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

PROFIT FLORIDA DEPA RTMENT OF STATE A r 29, 1 999 8 . 00 am

CCRPORATION atherne Harris
ANNUAL REPORT pu ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90049 047 ***150.00

DOCUMENT # PQ8000042916

1. Corporat on Name

FAMILY HOLDINGS TRUST, INC.

NSO A

Principal Plaice of Business Mailing Address
120 CHIEF'S WAY. STE. 1 120 CHIEF'S WAY, STE. 1
PENSACOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
05/11/1998
2. Principat Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
21] |26 £9. 35p859% Not Applicable
Suite, Art. #, ste. Suite, Apt. #, etc. . A iti
2] ' P 5. Certifczte of Status Desied [ $8.75 Acdttional
22 ;] Fee Required
City & State City & State 8. Eilectior Campaign Financing 0 $5.00 v ayBe
2_3] —2§i Trust Fiund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;;l E‘ ;1 B;l Personal Property Tax. [4%es [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:d Agent

81| Name
KRAWCHUCK, WILLIAM P
120 CHIEF'S WAY, STE. 1
PENSACOLA FL 32507 83

82| Street Adiress (P.O. Box Number is Not Acceptable)

84| City 85| Zip Ccde
Fl.

11, Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules. the above-named coi poration submit:: this statement for the purpose «f changing its registered
office or registered agent, or bot 1, in the State of Florida. Such change was euthorized by the corpora‘tion’s board of d rectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ ' o

Slgnature, typed or printed nan e of registered agent i nd litie if applicable. (NOTE ' Ragistered Agant signalure requ.ed when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS / ND DIRECTORS IN 12
TME [ ] [ DELETE 11 TTE S [OFChange [ Acdition
NAME Hf‘aM hv&K, 12 NAME z'rtuohmrl(, W!”MM 6)
STREET ADORE § 1asmeeraoneess | /R0 Chuef e, srel
CTY-ST-2IP 1.4 CITY- ST-ZIP (A sac /oy Fe 32507 .
e O] DELETE 21TMLE vT [wefange [ Addion
e v | Jromohle 1Bpidng 4
STREET ADDRE! § 23 sTREET ADDRESS | /20 Oh ‘ . Sfe e
CITY-ST.2P sacvsize  |[E¥N% ce /‘ L 232507
TTLE [] DELETE 31 TME [Jthange [ Addition
NAME 32 NAME
STREET ADORES § 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [J DELETE 41TIMLE [ClChange  []Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-ZP 4.4 CITY-ST-ZP
TIE [ DELETE 5. TITLE ClChange [ Addiion
NAME 52 NAME
STREET ADDRES 5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE ] DELETE B1TIMLE [JChange  [J) Addition
NAME 62 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-2F

14. | hereby certify that the informaiion supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(j), Florida Statutes. { further crtify that the inf.xmation
indicated on this annual report o- supplemental z nnual repont is true and accurate and that my signature shall have the same legal effect as if made uner oath; that I e m an
officer ¢ r direcior of the corporat on of the receiv ar or trustee empowered to € xecute this report as req tired by Chapte 607, Florida Statutes; and that my name appears in
Block 1.2 or Block 13 if changed. or on an attachinent with an address, with all gfher like empowered.

SIGNATURE: (27 Aeriii” ﬂ///?/% - 7-/—7'21—7‘7 £330 Y5 Cph

CR2E034 (11/98)

SIGNATURE AND TYPED OR J RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Oaytima Phone #




