e I

FILE NOW: FILING FEE AFTE_BJMAY 18T IS $550.00 FILED

i CORPFF’QC():?RF)\'TI'ION FL ORI:f nle:A:-Tr:‘ir\:hi;STATE May O 7 1 99 8 8 O O am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P@7000070157 (7)

OFFSHORE TRUST SERVICE INC.
. D G

4890 W. KENNEDY BLVD.. STE. 130 4890 W. KENNEDY BLVD., STE. 1%0
TAMPA FL 33609 TAMPA FL 33609

r R e T

DO NOT WRITE IN THIS SPACE
3. Date lncmporaied ar Qualified

K. 2. Principal Place of Business 2a, Maiing Address A_ umher Applied For
£ Pp!
i 2] T VpLCo0 Nat Applicable
Suile, ApL. #, elc. Guite, Apl_#, elc i
1 b - Y 5. Cerlficate of Status Desired [ $8.75 Addiional
! —2;| L 27] Fee Required
i City & State - City & State 8. Election Campaign Financing $5.00 May Ba
; 23] B o 28] - Trust Fund Contribution O Addad 1o Feas
i Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Iplaggible
i _ZII 25] m 5‘[ Personal Property Tax due June 30, [ Yes Xﬁo
i §. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
: 81| N
: DONALDSON, CHRIS ame
; 4880 W KENNEDY BLVD-. STE- 130 82| Street Address {P.O. Box Number is Mot Acceptable)
1 TAMPA FL 33808
N 83
!
- 84| City FL 85 LZip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1608, Florida Statutes, the above named corporation submits this stalement for the purpose of changing s registared
office or registered agont, or both, in the Stalc of Flarida Such chango was authorized by the corporation’s board of directors. | heraby accepi the appointment as registered
agent. | am familiar with, and arcept the obligations of, Section 607.0605, Fiorida Statutes.

7+ | SHGNATURE

Sigaature Gl:f:;oi prtad ma;;nlﬁléu steted n\;]l‘:’l";"llﬂw;i;—wi.le‘_;.»l-\(,ﬂh\(' T (NCHE: Registered Agent signature required when reinstating) DATE p
12, OFEICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D CJ eCeTE TATILE [ Tchange ] Addition <
RAME DONALDSON, CHRIS 1.2 HAME §
streeT aooess | 4860 W. KENNEDY BLVD., STE. 130 1.3SIREE] ADDRESS &
CITY-57-29 TAMPA FL 33608 14CHY-5T-2P 8
TLE 0 [ oeLere 217MTLE [Jchange [ Addition |OQ
NAME CRITHFIELD, JOSH 22 NAME
sweeTaDbResS | 4890 W. KENNEDY BLVD., STE. 130 r 2.3 STREE] ADDRESS
CITY-§T-2P TAMPA FL 33609 o 2.4CITY-51-2P
TITLE [T oeLEfE 31 TME L1 Change ] Addition
NAME 32 NAME
N STREET ADDRESS 3.3 STRLET ADDRESS
i | cmy-st-ze 34.0/1Y-S1-2p
S me O pecere 41THLE [ Change ] Addition
! | Name 4.2 NAME
.| STREETADDRESS | 43 STREET ADDRESS
v, | Cny-gr-ap 44 CNY-51- 2P
E e T osieTe 51THLE [ chenge [ Additon
| NAME 52 NAME
%'L STREET ADDRESS 5.3 STREET ADDRESS
| cmy-sr-2p N 5.4 CITY-ST- 2P
BOLome [T DeCETE 61 T1LE [T change [ Audition
f NAME £.2 NAME
.| STREETADDRESS 6.3 STREET ADDRESS
£ omesrze §4CITY-5T- 70
14. | hereby certily thal the information suppled with this filing oocs nal ity for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify ihat the infarmation
’ Indicated on this annuat repon of supplemental annual report d accurata and that my signature shall have the same legal effect as f made under oath: that | am an
! officer or drector of the corporation of Ihe recciver or Irystee®Empowersd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il channg h wilh an address
3
3 — . Jr2a.68 o1 B T ]



