i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORY

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

1. Corporation Narne

FIRST SECURITY TRUST COMPANY

Principat Place of Business

i ALHAMBRA PLAZA . #100
CORAL GABLES FL 33134
us

CORAL GABLES FL 33134
us

1 ALHAMBRA PLAZA . COLUMBUS CTR #100

O

3" Dat?ﬁ?ﬁf‘i%dzm Qualified | 3a. Datebg}ﬁi}?ﬁgg

. Principal Place of Business 7 'Eg. Mailﬁ_ﬁ\ddress 4. FEI Number Applied Far
[21] 6] 65-1221804 Not Apploable
i b ele. H el . ! i
Suite, Apt. #. elc | Suite, Apt. #, etc 5. Certificate of Status Desirecs 0 $8.75 Additional
E - ,?7]_ e Fee Required
City & State _ City & Siale 6. Elsction Campaign Financing $5.00 May B
El 28] Trust Fund Contribution Added to Fees
Zip Country | @p __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 _ 29 30 Floridz Stalutes 3 ves [Ino
9. Nzme and Address of Current Reglstered Ageni 10. Name and Address of New Regislered Agent
81 Narne
B2 Street Address (P.O. Box Number is Nol Atceptabie)
83
84| oy Zip Code

FL |*

11, Pursuant o the provisions of Setions 607.0600 and 67,1506, Floiida Stalules, 1o ahove rames carporation submits this statement for the pumose of changing its registered office
or registered agent, or both, in tho State of Florida Such changs was authorized by the corparation’s board of directors. | heraby accept the appointment as regstered agent. | am

farnitar with, and accept the obligations of, Section 607.0505, Florda Stalules

SIGNATURE __

Slgrarors, typad o printod narie of reratured agsnt awf 1l apricaciy orid Agert s ghaton ruguiced when reastatngt DATE
12, OFFICERS ANUDRECIORS i . ADDITIONS/GHANGES TC GFFIGERS AND DIFECTORS IN 19
e U [ DeLETE TATILE O Change  [J Addgition
HaME WELLS, DARRELL 12 HAME
STREET ADDRESS 1 ALHAMBRA PLAZA, COLUMBUS CNTR #100 1.3 SIHEET ADDRESS
CITY-5T-21P CORAL GABLES FL 14LITY-51-2F
TITLE 1 [ DELETE 2T [ Change [] Addition |
NAME HILL, MICHAEL W, 23NAML
STREET ADDRESS 5355 TOWN CENTER ROAD 3 STRELT ADDRESS .
CITY-ST-21p BOC RATON FL N 24 CIN-S1- 7P
ME U [ DELETE 3 1TILE [ Change — [ Addition
NAME HAMILTON, G E JR 32 NAME
STREE] ADDRESS 2628 ALAMANDA CT 33 STREET ADDRESS
CITY-51-21P FT LAUDERDALE ":':_3_'9301 L o 34 CIY-ST-2IF
TILE U [ DELETE PRI [ Change [ Addion
NAME KILEY, FRANK T 42 NeMe
STREET ADDRESS 4350 BROWNSBORO ROAD $-310 43 STREET ABDRLSS
CITY-81-2IP LOUISVILLE Ky 402@__ e 44 CITY-5T-21P
TILE U [ DELEE 5 1TITLE [ Change [} Addition
NAME SCHEEN, S R 5 NAME
STREET ADORESS 630 OCEAN DRIVE APT 501 53 STAEE T ADDRESS
CITY-ST-2IP JUNO BEACH FL 33_498 o 54 CIIY-ST-2iP
TITLE U B DELETE 6 17IILE 0 [ Crange B Agdition
NANE VILLARMARZO, CHRISTINA M 52 HeME Rebewn m. Tauv.oce
SIREET ADDRESS 1 ALHAMBRA PLAZA, COLUMBUS CTR #100 €3 STALET ADDRESS | HCREY 1,.13],\}'&:0'\' F«on&.
cnv-sr-2¢ CORAL GABLES FL BSOS | Vounaiile, kY

14. | do hereby certity thal the information supplicd with it fiing s vourtarily furmshed and doss ot qu

certify that the information indicated on this anroal report o supplemental annual repo is true andl accurate and that Ny signature shall have the same legal effect as if made under

oath; that | am an oficer or director of the Corparation or the receiver or trustes empowered to execu
appaars in Black 12 or B 3 i changed, or on an attachment with an address

SIGNATURE: . N\_J2> | ’E&V s e
BIGNATURE AND TYPED OR PRINTED NARPOF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section T19.07{3)K), Florida Statutes. | furthar

te this report as required by Chapter 607, Florida Statutes; and that my name

Dagtins Phone #

—

CR2E034 (12/85)




