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1998

PROFIT F LORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

US COLLEGE TRUST CORP.

AN

Principal Place of Business

893 PONCE DE LEON BLVD.
SUNE 1040
CORAL GABLES FL 32134

Mailing Address

999 PONCE DE LEON BLVD.
SUITE 1040
CORAL GABLES FL 33134

DO NOT WRITE [N THIS SPACE

3, Date Incorporated or Qualified

09/16/1997

May 15 1998 8:00am

"1'2a. Mailling Address

2. Principal Place of Business ry (g%mbé Appiad For
2_‘] - m . - 6& \6¥' Not Applicable
Suite, Apt. #, etc. Suile. Apt. #, elo. ‘
[0 i §. Cerlificate of Status Desired O $|J.75 Additionaf
2 - 27] . Fee Required
City & State ., Gity & Stale 6. Eloction Campaign Financing $5.00 May Bo
’_431 251 e e Trust Fund Coniribution Added to Fees

Zip Caunlry 7ip

Country 8

. This corporation owes or has paid the current year Intangible

office ar registered agent, or both, in the State of Florida, Such change was authorize

24] |25] ;9—1 30 Personal Property Tex due June 30, [dves [ Ne
Q._Nnmo and Address ol Current Reglstered Agent 1p, Name and Address of New Registerod Agent
DUNCAN, ROSARIO P 81| Name
1320 S DNE HIGHWAY 82) Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
CORAL GABLES FL 33148 83
84| City FLJSS Zip Coda
11, Pursuani to the provisions of Soclions 607 0H07 and 607.1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appoiniment as regisiered

agent. | am familiar wilh, and accepl the obligations of, Secbon 607,0505, Florida Statntes,

1 g At 11 e b

SIGNATURE ____ ... . . . e .
Stgnature, typed of gt tuee of rege teeed aienl ang title il appbcabla INOTE Regstared Agont signature required whan reinstating} DATE
12, OFF IGLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ’ [T OELETE 111NLE CJ change L] Addilion
NAME MACEIRAS, LEONARDO 1.2 NAME
saeeTaopress | 999 PONCE DE LEON BLVD., SUITE 1040 1.3 STREET ADDRESS
CHY-ST-2 CORAL GABLES FL 33134 14 GITY-51- 1P
TILE [ DEceTe ZITILE T Change ] Additian
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
LitY-ST1-71P 2 4c0Y-51-2IP
TME T DELETE FERIT: [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-2P o 34 CITY-§1-2IP
TITLE I VETET 41TILE T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2P 440ITY-ST-2P
ME ) IIFETEG 51TITLE [ Change” L] Addfion
HNAME ¥ sz
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P e 54 CITY-ST-2IP
TILe 1 orLeve 6.1 TILE " Change [ Additin
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 29 6.4 CHTY-S1-2P

indicated on this annual repart or supplemental ancaal report s true
officar or director of the corpora
Block 12 or Block 13 if change

1 qllzichlfncnt w[' h ['m gddro

U T i SR

14, | hereby cerliig that the information supphod with this Toing does not qyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I ] d accurale and that my signature shall have the same legal effect as  made under oath; thal | am an
or the receiver or tiustee empowgrod 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

it s~ D (':N:\me.om

CR2E034 (10/97)




