04271999-90185-040-$150.00-5150.00 - Teo. e FILED

FLORIDADEPA%TME:;'OFSTATE h A r 27’ 1999 8:00 am
Katherine Harrls ecretary Of State

Secreta y of Stats 04-27-1999 90185 Q40 ***150.00
DIVISION OF ZORPORATIONS

"

PROFIT,
CCORPORATION
ANMUAL REPORT

1999
DOCUMENT # Pgg000066418

t. Corpoval on Name .
FLORIDA STATE TRUST CORPORATION

H
|
-
]
-
[ ]
-

S

1 R

Principal Pli ca of Business Mailing Address I ;

P O BOX 1342 P 0 BOX 1342 : ..

WINDERMERL: FL J4766-1342 WINDERMERE Fi. 34796-1:42 ! =

DO NOT WRITE 1M THIS SPACE ! i -

3. Date In-orporated of Qualifad : =

07/29/1998 e 1

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nuinber i~] Appl ed For i i

1] 25 : ) Nt \pplicable ; B
Suite. Agl. c. Suite, Apl. #, efc. A iti :
uto. AF1. , ot . P 5. Certifezte of Status Desired e $8:75 Acotional .
’E’ ;l Fee Req sired ;

.| City&sState e .- City&Slate . . . _ ___ ___ | & Elegtior-Campaign Financing- e < $5.00°naye- "
- 231 - T T T e — = ;‘ e ___ Jrust F ma Contribution Added to Fees |
Zip Counry Zip Country 8. This co poration owes the curren year b tangible |
;:] [EI ) 5‘ E;l Personl Properly Tax. Oves Uﬂdo/ =
9. Name and Address of Current Reglstered Agent 10. Name iind Address of New Reyistere: Agant ' =

81] Name : i .

JECKOVICH, DAVID p ‘

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

585 N NOVA RD (PO Box fum plapie ' B

ORMOND BEACH FL 32174 83 i

34| City Fl 85] Zip Ccde 5

19, Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statuias, the above-named «0 poralion submits this Statement for the purposa of changing its registerad i
office o registerad agent, or boty, in the State o Florida. Such changs was zuthorized by the corporaion’s board of d reclors. | hereby accept the app nntmant as raglstered |
agent. | am familiar with, and ac:ept the obligatinns of, Section 867, 505, Fi rida Statules. !

SIGNATURIEZ t
Swrl.wummca‘mmﬂﬂm\mmﬂwh&. (NOTE ; Ruggatared Agenl aignature requ ' whan ranstatng) DATE &-;1'
12, \JFFICERS AND DIRECTORS - 13, . ADDITIC NSICHANGES 10 OFFICERS 4 NO DIRECTORS IN 12, | O
TME £ DELETE 11THLE i fLe s ae rt OChange  Gadfdiion | —
NAVE 12 RAME Davip “":S&Q%Vl@h"a(i Pl
$TREET ADORES § vsweaoress|  Sg 5 A ﬁ/ﬂg‘-‘ R . . o
.51 29 14CITY-ST- 2P (s LM&)\/&( Y é’a_cl_, Flo 2ife 3217 Q)
TE [J OELETE 21TIRLE [Jchrangs  [JAddiion | 3
NAE 22HAME
S}REHADDRES 23 STREET ADORESS ‘,
Cmy-51-20 25CNY-5T-2P _1
TME [} DELETE 31TME [JChange (] Addition !
NAME 37NAME

“lSTRETADORESS|T T T - - —— R a3sTREETADIHESS | T T T ST e Bl I
-1-CiTY-S1-29P - — — - —_—— s 3 GITYGF B rfm = = - : ;
e [J DELETE 41 TMLE [JChanga  [J Addition |
A s.2name” .:
STREET ADDRE! § 4.3 STREET ADDRESS :
. sT-zP L4 THTY-S1. 2P
THLE [CJ DELETE 54 TME [ Changs [] Additien g
HAVE SINAVE
STREET ADORE! S 53 STREET ADORESS
CITY-57-2P S4CITY-ST-2P ;
TME L DELETE 6.1 TILE JChange [ 1Addition ‘
RAME B2NAME
STREETADDRE! § ’ 63 STREET ADDRESS ]
GTY- §T-78 5ACITY-ST-2P ‘
4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07 3)i), Florida Staluies. | farther c :rtify that the inl ¥mation .

indicated on this annual reporl o7 supplemental annuai report is true and aceurate and thal my signaltre shall hava the same legat effect as if made under oalh; that ¥ um an ,
officer ¢ r director of the corporaton or the receiv ar of irustes empowered to ¢ xecule this report as required by Chapte- 507, Florida Statutes; and that my name appears in i

Block 1? or Block 13 if changed of,0n an attach nant with an address, with 81 cfther ke emy c .f
SIGNATURE: LS paup Jahovicff fgﬁ; 2494 (:5@1) 75 - M ) ,

SIGNATL RE AND TYPED OR { RINTED NAME OF SIGRING DFFICEF: DR DIRECTOR Daywne Pharne &

— 4




