 _Fr 33157
£ me . [ et 1 310 TITLE T change T Addition
i NAME 3.2 Namt
1] sweer apoRess 33 STREFT ADDRESS
CITY-8T-2IP ) ) 34.CITY-5T-21P
TITLE [C] DELETE 41 TITE TJThange [ Adeition
RAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTy-ST-2IP A4 CITY-5T-4r
THE ] DetEte 51TLE [donangs T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP o BACITY-§T-7PP
TTLE [T DELETE §1TMLE “[Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-51-2P ) . 6.4 CITY-51-21P
14. | hereby certity that the information supplicd wilh Lhis filing does nol quality for the exemption staled in Section 119.07(3)4), Florida Statutos. | further cerlify that the inlormation

indicaled on this annual reporl or supplomenial annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee ermpowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allaﬁm with an address,
SIANMATIIDE. S ﬂ,ﬁm A (70 LA e 1t L///(/% Rac s i LGl

CR2E034 (10/97)



