F“.E NOW _I_:lLING FEE AFTEB_N_"_\Y 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT sy o S Secretary of State

1998 DBIVISION OF CORPORATIONS

DOCUMENT # V36359 | 0)

. Corporation Name

MERCANTILE RESOURCES TRUST CORPORATION

I RGOSR

Principal Place of Businass Mailing Address
100 5. BISCAYNE BLVD. 100 S. BISCAYNE BLVD.
SUITE 1100 SUITE 1100
MIAMI FL 333 MIAMI FL 3013 DO NOT WRITE IN THIS SPACE
3. Da'e Incorporated or Qualilied
S 05/13/1992
2. Piincipa! Piace of Businpss 2a. Mailing Address 4. FEI Number Applied For
_ N 65-0423858 Not Applicable
Suite. Apt #. otc Suite, Apt # etc n . . i
'—'I —: ' B. Certificate of Status Desired O $8.75 Adc!monal
22 _ B ] 27i ) Fea Required
City & Siate _ Ly & State 8. Elaclion Campaign Financing $5.00 May Be
E____m o L 2 Trust Fund Contribution O Added 10 Fees
Zip 5 Country £ Country 8. This corporation owes or has paid the current year intangible
— P p
24 251k‘__ o ,,E_ o 30] Personal Property Tax due June 30. Clves [wo
9. Name and jrddwgqufgqr[omi Reglstered Agent 10. Name and Addreas of New Registered Agent
KATZ, LEONARD 1| Namo
15831 SW 14TH ST 82| Suesl Address (PO, Box Number s Not Acceptable)
PEMBROKE PINES FL 33027
83
84| Ciy FL BSI Zip Code

1. Pursuani to tho provisions ol Sections 6070007 and GO7. 150K, Florida Statutos, the above-namad corporalion submils this statement for the purpose of changing its registered
office or registered agent, or Bbolh, in the Siale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont | am fariliae with, and accept the obhgatons of, Seclion 607.0506, Florida Stalules

SIGNATURE _

CR2ED34 (10/97)

"-ilgru!ml- Iyp(ii o p{m:.» e of mn (I \uun e ttes A| p'ull)le (NOTE Regstored Agant required when rating) DATE
12, or [ I(‘[ H" ANI) [)‘lﬁl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE I o T oreeTe VIILE [T change [T Addition
RAME KATZ, LEONARD 1.2 NAME
smepr anoniss | 15881 SW 14TH ST 13 STREET ADORESS
City-sT-2p PEMBROKEPINESFL 1A CITY-51-2IP
TLE [T cecene 2170 ] Change L] Aadition
NAME 2.2 NAME
STREET AUDRESS 29 STREET ADDRESS
CIYY-S1-2P ) 2 4GIY-ST-2P
TE I 1 B T3 31TILE [T change [T Adaition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 21 e 3.4 CIIY-ST-7F
TITLE TJorers SUTLE [Tchange [ Addition
NAME 4 2 NAME
STREET ADCHIESS 4.3 STREET ADDRESS
CITY-ST-2P o ) 44GTY-5T-2P
Tne N Toteie 51T [T change L] Additian
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
CHY-ST- 21 - 54 CITY-5T-2IP
TITLE ’ [T otiere §1TILE L] Change [T Addition
NAME £.2 NAME
STREET ADORISS 6.3 STAEET ADDRESS
CiTy-s1 21 B S TSI
14, | heroby cerity that the nformation suppl g ity for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on s annnal repot o supipl
othicar or director ol tho carpraration ol
Block 12 ar Block 131 changed, of ghe?

SIGNATURE:

'd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Hered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

LEONARYD fkn7T 2.



