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

PRAFIT _ FLORIDA DEPARTMENT OF STATE .o
RPORATION Katherine Harris FILED
ANNUAL REPORT - Secretary of State
1999 R DIVISION OF CORPORATIONS _ 99 JAN 2 2 PHI2: L8
SEC
DQCUMENT # S58390 TAECRGARY OF. sTate
FIDUCIARY HOLDINGS; INC. URIDA
I I [T
902 CLINT MOORE RD.. STE 220 902 CLINT MOORE RD.. STE 220
GONGRESS CORPORATE PLAZA CONGRESS CORPORATE PLAZA
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed
; . R .| 06/10/1981
_2.i Principal Place of Business 2a. Mailing Address . 4. FEI Mumber Applted Far
21 _ 26 650271802 Not Applicable
Sulte, Apt. #,etc. . Suite, Apt. #, etc. Certi Desi $8.75 additional
;l o EI o 5. Certifcate of Status Desired (] Fee Required
City & State ) . City & State _| 6. Election Campalgn Financing o $5.00 May Be
EI - ) El o Trust Fund Contributlon Added to Fees
___l Zip B l_[ Country _] Zip ) |‘“j Country .. i 8. This corporation owes the current year Intangible
24 25 29 30 3 Personal Property Tax. Eves [CINo
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Name
CONWAY, STEFHEN P. B2| Streat Address (P.O. Bt 2 NG Acce )
Tee I L. Box mper
CONGRESS CORPORATE PLAZA e LTS e s 2on——o
gggE gﬁon FL 33487 e =017 267 31003
PRI w y apial. —
84| City FL 85| Zip Code

11. Fursuant to the provistoﬁg of Sections 607.0502 and 607.1 508, Florida Statules, the ahove-named coﬁ_:%i-étlén submits this siatemént for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R e . .
Signalure, typad or pringd nama of registerad agent and lille If applicable, (NOTE: Ragistered Agent signature reguirad when reinslating) R j . DATE B

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

TME VP [J DELETE 11 TITLE [JChange  [JAddition

NAME CONWAY, STEPHEN P. 12 NAME

steeTancress| 902 CUNT MOORE ROAD, SUITE 220 1 STREET ADIDRESS

CITY-ST-ZP BOCA RATON FL B 14 CITY-ST-ZIP ]

TME p [ DELETE 21 TILE [JChange (] Addition

NAME BOTTOMS, DAVID N JR. 22 NAME

sweeTsooress| 902 CLINT MOORE RD. SUTTE 220 23 STREET ADORESS

CITY-ST-2PP BOCA RATON FL 33487 . 2.4 CTY-5T-ZP .

TLE [J DELETE 31 TTLE [Cchange [ Addition

NAME 32 NAME

STRERT ADDRESS 3,3 STREET ADDRESS

CITY-ST-29 _ 34, CITY-ST-21

THLE ] DELETE 41TTLE dChange  [] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2P ) L 44 CITY- ST-2P ]

s O DELETE 5.1 TIME [IChange [} Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP . 54 CITY-ST-ZP

TILE [ DELETE 61 TITLE [OChange ] Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.5T-2P

14. | hereby certify that the information su plied with this filing does not qu'aiify for the exemption stated in Section 119.0_7(3)6), Florida Statules. I further certify that the infarmation
indlcated on this annual repart or supfflemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gy the receiv efl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, oy bith all other like empowerad.

) tl-usddrﬂ g
SIGNATURE: 7 \‘I =D /yﬁ; NE/ F87 Jby

4363783

CR2E034 (11/98)

" L
AME OF BIGNING OFFICER OR DIRECTCR Daytime Phana #




